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The subject of the treatment of amebic dysenter}', 
articularly in its bearings on surgical procedures, is 
ne of lively interest and great practical significance to 
lie medical profession. It assumes importance in view 
f the utter hopelessness of a.certain proportion of cases 
, hich have been allowed to drag on until they no longer 
ield to medical treatment, and also because accessible 
. itistics indicate clearly the widespread prevalence of 
■ ; disease, principally in tropical, but also to a consid- 
rable e.xtent in subtropical and temperate regions. 

Passed Assistant Surgeon Heiser is doubtless correct 
n assertinss iWt-“amebic dysentery still easily retains 
irsb iJ^Rce, as that disease is the white man’s worst enemy 
^ .the tropics.” In the Philippine Islands, more tlian 
:j vhalf of all deaths and disabilities among the whites 
f| ascribahle to this disease, while in Manila its death- 
P'* .has-been averaging about 300 per annum. 

R^so be acquired iu the temperate 
Jues. For exampie'A_'^-^^• Tuttle has shown that eases 
ave occurred among perl'^^® have never been ont- 
’Oe of New A’ork, and ;>R 1^03 T. B. Futcher^ reported, 
n the records of Jol'ins Hopkins Hospital, 95 cases of 
’°.bic dystery acqui-t’ed in Maryland and 17 in eight 
m states. More- recentlj^, Boggs= lias collected "GS 
•Iditional eases f-^om the same records, making a total of 
'2 c?»es. It is regrettable that in the large general 
t spitals throughout the southern section of the United 
'■ ites in wliich amebic dysenterv is more or less preva- 
''■ ■t, it is. not recognized as a dislinct disease. The 
"thologic and clinical records of tliese institutions down 
' a recent date classify amebic infection under'the gen- 
'’c term of “chronic dysentery.” 

' > "he simple truth rcgarding the geograpliie distrihu- 
■f.i in America is that patients in constantly increasing 
ambers arc emigrating from the endemic localities to 
lore temperate or norlbcrly latitudes. The present cli,s- 
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cussion will not include a full consideration of prophyl¬ 
axis, which embraces many points, hut the fact that an 
nnsterilized water-supply both directly and indirectly is 
the principal source of infection deserves especial men¬ 
tion. Musgrave has shown experimentally that steriliza¬ 
tion or thorough filtration are essentials U'herever ihe 
infection is endemic. The danger of eating green vege¬ 
tables and fruits which have either been fertilized by the 
oriental method, i. e., -with human excrement, or cleansed 
with nnsterilized water, must be recollected. 

' The actual sources of infection, however, are numer¬ 
ous, so that prophylaxis is a complicated problem, and its 
scope beyond tlie prescribed limits of this article. Too 
much stress cannot be laid on the statement that both' 
constipation and simple diarrhea constitute local predis¬ 
posing conditions, and they should be, therefore, obviated 
to the fullest extent in localities in -which amebic dysen¬ 
tery is endemic. 


jUBUlLU.X.ib ANU OTHER TREATMENT 

One of the most important indications to be fulfilled 
is rest; this applies'with greater force to the acute than 
to tlie chronic form of the disease, and, to procure it, an 
opiate may rarely be required. 

\Ye shall describe in the next place the medicinal treat¬ 
ment of the attack. So long as sc^-balons masses are 
being passed, we prefer to emplov magnesium sulphate 
in dram doses every tliird hour. If tlie general strengtli 
be good, a brief couisc of calomel should precede the use 
of the saline remedy. The magnesium sulphate lessens 
the pain and tenesmus by removing the hardened fecal 
masses and inhibiting rather than exciting undue peris¬ 
talsis, and it also depletes the portal circulation thus 
relieving the hj'peremia. 

In onr view, purgatives, when ejnploved in the ad¬ 
vanced stages of amebic dysenterv, commonly assume the 
role of aggravating causes. Neither have they a place in 
the treatment of cases manifesting liiglilv acute invasion 
symptoms. Saline laxatives may, tlicreforo, be required 
lor longer or shorter periods, according to the character 
of tlie intestinal features und progress of the individual 
case, hut should not be long continued after the dvren- 
teric have been converted into diarrheal dejecta. 

In the symptomatic treatment, the general condition 
of tlie patient brought about bv disturbances of the cir¬ 
culatory and e.xcretory organs (cutaneous, renal) miwt 
ho accorded constant and most careful consideration 
Moa.cnres intended to support the blond circulation 
slionld not bo overlooked as occasion demands 

Chronic amebic dysentery is a specific disea.re in which 
Bio causal treatment is the essential and ultimate one on 
which professiorial ofi^orts are to be focused. Experience 
and a critical examination of the c.vpres=ion.= of .inthori- 
tativc opinion have .ehown that in the majority of ca-re-- 
at least, tlie vital rc.Mstanco of the bodv is incapnble 
clo.-troying the invading organism after implant-itio'" 
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tile anicela coli has occurred. Granting ^ll\e correctness 
of tliis vieir, the question ijertinently ^arises: 'Is there a 
specific remedy for this disease? 

Following its discovery, ipecac at once gained iDopnlar 
favor, only to fall from its enviable position witli the 
passing of time. It was reintroduced b 3 ’^ Sir Patrick 
Manson, who has expressed the belief, founded on long 
experience, that in ijjecacuanha we have a reined}' pos¬ 
sessing specific powers against the germ cause of at 
least certain of the more common forms of dysenteiy. 

Says Manson: 

I regard tins' drug as belonghig to the same category of 
remedies as quinin or mercury or salicylic acid. I know that 
in America and in many other parts of the world, ipecacuanha 
lias lost its reputation as an antidj'senteric. ... I would 
lU'ge American pbj'sicians to give it one more trial, at all 
events in such cases of dysenterj' as have been acquired in the 
tropics.^ 

llecently certain American clinicians^ among them 
George Dock, E. A. E. Newman and others, have warml}' 
and enthusiastically advocated the use of this drug, 
claiming for it specific virtues. We have also been pro¬ 
foundly impressed tvith the therapeutic value of ipecac 
in the treatment of amebic dysentery during the earlier 
stages of the disease, but have met with failure in a few 
much-protracted or chronic relapsing cases. In one 
instance the drug caused the amebas to disappear from 
the dejecta, but they subsequently reappeared. In gen¬ 
eral, then, but not invariabl}', ipecac exerts a markedly 
beneficial effect, causing the amebas to disappear rapidly 
from the dejecta. 

The success of the ipecac treatment depends largely 
on the method of and degree of care exercised in admin¬ 
istration. The introduction of capsules of animal mem¬ 
brane, as suggested by Sandwith, and salol-coated pills, 
which carrj' the remedy into the intestines before it is 
absorbed, marked a decided advance in that the liability 
to nausea and vomiting was thereby minimized. In this 
manner massive doses which, according to its partisans, 
are essential to the utmost efficiency of the drug, can be 
easily administered. 

Without stopping to give full details, it may be stated 
that not less than 30 grains at a single dose (after the 
method of Sir Patrick JIanson in chronic amebic dysen¬ 
tery) are to be given on the first day. Subsequently the 
amount is to be diminished by five grains per die7n so 
that by the sixth day only five grains of the drug- are 
administered. During the next week or ten da 3 's a 
nightly dose of five grains must be allowed. The various 
precautions against vomiting, which have been properly 
emphasized by Manson and his adherents, need not be 
so rigidly enforced when the salol-coated pills of ipecac 
are employed. These, it will be recollected, are dissolved 
in and absorbed from the intestinal tract. It is, how¬ 
ever, advisable to have the patient fast in all cases for 
about four hours before administering the remedy, and 
to enjoin absolute quiet for a similar period after. 

This improved mode of administration has also had 
the effect of overcoming, to an extent at least, the prejii- 
dioc formerly existing against ipecac as a therapeutic 
resource in this disease; not, however, before the intro¬ 
duction 'of colonic irrigation, which was founded on the 
results of laboratorv investigations following the discov- 
erv of the specific element of the disease, and believed 
to" offer an opportunity to combat the ameba at its seat 
of activitv in the intestine. It may be questioned 
whether the irrigati on treatment per sc, i. e., without 

~ T'^hTl^nTl^ctuvcs, delivered at tUe Cooper Medical College, 
Augusi, 1905. 


surgical intervention, has in its last analj’sis given more | 
encouraging results than the ipecac treatment propei'lyJ 
carried out.^ On the other hand, Boggs- and others de- J 
dare unliesitalihgl}’ that the local treatment is the only) 
effective medication in the light of an extensive iirofes-"^ 
sional e.xperience. For this purpose, solutions of quinin], 
are most widely approved, commencing at 1:5000 of a| 
blood-warm solution and progressivelv increasing' in-? 
strength to 1:1000 in a few days. " ° p 

_ Sandwith, in 1898, first suggested that amebic infer-1 
tions might be proper!}' treated with large enemas Iieforq'’ 
they had become chronic, and in this position he was 
ably supported by William O.sler. More recently this 
treatment has been widely adopted in countries in wliiclr 
amebic infection is endemic. Most authorities believe it 
to be the part of u'isdom to begin these irrigations afteil 
the early acute symptoms have, in a measure at least,, 
subsided. Again, there are cases that have reached the 
stage of chronicity in which the local irritability is toe 
great to permit of thorough lavage. The irrigation solu¬ 
tions which have found widest favor in intestinal amebia- - 
sis are those of quinin and silver nitrate, particular!} - 
the former. Among numerous other enemas may be- 
mentioned those containing mercuric chloric!, argi’rol, 
creosote and copper sulphate, but the}' are manifestly 
less efficacious than the two given above. 

As with the ipeeae treatment, so with irrigations, cer¬ 
tain details in carrying out the method, not all of which 
can be described here, are necessary to insure the success 
of the treatment. Especial mention should be, however, 
made of the following points: marked elevation of the 
hips, tlie insertion of a soft ;reetal tube three to four feet 
into the colon and the retention of the irrigation 'fluid 
for fifteen to twenty minutes). 

The object of this method [is to wash tlioroughly every 
portion of the colon; and th^irrigations should be kept 
up until repeated examinatio'g^s have failed to reveal 
amebas in the stools. 

In protracted cases in which the Tima's" first,appear in 
the rectum and travel upward, colonic iirigation "by, the 
rectal route sometimes fails. The same is probabh' true 
of those cases in which the lesions begin in the eapJt 
coli and descend, not to speak of the cases in'■which tjie 
small intestine has been invaded for a short distance 
above the ileocecal valve. While the lesions-of oihebic 
dysentery are almost invariably _coafiriecI to the colon, 
their distribiTtion is by no %eans identical in every 
.instance. For example, in IIG cases e.xamined _ post¬ 
mortem, Fntcber* rarely, if ever,'found the lesion in the 
rectum and sigmoid. , 

On the other hand, Tuttle, in ?4'cases of amebic dy.s- 
entery among living subjects, observed ulcers of 

the rectum and sigmoid in lO instances. de¬ 

scribed numerous cases in which the ulcers appean^'*^® 
decrease in size and number from the rectum upwi^*’ 
disappearing entii’ely in the upper part of the signffid 
flexure. Patients of this class obviously recover under 
local treatment. Wooley and Musgrave,® in 200 eases of 
amebiasis, found the entire large intestine involved in 
159; cecum and ascending colon in 23; transverse colon 
only in 2 ; descending colon^ sigmoid flexure and rectum 
in 9 cases. The appendix wli| implicated in 14 casc», 
and the ileum in 7. 

APPEX'DICOSTOJIy 

Whether it be on account of the/peculiar distribution 
of the lesions or whether in consequence of the advanccQ 

4. Fntcher, quoted l).v Tuttle: Amol^ic Dysentery. The JoURN-tu 

A. M. A., Oct. S. 1904, xliii, 1022. / „ roK triinlla 

5. Woolley and Musgravo: Bull, '[jurcau of Gov. Lab., - > 

No. 32, June, 1903. J 



505 


AMEBIC DYSENTERY—ANDERS AND RODMAN 


NUStBCR 7 

character of the local ])athologic changes, tlie simple fact 
is that not all cases of chronic amebic dysentery yield to 
rectal lavage, even though carried out witli great thor¬ 
oughness. It is in these instances that appendicostomy 
offers a real sphere of usefulness by utilizing the caliber 
of the appendix, thus rendering possible the successful 
local medication of the Im-go bowel. The following cases 
in point may he briefly cited: 

Case 1.— history .—^Tlie patient, F. J. B., .aged 31, was a 
foldier in tlic Spanish-American War from 1808 until 1904, 
when lie returned from tlio Philippines to Philadelphia. The 
disease developed during the first year he was in the service; 
it Yielded to massive doses of ipecac with rest in the Philip¬ 
pine Hospital, hut recovery was only apparent, and during the 
si.v years which ho spent in the tropics he received similar 
treatment at irregular intervals for exacerbations, with 
marked temporary improvement, hut the amehas were con¬ 
stantly present on e.\amination of the feces. After his return 
to the United States, in 1904, he was treated first at the Army 
Hospital at Columbus, Ohio, rectal enemas being used without 
result; in November, 1905, acute symptoms manifested them¬ 
selves and the patient sought admission to the Army and Navy 
Hospital in Hot Springs, Arkansas; rectal lavage with quinin 
and silver nitrate solutions was employed for about three 
months. On leaving, the patient found that he had gained 
eighteen pounds, and bowel movements were reduced to one or 
two daily. He felt himself well until November, 190G, when 
the intestinal features became active. In 1907 he developed a 
recurrent exacerbation, for which he was treated in three dif¬ 
ferent Philadelphia hospitals, and in Harch, 1908, hb was ad¬ 
mitted to the Jlcdico-Chirurgical Hospital, where he remained 
for three months. During his stay, the diarrhea, which was a 
prominent feature immediately after admission, markedly' im¬ 
proved. The amehas, however, continued to he present in the 
dejecta and the general nutrition of the patient remained 
much impaired. On May 14 it was decided to perform an ap¬ 
pendicostomy. 

Operation .—This was done in two stages, the appendix not 
being opened until May 10, at which time a No. 10 rubber 
catheter was introduced into the cecum and the bowels well 
irrigated with a solution of quinin (1:4000). This was re¬ 
peated daily with the most satisfactory results. At the time 
of the operation the patient was having from ten to twenty 
stools a day. After a week’s treatment the number was re¬ 
duced to less than a dozen in twenty-four hours, and at the 
end of four weeks he was having usually one, sometimes two, 
healthy actions a day. 

Pojiopcratitw History .—The patient, being unusually' intel¬ 
ligent, was able to carry out the lavage of the colon himself. 
Therefore he was allowed to leave the hospital and continue 
the treatment at his home. He gained fiesh very rapidly, and 
when he reported to us the following September his appear¬ 
ance was strikingly changed for the better. He had gained 
about forty' pounds in weight and reported himself as feeling 
perfectly well. IVe advised him, however, not to discontinue 
.the irrigation, or to' allow the fistula to close. There was 
never at any time leakage from the fistula. The catheter was 
allowed to remain only during the irrigation. 

Case o .—One of us, in November, 1908, operated on a 
colored man from the island of Jamaica who had suffered 
with chronic diarrhea for several years. Having been treated 
without relief in the medical wards of the Presbyterian Hos¬ 
pital, he was transferred to the surgical ward, as appendicos¬ 
tomy had been advised by us. The result of the operation was 
as satisfactory as in the preceding case and the stools, which 
were upwards of thirty a day, were reduced within a fortnight 
to (wo or three in twenty-four hours. Wo have never seen a 
paticirt improve more satisfactorily in every way. He gained 
llesh very rapidly and within six weeks after the operation 
had put On thirty-seven pounds. Physiologic salt solution 
only was used. The patient was allowed to leave the hospital 
at the end of three weeks, but continued to practice daily irri¬ 
gations until the time uhen he was last seen, in February, 
1909, when he Was exhibited at our clinic at the Mcdic'o- 
Chirurgical Hospital. He was then having one action a dav 
■ and seemed to he entirely relieved of all gastric and intes¬ 


tinal symptoms. He was, however, advised to keep open the 
fistula, which manifested quite a disposition to close, and to 
employ' oecaaioual irrigation. There was never at any' time 
leakage from the fistula. 

We have also resorted to appendicostomy in other 
cases of clironic dysentery and clironic diarrliea with 
entirely satisfactory results—so satisfactory, indeed, that 
we do not hesitate to advise the operation in cases prov¬ 
ing rebellions to medical treatment. Tlie mortality fol¬ 
lowing such operations is practically negligible, and the 
relief, in oiir judgment, almost certain. It would not be 
germane to consider appendicostomy, valuable as it is, 
in other conditions, sneh as intestinal obstrnetion, syphi¬ 
litic ulceration of the colon, chronic constipation, or for 
the purpose of introducing nourishment in typhoid or 
other debilitating diseases. 

TECIINTC OF THE OPERATION 

We think, however, that a few words as to the technic 
will not be amiss. We have always reached the appendix 
through the gridiron or McBurnoy incision. We favor, 
as a rule, doing tlie operation in two stages, believing 
that it is best not to open the appendix- until firm adhe¬ 
sions have taken place between the cecum and parietal 
peritoneum. That it can safely be done, if necessary, in 
one sitting, is not to be questioned; but the mortality 
must he somewhat greater, and primary union of the 
wound to a certain e.vtent jeopardized. 

The technic as usually described in the text-books is 
faulty in one respect ai least, and has caused more or less 
dissatisfaction with tlie operation. If the mesoappendix, 
as ordinarily advised, is ligated, the blood-snpply to the 
appendix is"cut off and gangrene of the organ is almost 
certain to follow. At least this has been our experience 
and that of other surgeons with whom we have discussed 
the subject. Our early operations were far from satis¬ 
factory on account of having employed the technic above 
mentioned. 

It is much belter to bring the base of the appendix 
well up against the abdominal wall, stitching the meso- 
appendix to the parietal peritoneum. Not only is the 
vitality of the appendix thereby insured, but intestinal 
obstrnetion, wbicli is a possibility when the cecum is 
suspended by the appendix, as in Die original teclinie, 
is eliminated. As the operation was formerly done, the 
dangers were much the same as in ventral suspension of 
the uterus, as it would be an easy matter for the small 
intestines to slip around and he interfered with by the 
appendix thus suspended. The best description of the 
operation is to be found in Moyniban’s “Abdominal 
Surgery.” 

Since following the technic above referred to, we have 
always found the appendix of normal color at the end of 
forty-eiglit liours, whereas, as we Itave already said, it 
was invariably gangrenous if the mesoappendix was 
ligated. 

The appendix is snipped oil' with a pair of scissors 
after brushing it over with a solution of coeain. Liltle 
or no pain !.■= felt, and coeain even is iinnoeessnrv, 

A No. 10 rubber catheter is at once introduced into 
the cecum and irrigation of the bowel practiced. Wfliile 
we have liitherto employed solutions at about the body 
temperature. Tuttle, of New York, strenuously insists 
on colder solutions, at a tcn)])craturc of Go degrees, be¬ 
lieving tiiat they are more efilcient. 

Some surgeons insist that the appendix .should he 
opened at once and the operation completed in one .ctnge. 
This position is largely taken to insure patency of the 
appendix. \Yhile this is undoubtedly a matter of impor- 
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■ tauce, we believe an experienced surgeon will usualh'- be 
able to satisfy Minself that the appendix is patent by 
rolling it between his fingers. 

Others have doubted the dilatabilitj^ of the a 2 opendix 
and have, therefore, wished to eliminate this uncertainty 
by opening the organ primarily. It is surprising to wliat 
extent even an abnormally small a})pendix can be dilated, 
if patience and prudence are exercised. Even in small 
appendices, the result of appendicitis obliterans, the 
caliber is sufficient to admit a fairly large’catheter. 

Another question of importance to decide will be the 
relative merits of appendicostomy and ceeostomy. We 
unhesitatingly pronounce in favor of the former opera¬ 
tion. Ceeostomy has always been more or less unsatis¬ 
factory on account-of the diffieult.y, almost impossibilitjq 
of 2 Dreventing leakage, resulting' in excoriation of the 
skin, which is most disagreeable and painful. If, how¬ 
ever, it is to be given the preference, it should invariably 
be practiced by the method introduced by Gibson, whieli 
is practically the Stamm-Kader operation, which all of 
us prefer in gastroenterostomies and cholecystostomies. 

We are frank to saj'’ that we have been surprised to 
find no leakage whatsoever from the appendix when the 
catheter is withdrawn. 

Another point of considerable importance is whether 
or not the fistula should be closed Avhen the disease seems 
to be at an end. Much, of course, will depend on the 
nature of the affection. If the operation is performed 
for the relief of amebic dysentei 7 , it is our belief that 
the fistula should, as a rule, be maintained indefinitely. 
Certainly such is the case should the patient contemplate 
residence or travel in a tropical country. When desirable 
to close the fistula it is most easily accomplished by the 
use of a Paqueliu cautery or nitric acid. Truth to sa}^ 
we have had more trouble in keeping open the fistula 
than in closing it, aird have been compelled from time 
to time to practice judicious dilatation in .order to pre¬ 
vent too early closure. 

CONCLUSIONS 

In concluding this paper, a few points brought out in 
the foregoing discussion deserve to be reiterated: 

1. Certain eases of old-standing amebic dysentery do 
not yield to either the ipecacuanha treatment or rectal 
lavage. 

2. In these instances, fortunately rare, failure is most 
probably due to the advanced character and high position 
of the local lesions of the disease. 

3. This small class of cases may be successfully treated 
by the combined method herein advocated, to wit: appen¬ 
dicostomy and systematic thorough irrigations through 
the appendix. 

1605 'Walnut Street—1904 Chestnut Street. 
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FACTORS DETBRJIINING RESULTS OF INJURIES 

Current electricity is injurious and destructive or 
harmless, depending on the following factors: (1) kind 
of current; (2) its intensity; (S) length of time of con¬ 
tact; (4) the part traversed; (.5) the vital resistance of 
the bodj' through which tlic current is passing. 

^ L It is generally admitted that tlie alternating or 
indirect current is more dangerous to life than the 
direct. Edson says: “Contrary to what one would 
cxiieet, tlie higher the voltage the less the danger to life 
when the voltage gets up in the thousands.” De Tar- 
nowsky^ makes the statement that injuries from the 
direct and indirect current of the same voltage are alike, 
though with the direct the liabilitj'' to injury is greater 
because all the current passes on one wire instead of two. 

2. The intensity depends on the resistance offered by 
the body through which the current is passing. 

3. The result is in direct jiroportion to the length of 
time of contact. 

4. Exqjosure about the heart, or current passing 
through or near the heart, is the most dangerous. In 
general the further from the heart, tJie less is the danger 
of cardiac paral 3 'sis. 

5. '\^ital resistance, if not the greatest, is one of the 
greatest factors in determining the effect of a contact 
with a live wire. A person with a weak heart, or an 
alcoholic, is much more easily and surel 3 " killed than one 
in robust health. The same current may be harmless or 
harmful to the same individual at different times, 
depending on the condition of the body. 

Horses and cows are more easily killed by electricity 
than man, perhaps because, in part, they have four 
points of contact witli the earth. Dry, hard skin offers 
the best natural resistance; Lucas says it will take 100,- 
000 ohms; delicate skin takes less. The mucous mem¬ 
brane takes about 1,000 ohms. Edson says that bone is 
a poor conductor, while blood is a good conductor. 

De Tarnowsky, surgeon in chief of the northwestern 
Elevated, has been able to draw the following conclu¬ 
sions from a series of experiments carried out on the 
structure of that railroad u'here pressure of 500 volts is 
used: 

1. In dry weather it is safe to place one foot on the 
live rail with the other foot on the track. A lineman 
may even sit on the live rail with his feet on tlie track, 
provided his clothes are dr 3 '^ and whole. 

2. A disagi-eeable though not painful shock is experi¬ 
enced Avhile sitting on the live rail when the track is 
touched with bare, dry hands. Should the lineman be 
handling a tool, however, a flash burn would inevitably 
result. 

3. The majority of accidents result from carelessness 
while handling tools. 

4. Wet weather is especially conducive to accidents. 
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ELECTEIC BURNS 

JOHN A. IvAPPELlUAN, B.S., M.D. 

IWANSTON, ILL. 

In this day and age, we recognize in electricity man’s 
greatest ally. Guarded and under control, it has become 
the oreatest factor in the progress of industries. On the 
other hand, it is'capable of being most destructive to 
human life. 

Electricity is seen in two great forms: static and 
dvnaraic. The static is that seen in common lightning, 
vriiile the dynamic form or current electricity is the con¬ 
trolled and useful form. 


INTENTIONAL AND ACCIDENTAL ELECTRICAL INJURIES 


Electrical injuries are brought about in two ways; 
intentionally and accidentally. 

Intentional Electric Injuries .—In electrocution tlio 
state has found a quick and safe means of disposing of 
manj' of its criminals. The State of New York since 
1890 has electrocuted over 100. Ohio adopted the sarnc 
means in 1896, Massachusetts in 1898, New Jersey in 
1897 and Virginia in 1908. 

Spitzka== of Philadelphia says that lie has made post¬ 
mortem examination of twent 3 ’-four of thii’t 3 '-six eleetro- 


1. Do Tarnowsky, George: Illinois lied. Jour., 190G, x, •';02. 

2. SpltzUa, E. A.; New Jersey Jour. lied, and .Surg., April, l.tP.). 
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ciitecl criminals he Scaw in New Jersey. The P™cess.’ 
which he describes as follows, is similar in all “stances. 

The condemned, witli head nmshaved, is allowed to 
walk into the chair room nivnccompamed, dressed so Inat 
contact may be made with calves and arms f 
ent parts. His chest, arms and legs are ti.ved with broad 
«trap« Electrodes wet with salt solution are hxed to 
head calves and arms. At first the contact is made with 
1 800 volts alternating current for five to seven seconds, 
then the current is reduced to 200 or 350 volts for half 
a minute: it is raised again to very high voltage tor two 
to five seconds; then reduced for one minvite; raised 
again, then broken. A second and third brief contact 
are made sometimes partly as precautions and panly to 
abolish completely the reflexes in the dead body, t he 
lime usually neecssar 3 ^ for the u’alk to the chair and the 
first contact is one minute. With the first contact con- 
geionsness is lost. Spitzka summarized the post-moi tern 
findings, wliich may be taken as identical with those by 
accidental injury, as follows: _ ■ i 

1. The temiieratnre in twenty minutes rises to l.v.0; 
in one case it rose to 129.5 E. 

2. After removal of the brains ihe temperature in the 
Corel is often over 120 E. (said to be due to active metab¬ 
olism of tissues in the dead body where all vital nieelian- 
isms are abolished and no circulation persists). 

3. The heart is at first flaccid, then wlien exposed 
becomes tetanized, especially the left ventricle. 

4. The lungs are nsnally anemic. 

5. The blood is brownish and very dark; it rarely 
coagulates, because either the fibrinogen or fibrin fer¬ 
ment or both are destroyed. 

G. The maximum damage is in the nervous systevn, 
Init it is not always manifest, there being no gross brain 

changes. _ 

7. Frequently small petechial hemorrhages form in 
tlie nervous system and elsewhere, at times, larger hem- 
oiThages. 

Oddriglit= did a post-mortem on one who received 
22,000 volts, and found both lungs engorged; the right 
heart contained fluid blood; there were no external 
marks or lesions on skin. 

Acddcnial Elcciric Injurirs.—ln most industrial 
plants injuries arc inflicted by contact with tlic alter¬ 
nating current when a voltage of from 50 to 550 is car¬ 
ried. ”t1io street are-lights of Evanston are grouped in 
circuits of fifty lamps, each carrying a voltage of SO. A 
sb.ort circuit would give a shock of from 50 times SO or 
1,000 volts. The Northwe.stern Elevated and the local 
surface lines operate with 500 lo 550 volts. .Jclliiick' 
says that 100 volts demand precaution, 200 volts may be 
dangerous and 500 fatal, depending on tlie resistance 
offered. Paine" mentions a ea'^e in which a man was 
electrocuted in his offieG while using his telephone. 
Inquiry revealed tlie fact that a primary or feed wire of 
Ihc arc light system and the teleiihono wire with about 
21 volts were crossed oui-ide the building. The Boston 
}!('(lical and Sitrffical Journal^ mcnlioms another case of 
a woman electrocuted at home in a similar manner by a 
short circuit foimcd when she touched the telephone 
with the cufi’-huUou ou one wrist, while turning on an 
electric lamp with the other hand. Lucas mentions a case 
in which a man in Prague was killed with 95 volts. Tie 
was barefooted in a mixture of sugar and potash, thus 
making his body a good conductor with small resistance. 

o. : Boiiiinlcn McinUi., 100r>. xxv. SI. 

•t. .IclHnoU: Tr. Clln. Soc.. London. IDOr*. xxxvUi, p. 02. 
r». r.Tlue: I'os'ton Mod. jind Snr;:. .lour.. lOOd. civ, p. T-ll. 

C Boston Med. and Surp-. Jour., April IS, 1907, p. olS. 


Lucas reimrts another case in which a boy was almost 
clectroented by a live wire; on the ninth dp’ he ^ed of 
septic exhaustion from gangrene of all extremities lol- 
lowing the plugging of arteries. Lucas reports a tliird 
case in udiich a man fell on a cable can} mg 1 , 
volts. A fellow workman, hearing the roar and seeing 
the flash of escaping current, ran to aid him. Alter 
throwing off the switch and relieving tlie wire of its 
current, he pulled the man away and began artihcial 
I’espiration on the apparently lifeless bocH. Ihe patient 
was revived in three minutes. Another man was thrown 
fifteen feet across a room after coming in contact with 
2,500 volts. Another touched a 2,500-volt wire and was 
thrown against a 10,000-volt wire and fixed theie, A 
helper tried to pull him off and he, too, was electrocntecl. 
Another man in London, a heavy drinker, was killed 
with 90 volts. 

Hainan" reported a case of a 13-year-old hoi' who 
came into contact with a 5,500-volt wire on a grand 
stand. Hrv gangrene of left arm set in from burning 
off of axiiiary artery close to body. Eecovery is 
reported. 

T1i6 7 voi*st case witli recover}’ I have foiiiicl iu the lit- 
erature is that reported by Dr. W. E. Edson® of Seattle, 
and only approaches in severity the one I have to report 
this evening. In Dr. Edson’s case the patient s fore¬ 
head touched a live wire and charred the outer table of 
Ill's sknll about 2 cm. in diameter. Eecovery in five 
months is reported. 

JIANNER IN rvllicll ELECTHTCITY rnODUCES DEATH 
How does electricity kill? In 18.94 D’Arsonval said 
that a iiatient was in a state of suspended animation 
and could be revived by active respiration. He even 
went so far as to state that patient was killecl-hy post¬ 
mortem knife. But Dr. E. H. Cunningham® of New 
T'ork State and Prevost and Batelli of Geneva, Switzer¬ 
land, did most to setlle the question and to prove that 
it is heart paralysis that kills. By e.xperiment they have 
shown that, when the current is turned on, all the mus¬ 
cles in tlie heart become in tetanic contraction, wlien 
the current is broken the heaid becomes dilated with 
blood and enters into a condition of fibrillary contrac¬ 
tions, the incliviclnai mu.cele fibers conti acting irregn- 
laiTy, owing to disturbance in tlie intracarcliac nervous 
meebanism. Death is cine in most cases to cardiac 
paralysis. Tlie cessation of respiration is a secondaiw 
phenomenon, though usually simultaneous with card.iae 
paralysis. 

Spitzka says—though he gives no experiments to 
prove his statement—tliat it is a curious fact that with 
good contact and high-tension current cardiac paralysis 
docs not follow, hut rather only respiratory paralysis. 
On the otliei' hand, poor contact and low-current cardiac 
paralysis docs occur. 

SYJirTOM.ATOLOr.Y 

The symplomatology is divided into the immediate, 
local and general, and the late. 

Under the immediate local symptoms we find !)urn'= of 
skin and hair, puncture and rupture of trisue, superficial 
necrosis, metallic imjiregnation-; of surface tissue^, licm- 
orrhages, edema, erythemas and ‘•lightning figures.’’ 
Tender immediate gcneial effect.s we find los.s of con- 
sciou.snes.s and nerve function generally, paralysis or 
muscular spn.=nis. di.stiirbances of respiration and car¬ 
diac action and liigb temperature. 

7. llnrann : Hahnemann Monrh., lOfiT. xlll, 211, 

S. Kd*on. AV. ; Xorthn*c<t. Med.. 19 (ir». Jli. 229 . 

9. Cunningham, U. 11.; New York Med. Jour., In, GSl. 
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The later affectious include lessened bowel activity 
incteonsm, albuminuria, icterus, incontinence and reten¬ 
tion of nnne, bloody urine, arterial rigor or siiasin of 
arterioles, acute edema of joints; various eye symptoms, 
as blindness (from excess of ultraviolet rays), coniuneti- 
Mtis, iritis, cataract, dislocation of lens; ear symptoms, 
as rupture of tympanic membrane, deafness, bleediim- 
tliernial changes—rise of temperature to 38 or SD c! 
(100.5-108.4 F.), aninesis, neuritis, epistaxis, etc TJie 
most characteristic appearance of an electric burn is an 
ashy-gray spot or lesion, ivitiiout an area of inflamma¬ 
tion, an area of edema, and the sloiigli ivliicli follows* 
considerably be.yond the limits of the burn, due iirob- 
ably to the coagulation of cells by heat not sufficiently 
intense to cook them. 

TREATMEXX 

The treatment is divided into the immediate or first 
aid, subsequent, and the later. The immediate treat¬ 
ment demands that the victim be taken out of the cir¬ 
cuit. This is accomplished by the use of a dry ivooden 
])o]e or rope, even one made of twisted elothins, this 
being used to drag hini forcibly away from the live wire. 
Properlj- insulated pliers may be used to cut the wire. 
The Scientific America)A° makes the statement that 
clieniical fire extinguishers were found to be dangerous 
in the hands of rescucr.s when the stream is played on a 
In^e wire. Instances are nnmerons in which one work¬ 
man or a spectator lias also been elcctroented wliile 
attempting to rescue one still in conlaet with the wire. 
The immediate shock may vary from a disagreeable 
sensation to loss of consciousness and death. There 
may be sufficient shock to cause a violent contraction or 
expelling with loss of consciousness which may last from 
a few nnnutes to a few hours, often with convulsions and 
death, or it may only cause faintness for a few minutes, 
vomiting, the subject being all right after a few hours. 

When there is any disturbance of respiration, artificial 
respiration, about eighteen times a minute, is employed, 
the patienFs head being raised and tongue out, care 
being taken not to make pressure on the region of the 
stomach, lest its contents be forced into the laryii.x. 
Crile says; 

After seven or ten minutes cliances for recovery are poor. 
Cireiilatiou and respiration may be reestabiisJiocI, but con- 
seionsness is not regained because after that lengtli of time of 
cerebral anemia, brain recovery is poor. 

Wounds should be dressed temporarily to keep clean 
and the patient removed to a hospital. If wounds have 
been infected, wet dressings are indicated; if not, dry 
dressings. Shock is treated as usual. De Tavnowsky 
considers electric wounds sterile, illcGowan of the Edi¬ 
son Commonwealth Company does not. Be Tarnowsky 
uses dry dressings in all cases wliieh he knows are clean; 
McGowan uses wet on all. 

Both obtain good results. Edson says that it takes 
one and a half to three times longer to lieal electric 
wounds than common burns. 


Jovit. A. nr. A. 

Ei;i), 12 , inio 

condition I found liim 
Ibe following injuries wore found; 1. At hair lino over rirrhi 
eie, deep wound lt4 indies long by 1 inch wide down in n i 
l„c skull, „»vi„g a Wkk'ilrc.l „ 

pbalunges of fourth fmger received deep burns Tliemr 
vmnmnce burned deeply, to but not including the tendon SE 
the flexor Jongus pollicis. 3. Left band: .superficial bEirns on 
i.Inai and thenar eminences. Tip of left thumb, outer side- 

iim, of T ^ower par- 

. I of 1 i^lit cai broken. 0, A small burn y. inch in cliame- 
loi on occipital portion of .scalp. The burns on the forehead 
1 icsonled an ashy gray appearance without an area of inflam¬ 
mation. but with considerable edema. Tliis area extended 

itmilcf. s 

me of the eyebrow, Tbe patient was anesthetized and the 

tinctuio of lodin and dry dressed. The following day wet boric 
diessiiigs were apjflied. Sloughs were removed as fast as they 
ecame detached in the ne.xt two weeks. On all sides all 
wonnds .sloughed so that their greatest diameter was ’two 
and tliree times the original size. 

On Aov. 26, J008, at the Evanston Hospital, with the 
assistance of Dr. Parks and Dr. East, skin was transplanted 
trom the thigh onto all the wonnds. The sknll-woimd, with its 
periosteum gone, showed little inclination to cover over 
itself, so it was left uncovered. 

On April 7, 1009. Dr. Danfortb, Dr. East and I operated 
again -.it Evanston Hospital, this time doing a plastic opera¬ 
tion on the skull, cutting away the V-sliaped scar tissue above 
and below the wound. At this juncture we found that the 
outer table of the skull was practically loose. It was chiselled 
free and its bed curetted. Then, by deep mattress sutures, all 
was covei-ed. Kecovery was uneventful except for a small 
stitch abscess. Tlie result was satisfactory. The patient has, 
since June 1, been back to work after seven montbs’ absence. 
Slight deafness and slight deformity of right hand are the 
only permanent sequela;. 

Case 2.—G. K,, aged 22, while standing on a ladder painting 
a pole, received 10,000 volts alternating current, Peb. G, 1909. 
The enrrent ran up bis left arm, inflicting six superficial 
wounds, from bis elbow to bis thumb. When lie was shocked, 
lie jumped or fell from the ladder, breaking contact and saving 
his life. Uneventful recovery in tliree months. 

Case 3.—A workman (Aug. 27, 1909) fell fifteen feet from 
a pole after lie bad ascended it, “to see if he could see any¬ 
thing to do for the burning transformer.” The shock of 
electricity caused a small burn on the right arm. Tlie inter¬ 
esting point in this case is that the patient simultaneously 
had liemori-hagcs into the sclera;, stomach and intestines. 
Recovery was uneventful and complete except for a weakness 
in tlie back from tlie fall. 

520 Davis Street. 


KEPOIIT OF CASES 

Case 1.—On Oct. 20, 290S, the patient, W. L.. aged 34, 
received 2,200 volts alternating current while working on the 
ground, on bis knees, without gloves. The resistance there 
was practically nil. .Just bow long he remained in contact is 
not known; when fellow workmen reached him be was in 
contact with the live wire and seemed lifeless. The line men, 
remomhering their instructions, withdrew liim from the enr¬ 
rent as quickly as jiossiblc, in this instance kuooking him loose 
with a wooden box. After a few minutes of coma, a condition 


ORAL PROPHYLAXIS 

ALTIIONSO lEWIH, D.D.S. 

CAaroEx, X. J. 

AIM OP PROPHYLAXIS 

Tlie aim of the proplylaetist is to obtain an immune 
condition of the montli. TJie purpose of operating, tlie 
object of manipulation, the end of treatment is to 2 )ro- 
diice immunity from disease. Surgeons and dentists are 
a unit on tliis |)oint. It is a universal ideal for whicli 
we are striving. 

But wo differ in regard to the selection of instru¬ 
ments, the art of operating, and the methods of snrgioal 
treatment. Let eaeli man choose for himself the means 
by which he can aeconiplisli the best results. The suh- 

* RcaU In tlie Section on Stomatology or the Amci-Ican Meillcal 
AF.<;ociation. at the Sixtieth Annual Se.ssion. at Atlantic City, .Titri<-. 
1909. 


10. Sclent. Am.. March .20, 1909. 
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ject has been presented in the ablest manner possible, 
in all o£ its phases, before the societies and in tlm jour¬ 
nals. I leave the consideration of prophylaxis in rela¬ 
tion to surgery to the oral surgeon. 

‘‘The prevention of disease by operations perfonned 
with instruments on the mouth” is the clinical definition 
of oral prophj’laxis. It is not my purpose to detail the 
processes bv which an immune eondition^of the mouth 
is established; that would take me outside of the art 
and bring us into the science treating of bacteria, germi¬ 
cides, asepsis, hygiene and sanitation. But, in passing, 

[ would ol)serve that, inasmuch as oral asepsis is tran¬ 
sient (for bacteria are back again multiplying, half an 
hour after we sterilize the mouth), surgical cleanliness, 
supplemented by personal cleanliness, is all the more 
imperative. Cleanliness by personal effort is attainable, 
and this state of oral cleanliness is urgently needed by 
the public. Our clientele are well cared for, but it is 
doubtful if 75 per cent, of the population of the United 
States practice the simplest precaution in oral prophy¬ 
laxis, i. e., use a tooth-brush. Jly object, therefore, is to 
make a practical application of oral prophylaxis to the_ 
■needs of the public. This calls for some consideration 
of the subject as a humanitarian principle. 

PnOPHTL-rXIS AS A IIUMAXITAUIAN PltlXCIPLE 

Oral prophylaxis, considered as a humanitarian prin¬ 
ciple, is the practical application of knowledge and skill 
for the benefit of mankind. Xo ulan should live for 
himself alone. He owes something to his neighbor. 
Oral prophylaxis is one branch of dentistry that can ))e 
universally applied for the benefit of tlie public. The 
intelligent dissemination of the practice of oral prophy¬ 
laxis among the public is incumbent on the practitioner. 
When we consider that in tlic fJnited States alone there 
are 30,000,000 persons of teachable age, we have a task 
that must tax the abilities of the most ambitious portion 
of the 40.000 dentists who should grapple with the 
problem, in this country. If we should venture to 
enlarge the crusade and take in the 1,600,000,000 people 
who inhabit the earth, we could estimate that at least 
500,000,000 people of teachable age should be taught to 
take care of the mouth. 1 challenge anyone to prove 
that even 10 per cent, of this number take any care of 
their mouth. I leave the solution of this vast problem 
to dentists imbued with the spirit of Livingston, flic 
endurance of Stanley, the energy of Boosevelt. It is 
exceedingly doubtful if one-third of the 20,000,000 
childreit in our schools take any care of the mouth what¬ 
ever, It is through the public schools that we must 
hope to inculcate the principle-s of oral prophylaxis. 
The minds of the pupils between 5 and 17-years old are 
receptive and appreciative of the truth. The physical 
destiny of the child is determined by the seventeenth 
year, so that the habit of ])rophylaxis should be indelibly 
instilled in its mind during this period. It is through 
tlie children that wc must enlighten the public and 
establish a habit of preserving the mouth and teeth. 
Attempts are being made to impress on the minds of 
children the value of oral prophylaxis, but a eoneerted, 
united, universal movement is needed in order to achieve 
results, 'I’he strategic value to the professions alone, 
gained by securing the confidence and cooperation of the 
children, is reward well worth striving for. even if there 
is no monetary compensation. The boy of to-day is the 
man of the morrow; the girl of to-day is the mother of 
the future. Therefore give us the public school children 
of America and we will enforce sanitation; avert epi¬ 
demics; starve pestilence; produce a iiaticm of thinkers 


and woi’ker.s, possessing sound minds in robust bodies, 
instead of a race of toothless drones,'dyspeptics, hypo¬ 
chondriacs, prospective lunatics and degenerates. Give 
us the school children and we will solve the most intri¬ 
cate prohlem in oral economics, establish the cause of 
practical oral prophylaxis in the minds of the American 
public forever; popularize dentistry so that it will reach 
a degree of usefulness hitherto undreamed of, and ele¬ 
vate surgery to the highest pinnacle of fame in the esti¬ 
mation of the public. 

Prof. Charles W. Eliot, of Harvard University, has 
well said: “The subject of the cave of the children’s 
teeth in the iniblic school is only a part of the general 
forward movement wliich should enlist every force of 
soeiet}', private and public, for behind it lies the move¬ 
ment of the whole people for improved government, 
preventive medicine and improved facilities and condi¬ 
tions of labor.” 

Believing this statement to be correct. I conclude 
that the basic proposition is that oral prophylaxis is an 
economic problem in the school room demanding imme¬ 
diate solution. 

rnOPHYL.AXIS AS AX ECOXOMIC riiOBLKM IX THE 
SCHOOL ROOM 

The inoutii may become the “gatewaj' of evil.” 
Through this “gateway” myriads of germs may pass 
back and forth into the alimentary canal whence they 
can infeet the human body; while by the reversal of the 
process the month may be infected by germs from dis¬ 
tant diseased organs. From 1,500 to 14.000 jiathogenic 
bacteria are inspired every lionr by healthy persons. 

Dr. S. E. Tracey has recently called attention to (he 
importance of oral prophylaxis to the abdominal sur¬ 
geon in preventing pneumonia after anesthesia, and sep¬ 
tic infection, after operation on the abdomen. Medical 
and dental jonrnaks contain frequent references to these 
points, and the testimony is both ample and conclusive 
from the practitioner, from the press and from the bac¬ 
teriologist. 

Therefore the statement that every time a diseased 
person breathes, coughs, hawks, sneezes, or spits, ho sets 
in motion ever-widening vibrations of bacteria-infeetecU 
air, is of peculiarly sinister impmt in reference to Ihe 
school room. The school may become a menace-to the 
health of the commonwealth. Epidemics may originate 
from oral infection. The commonwealth faces an eco¬ 
nomic problem in prophylaxis. It is cheaper to prevent 
disease than it is to treat it. It is easier to preserve 
ebiklren from suffering than it is to cure them. You 
would rather save your own chilclren from siiffei'ing than 
have a chance to display your skill as a surgeon. lYhy 
not save tliem from loss of time, loss of education, loss 
of service, lo.ss of health, possiblv death? 

If wo attempt to solve this economic problem a? a 
world-wide proposition, we are appalled h)- the magni¬ 
tude of the task, but if eacli dentist will handle Iho' 
prohlem as it lies at his door, namely, in the neaic.=t 
public school, the solution is easy. The avenue tlirougli 
wiiifh we mu.sl got into touch with the public is the 
introduction nT oral proj)hvla\is into our .schools. 
.■\censtom the children to tlie .sight and skilful ii.se of 
surgical and dental instruments so that confidence and 
desire for oral care will snpjilant terror and avensiou io 
mouth .'^urgery. Enlist the piildic .school children of 
tins eounlry in the cnisadc for oral prophylaxis: by 
advocating it assist in the work, and you have >C!lved 
the prohlem. 
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OKAL PROPI-IYLAXIS IK RERATIOK TO SCHOOL DENTISTRY 


Oral prophylaxis is l)eing urged in the public schools 
throughout New Jersey^ New York, Massachusetts, 
]\richigan, Pennsylvania, and other states. Its introduc¬ 
tion is advocated wherever an opportunity occurs. In 
some cities the movement is meeting with success. I 
Avill summarize some of the recent work accomplished 
in the East. 


three of the chief cities of Germany and fifteen cities of 
other countries. Oral prophylaxis has reached a liigh 
state of development and usefulness in Germany. Mul- 
hausen, Darmstadt, and Strasburg possess model school 
clinics. 

In 1902 a dental clinic was established in Strasburg 
which is now maintained by the state and operated for 


the benefit of children of school age. “This establisb- 


Di’. J. Wagner states that in Elizabeth, N. J., among 
the 1,000 pupils e.xamined, 7G per cent, had defective 
teeth. “If there ivei’e some means of inducing every 
fliild to use a tooth-brusli and powder, at least in the 
morning, fully 50 per cent, of the carious teeth would 
not exist.’’ 

Tlic mouths of 1,525 school children in Ann Arbor, 
Jilich., have been examined by Dr. Eussel W. Bunting. 
-Ho finds in pupils from 5 to 17 years of age 2,068 eai-i- 
ous teeth, 142 cases of malocclusion, 3 cases of Hutchin¬ 
son teeth, and 7 high Y-shaped arches. 

In Butler, Pa.: out of 1,015 children examined, 994 
had teeth needing immediate attention and 325 had 
never visited a dentist. In Erie, Pa., 1,271 children 
needed attention out of 1,411 examined. Dr. W. F. 
Harrer examined 217 pupils in the public schools. 
About 3 per cent, used the tooth-brush daily; 1,699 
teeth were defective; 29 had putrescent roots. Sordes 
and congested gums were marked. 

In hfoiv York City, with its 800,000 children of school 
age, and an enrolment of 630,000 pupils, there is but 
one school dental clinic cstabli-shed, and that in connec¬ 
tion with an iiidustrial school. Dr. H. L. Wheeler, head 
of the clinic, states less than 10 per cent, of the children 
of the city receive dental care; about 75 per cent, of the 
New York school children have never been inside of a 
dentist’s office. Rochester led the movement in_ tins 
country in 1905 bv establishing free dental school clinics. 

In Brookline, Mass., out of 1,284 children examined, 
63 (32.5 per cent.) were rated as good, 428 (33% per 
cent.) as fair or bad. Boston has a population of over 
100,000 school children. It is estimated that 75 per¬ 
cent. (75,000) need dental treatment. Dr. David b. 
vScannell, a member of the Boston School Board, declares 
• that the college clinics, hospitals and dispensaries are 
unable to provide dental treatment for these childien. 
He admits the need, deplores the condition, and Reuses 
the school board on account of lack of funds. Boston 
and hundreds of other ^'ties are put to stoe ^ 
little city of Strasburg, with its $60,000 building, 
devoted to the prevention of Inim an suffering b^' Bee 
dental treatment of public school children It is not 
lack of dollars, but lack of sense ; it is not lack ot mtei- 
est bv the practitioner, but it is lack of consent am 
Cooperation Lstowed by the ^^thorities, to rc^ 
introduction of oral ^ ^ntists foi^^to 

Lciipfit of the public school children. It these ueie 

freely accorded, ways_ and means of defraying the cost 

would soon be found in this counti) . 

■Mexico has eHablished free dental school clinics. 

■ Tho eCt to introduce oral propl.rlax.s ia rnove 

aavMceSloaa than at here. “The V'Y'? live 
public schools is a snb;iect of Ine 
childrens feeffi ^ eno-aging the attention of the 
nfferest in .fjrope International Congress on 

\ M hi London, at which 2,000 de o- 
behool Hygiene, iieldXt/i the world took part, with the 
gates from all parts o •vblc. -teeth in public schools as the 
treatment of eliiJdren’.s her aMiiterest. 

cinef topic IS proof of thk --on considered of .such jast 


School denti: 
importance t’ • 

f 

/ 


has hof’ 


h'ea, 


dy been adopted by thivtv- laBon, 


ment has for its object the sanitation of the mouth in 
tlie young, accnstoiuing tlie children and parents to a 
rational care of the teeth, thereby elevating the general 
health of tlie people at a modest expense.” The results 
have proved that, although dental treatment is- one of 
the most important factors in maintaining good healtli, 
no other institution can he worked so successfully at 
sncli a small expense. In five years’ work in Strasburg 
and suburbs, 90,017 children, altogether, from the ele¬ 
mentary "and intermediate schools, received free treat¬ 
ment. Tlie feasibility of this scheme should appeal to 
municipal and state authorities wlien the amazing 
results are shown tiiat the average cost of examinations 
and extractions was but seven cents each, and the aver¬ 
age cost of treatment and fillings less than twentj^-five 
cents each. In Strasburg tlie municipal government has 
antliorized the erection of a building for tlie dental 
treatment of school children, at a cost of $60,000 
(Report of Professor Jessen). 

In Great Britain, Dr. IVilliam Fisk, Secretary of the 
School Dentists’ Society of England (founded in 1898), 
informs me tliat the dentists appointed at a fixed salary 
per annum to take charge of the pupils’ teeth can do 
their work to the best advantage to themselves and their 
cliarges in the poor law schools of Great Britain. The 
poor law and destitute children are well looked after 
with the sanction and approy<al of the local government 
board. Tlie vast elementary school population,^ repre¬ 
senting the working classes, numbering about six mil¬ 
lions, have nothing done for them. In many instances, 
dentists do the necessary work in benevolent institutions 
supported by the public schools of England. 

In 1900, at the Third International Dental Congress 
in Paris, Dr. Elof Forberg, of Stockholm, announced 
the results of tlie examinations of 16,000 public school 
children in Sweden. Professor Limberg, of St. Peters¬ 
burg, Russia, found that 95 per cent, of children’s teeth 
decayed between 5 and 16 years of age. 

The importance of oral prophylaxis was discnssecl at 
St. Louis bv the Fourth International Dental Congress, 
and it has been kept before the professioa by the many 
national organizations since, notably in Anstna, Hei- 
gium, Denmark, France, Germany, Great Britain, Ita 3 , 
Japan, Mexico, Russia, Sweden, Switzerland, Lnijef 
States The boards of dental examiners in the IJnitecl 
States now ask from three to five questions on oral pro¬ 
phylaxis in examining candidates for a license to piac 
lice dentistry, in accordance with the agreement reached 
with the National Association of Dental Exammeis n 
1907. The efforts of these organized f 

the o-eiieral practitioner of dentistry, as well as the - 
catioual institutions of the civilized world, are caiism 
the movement to take more definite shape aod enlist the 
aeti?rcooperation of the most intelligent 
Sessions IViH the American Medical Associat on 
endorse the introduction of oral prophylaxis among 
children of our public schools by j on • 

I would submit five propositions foi ' 

lation, insti-uraentation and skilful suigicai 


\ 
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2. Practical application of oral prophylaxis (preven¬ 
tion by surgical instrumentation) shonld be made in 
behalf of public school children. 

3. The consent and active cooperation of the school 
authorities is the most essential consideration now to 
secure the introduction of oral prophylaxis into the pub¬ 
lic schools by dentists. 

4. The practical application of oral prophylaxis is a 
proldem in economics, because it is the most effective 
means of combating the spread of contagious disease 
from oral infection among the public. 

5. The solution of the problem lies in tlie establisli- 
ment of free dental school clinics for the introduction of 
oral prophylaxis by dentists. 

42.5 Cooper Street. 


AB.STRACT OP DISCUSSIOX. 

Dr. a. /^exti-ER, New York: Tlie essayist makes the state¬ 
ment that in New York there is only one clinic in connection 
with the Children’s Aid Society Industrial Schools. I presume 
that it is since the essayist "ot his information that the sec¬ 
ond clinic was estahli>.lied, as it had been in existence only 
a short time. The Stra.sbnrg clinic is not supported by the 
state hnt by the city. Its establishment is mostly due to the 
cIVorts of Dr. jessen. The city authorities of Strasburg 
would have done nothing had it not been for Dr. Jessen’s 
en'ort.5. He has proved to the city the need of school clinics, 
Olid the city has given its aid. In this connection I think 
perhaps it would he a step in tiie right direction in this eoiin- 
tvy, in order to prompt the autlvoritics to do something to 
this ofi'eet. if the dentists in a lindy were to take some action 
through which they will prove the necessity of the clinic. In 
a paper which I read before the First District Dental Society 
of the Sta’te of New York about a year and a half ago, I 
emphasized this. I have tried to show to the members of 
that society that the sncccss of t.lic school dental clinics abroad 
and free dental clinic.s in general was due only to the profes- 
■sion proving the necessity for tlicso clinics by first doing free 
work, and then showing that it cannot be continued unless 
the city or state gives support. I do not mean to say that I 
feel it is the duty of the profession to go ahead and do this 
work from a charity standjioint, hecanse that would not be 
light; but I raeiin to say that members of the profession must 
prove first that it is needed, and in this way force the city 
and state into keeping up what they have begun. This has 
been done in flerniaiiy, Switzerland and Franco. It has also 
been done in England, although I cannot state with certainty 
that in England the city or state gives support to it. 

Another point which Dr. lessen has proved is that in order 
to do what is necessary for the children in schools, and for 
that matter in any free dental clinic, the dentists in charge 
should he paid by the city or state and paid so liberally that 
they can afford to refrain from private practice. Dr. Jessen 
believes that no man can take care of a clinic and have time 
for private practice. In New York there are .100,000 children 
who need dental care, and unless a man can give his entire 
iiiiie this cannot he accomplished. Of course it is hard to do 
it ill this country, because I do not believe that there is here 
a sysiom of pensioning after a certain mimbev of vears, simi¬ 
lar to the one existing in Oermany, where a dentist ’mviim 
his SI., vice to a free dental clinic becomes an emplovcc of the 
city or statc-what wc call here the civil service—and as such 
)s entitled to an increase in his pav from rear to vear and 
after a certain number of years of service to be retired on a 
pension. H,th siicli prospects, one m.ay refrain from private 
pr.ietiee. All the cfTorls that arc made in this direction ceem 
to me to he rather futile until some mea.surc is taken bv tlie 
profession at largo, and perhaps this section, in representing 
dentists in the Anierie.an Mcdie.al Association, is the nroiwr 
channel through which the necessity of such a movement be 
put before both the profession and the authorities. 

Dr.. E. A. Boon:. New York: It is evident that Dr. Rentier 
iiot rei\Vizo tlio iiGCos^Uy for plowin" iip tlie field nnd 
harrowing and sowing seed before g.nhering tlie crop. M.anv 
ye.irs ago Dr. Atkinson worked for years in New York "and 


Brooklyn to establish clinics. Seven or eight years ago a man 
at the "bead of the Hamburg clinic wrote me to be very careful 
not to try to establish a dental clinic where the operators 
were not paid, for it would be sure to fail. This was apropos 
of an effort made to utilize a gift w'hich had been made in 
New York and was to become valid as soon as tiic testator 
died, and which would devote a certain portion of the income 
to the care of the teeth of the poor. I wish to emphasize 
tlie necessity for all tliese preliminary efforts which are being 
made. I also second Dr. Zcntler’s statement tTiat possibly 
this body may be of great importance in urging prophylactic 
measures of all kinds which shall be exerted in behalf of the 
indigent children and paid for'by the state or city as the case 
may be. 

Dk. a. Irwix, Camden, N. J.: The dentist has been accused 
of practicing dentistry from selfish motives, and to a certain 
extent he is guilty; but it is also a fact that tlie dentist 
has done his duty on many occasions by pursuing his pro¬ 
fession for the benefit of mankind. I believe it is the duty 
of every practitioner to give a certain amount of his time 
and work without compensation. The physicians in the pub¬ 
lic schools have been so generous as to monopolize entirely the 
examinations for discovering the ph.ysical condition of the 
pupils, to the exehi^ion of the dentist. As a practitioner I am 
tired of that state of affairs. I think it is about time the 
dentist was admitted as a member of the corps of examiners 
to examine the teeth and mouth of the school child. I have 
been engaged in this work since ISfiG in New Jersey, and 
have met with such determined opposition that the movement 
was necessarily abandoned for a time. In 1900 while abroad 
I picked up some information whicli compelled me to conclude 
that the United Stales was far behind other countries in this 
respect and that we were reall.v guilty of neglect in not 
attending to the teeth of the children of the public schoola. 
Wo do not want to pauperize tlie children of the public 
schools. If the movement is put on the basis of a dispensary 
or a free clinic, tlien the children are pauperized; whereas, 
if a clinic is established for public school children alone, they 
take a certain amount of pride in it and thej' will seek seiw- 
ices there and will spread the information broadcast. I am 
glad that the fact has been brought out that Dr. Ernst Jessen 
was the father of this movement in Germany. My informa¬ 
tion comes directly from Professor Jessen and also from Dr. 
William J. Pike, who is not onlj' a dentist but is now the 
American consul at Kahl Baden. I think that this Section 
on Stomatology of the American Medical Association is the 
proper body to indorse this movement, and this paper was 
written with the object of soliciting the interest of the mem¬ 
bers and securing tlieir endorsement of the movement for 
establishing free dental clinics for public school children. 


THE HATIOHAL EOEMULAKY 


ITS GENESIS, CHAliACTER AND UTILITY * 


HENRY P. HYNSON, PHARM. D. 

B-VETISIORE 


Coming from tliose who had most to do with the con¬ 
ception and inauguration of the National Pormulaiy 
and from those who have maintained it and are largely 
responsible for its present character, I confess all things, 
own all things demanded bj truth, and from tliose who 
would unkindh’ criticize and condemn I ask the same 
tribute to truth, as it lavs bare, in proper sequence, con¬ 
temporary conditions that are exactlv resiionsible for 
what the formulary has been and is" to-day. In this 
generous, open frame of mind, we shall be able to reason 
harmoniously together. 

‘"Eye of newt and toe of frog. 

Wool of b.it and tongue of dog, 

Adder’s fork .and blind worm’s sting, 

Lizard's leg and owlel'.s wing.” 


• ntad In the Section on Ph.ann.TcolriprT .mi! Tlic.-ani'rffrs of ti,, 
Affii-rifan llfrtU-al at the Sirikth Asm'!) 

at Atlantic City. June. moo. -ivucea An.nuai Sestfon. I,cl. 
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TIONAL VOB^WLA BY~HYNSON 


While entirely fanciful and not a formula for the 
relief of trouble, this quotation illustrates the principle 
underlying the original compound prescription, its 
superstitious origin and haphazard ensemble little less 
pointedly than do several formulas now holding place 
in the Pharmacopeia ihan does compound miA'ture of 
glycyrrhiza, containing opium, with all its alkaloids, 
camphor, benzoic acid, antimony and potassium tartrate, 
nitrous ether, alcohol, as potent agents, combined with 
extract of gl 3 'cyrrhiza, after which the mixture is mis¬ 
branded (according to Kebler), wine, sugar and acacia; 
and such as the formula for compound cathartic pills, 
containing extract of colocyntli, aloes, resin of scam- 
mony, gamboge, resin of jalap, mercurous chlorid, soap 
and cardamon. 

It may be wondered if, in the ages of anesthetized 
gravity that are to come, the witches of our day will be 
made to sing; 

Lymph of goat and gland of sheep, 

Scum of oil from well, bored deep. 

Juice of bugs and pig’s ovum, 

Horse's blood and milk that’s bum. 


/ 


Why not acknowledge, without contest, the depth of 
ignorance from which we are slowly, very slowly, but 
surely emerging; ignorance—better to say want of 
knowledge—peculiar to no century of the world's history 
and characteristic of all peoples. If we are not now 
blessed with the exact and complete knowledge necessary 
to lead us out of or away from the-error and abuse of the 
compound prescription, we are happy and blessed in 
knowing the kind of knowledge necessary to finally make 
our way clear. “What is the exact condition?’’ “How 
does it compare with normal conditions ?” “What is the 
effect of the agents I may command on the first and on 
the second condition?” “How may one condition be 
changed to the other with the agents I can command?” 
W’hen these questions are accurately answered, the com¬ 
pound prescription will disappear, though tlie modified 
agent may not. And then will physiologv, pathology, 
pharmacology and therapeutics have set the lamp of 
truth before pharmacy. It is both illogical and unfair to 
charge ijharmacy with insufficiency and fault, when it 
must, of most natural and reasonable necessit}', follow 
these other branches of medical science. 

Let the pharmaceutic enthusiast be pardoned for 
claiming that it is because pharmacy has outrun these 
collaborative sciences (largely owing to the fact that 
pharmacy has been greatly assisted by the wonderful 
and more exact developments in chemistry and posies) 
that it has so often made missteps. The ciiild, while still 
a child, is subject to the control of the parent and the 
question of responsibility, in such cases, is well estab- 


shed. 

It was the want of knowledge, coupled with too much 
nowledge, about the middle of the last centuiy, stiange 
; this may seem, that forced an avalanche of specialties 
a the medical world. The newly found ability to pro- 
nee concentrated forms of medicines and to separate 
ctive principles, together with a better knowledge of 
fiveuts and preservatives, made it possible for pharnia- 
ists at that time, to produce many new and attractive 
onus of remedies, so-called, “elegant” fornp, which 
'ere m-eatlv encouraged by the regular practitioner ot 
mdictne largely because of threatening activity of the 
wciules'true and otherwise, of the medical magician, 
r ^ r, n, now so entirely eclipsed by the mystic 
-'of tlie.]A'ophetess Eddy. 

remembcj-cd that there was no Council on 
and Ghemisiry in those days—no restraining 


hand of any kind—and the awakening came only when 
the physician was confused and the pharmacist was over¬ 
burdened. Local formularies were tliought to be the rem¬ 
edy and were, undoubtedly, the necessary starting-points 
for the reform. These were not conceived and brought 
forth entirely by pharmacists, but were often the sugges¬ 
tions of phj'sicians, e-speeiallj' of ph3'sicians connected 
with hospitals. A number of these local formularies 
were published; almost every large city had one and the 
preparations of each were largely used by local physi¬ 
cians. In the preface to one of the earlier publications 
bearing date of March, 1867, we read: “The main 
object ... in publishing these formulas is to pro¬ 
duce a greater degree of uniformity in prescribing and 
compounding a number of pharmaceutical preparations 
of an unofficial character.” In a note “To the Medical 
Profession,” published in connection ivith another local 
formula (1884), we read: “The favor which some of the 
preparations of the so-called ‘elegant pharmacy’ have 
found with the medical profession during the past ten or 
fifteen years has induced man 3 ' manufacturers of elixirs, 
syrups, emulsions, etc., to vie with each other in the 
introduction of new combinations or to. imitate each 
other's products as soon as an 3 ’ of the latter appear to 
have acquired read}’ sale.” Please notice when this imi¬ 
tating began, by whom it was first practiced and that it 
(the imitation of one manufacturer by another) was one 
of the causes that led, fin.ally, to the advent of the 
Xational Formular}’. 

From this distant date there is no difficulty in dis¬ 
cerning the difficulties and inconveniences arising from 
a multitude of local formularies, especially where there 
was much traveling. Physicians of u’ide reputations and 
their clients, at many different points, suffered most; 
and it was to consolidate the local formulas into one 
volume that the publication of the Xational Formulary 
was undertaken by the American Pharmaceutical Asso¬ 
ciation. It ivas to insure uniformit}’, as far as possible, 
and to circulate information regarding local formulas 
that the work was first contemplated; and, while it was 
hoped tliat the formulas published would become stand¬ 
ards, so far as character of contents and phai’maceu- 
tic structure were concerned, it was never intended that 
the book should be considered an ethical, therapeutic or 
pharmacologic standard for the medical profession. It 
has never been thought, by sensible pharmacists, that it 
is within their province to set such standards for medical 
men, or that it is the pharmacist’s privilege to discrimi¬ 
nate in supplying the demands of physicians who are 
recognized and reputable members of the profession. 
The American Pharmaceutical Association made an 
effort to furnish uniform and efficient formulas for 
preparations which were being largely 2 M'cscribed by 
physicians in the different parts of the country in which 
the membership of the American Pharmaceutical Asso¬ 
ciation resided. The requirements were that local for¬ 
mulas, to remain useful, must not be greatly changed 
and that the compilation must be sufficiently comprehen¬ 
sive to make it national in character. In other words, 
the Xational Formular}’ was a book of the times and for 
the times and intended to serve practical purposes, in all 
of which it demonstrated its utility. 

The Formulary, undoubtedl}’, has served a good pur¬ 
pose and has developed and improved in all regards as 
rajiidl}’ as might be expected. Certainly its progress 
toward perfection has been much more rapid than was 
that made by the Pharmacopeia in its earlier days. The 
American Pharmaceutical Association would be rashly 
unju.st to itself did it assume entire responsibility for 
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the therapy aud nomcivclatnre; the Association must 
share ■whatever is creditable as well as blameworthy 
with the medical profession in these particulars. For 
the pharmac.Y. including pharmaceutical chemistryj the 
Associatiorr should and must assume all responsibility. 

The adoption of an unfortunate plan or policy for the 
earlier editions may be held to blame for most of the bad 
pharmacy. Nearly all the formulas were constructed in 
a manner which, it was thought, would enable the phar¬ 
macist to prepare, e.\teraporaneously, sufficient of the 
preparations to meet immediate demands. This has 
been found to be impracticable and undesirable; when 
the formulas are constructed to provide for permaueut 
products, the poor pharmacy complained of will dis¬ 
appear. 

The recognition of the Formulary l)y tlie government 
has unexpectedly and greatly enhanced its importance 
and has led the American Pharmaceutical Association 
to order a complete and rigid revision. The next edi¬ 
tion, tlmrefore, will be as nearly ethical and scientific as 
the e.vigencies of actual, present-day medical practices 
will permit. The Formnlary must still strive to meet 
the demands of the physician-pharmacist, the busy prac¬ 
titioner, the prescribe!' who is seeking variety of accept¬ 
able vehicles and the psychologist who needs placebos. 
It must meet the demands of the medical man who 
claims that he knows what he wants and insists on hav¬ 
ing it. 

Touching these questions of elimination and addi¬ 
tions, the last report' of the Committee on Revision of 
the Formulary quite pointedly and juetly, I think, offers 
the following: 

Touching the siiortcomings, wo rocouimond tliat conservative 
action is necessary in connection \vitl> tiie introduction of 
ciiangcs, tliat tlie needs of all classes of pharmaci.sts may be 
met and that the question of \Yhat is or may be a medicinal 
preparation, or what may be obsolete or polypharmacal, calls 
for liberal interpretation for the purposes of the Formulary. 

Regarding eliminations, the committee agrees with the chair¬ 
man that the therapeutics or therapeutic incompatibilities of 
N. F. j)reparations arc not witliin the province of the National 
Formulary Committee. The physician may reasonably be 
e.vpected to know what be wants and if he chooses to pre¬ 
scribe preparations which are therapeutically incompatible, it 
is tile duty of tlic pharmacist to supply what is ordered. The 
committee, tlicrefore feels tliat it is not justified in dismissing 
ov rejecting any preparation simply because it is stated to he 
Iherapcntically absurd, but feels it to be its duty to supply 
formulas for uicdicamciits which may be prescribed by physi¬ 
cians if the demand for these is sudieient to jiistifj' our atten¬ 
tion and if an acceptable formula can he devised or obtained. 
We think that some such statement should be placed in the 
preface of the "next edition of the N. F. Individual pluirma- 
cisls may point out the absurdity of some of the combinations 
and aim to discourage tlicir use and demand, but the physi¬ 
cian must decide what ho wants and if his therapeutics are 
al fault, it is not within the province of the N.ational Formu¬ 
lary officially to criticize or correct them. Regarding- detailed 
consideration of eliminations from the Formulary,'the com¬ 
mittee wishe.s to act consen-atively and the matter has been 
referred to a subcommittee, which will report on any doubtful 
article on the b.asis of actual demand as shown by statistics 
or other information. 

Tour committee agrees with the chairman that the nccopt- 
nneo of formulas for any new jiroparation should be based 
on consulcralions of merit in the article, of demand for the 
same and on the relinWlity of any formula which mav be 
ofTcred. On the other hand, we must be equally careful to 
omit no meritorioMs preparations that conform to thc=e 
requirements. Tiic Fonnniary may also include and give 
snitaWe dctiiiitious for all articles that son-e ns in"redients 


for preparations described tlierein and for which no standard 
of quality and identifleation is given in the U. S. P., or for 
which an arithoritativc standard may fail to be adequate for 
a correct recognition, either as to kind or quality. 

It is only fair that special attention should be called 
to the misdirected attacks made by the hj^percritical on a 
number of the formulas contained in the book and on 
those phj'sicians wlio prescribe the resulting products. 
If it were known that many of these physicians are 
entirely unmindful of the inactive medicinal contents 
of the preparations and use them, just as the compound 
syrup of sarsaparilla and the compound mixture of 
glycyrrhiza of the Pharmacopeia are most used, as 
vehicles with regard for their taste, color and odor only, 
then this criticism would appear little less than ridicu¬ 
lous. It should, however, serve a good purpose in stimu¬ 
lating the Committee on Revision to offer a larger and 
more varied number of vehicles than have heretofore 
found place in the Formulary. 

The American Pharmaceutical Association is deeply 
sensible of the honor done it and its publication by the 
patronage it has had from the medical profession, espe¬ 
cially as represented in this great American Medical 
Association, its various organizations and subdivisions. 
The American Pharmaceutical Association also aclmowl- 
edges, with much happiness, the honor done it and the 
assistance afforded by the recognition the general gov¬ 
ernment has given the Formulary. Just and helpful 
criticism from all concerned is sincerely requested, and 
if praise and encouragement may be worthily bestowed 
such will be most gratefully received. 

423 North Charles Street. 


ABSTRACT OF DISCUSSION 

Dr. a. Jacobi, New York City: I am very sorry to he com¬ 
pelled to withdraw my confidence in the National Formulary. 
1 have used the National Fovnvniary beca'use I felt sure that 
liero 1 had the collective wisdom of a number of superior men. 
I felt sure when I prescribed one of the numbers in the 
Navional Formulary that I was on pretty safe ground, that the 
Associ.ation of Pharmacists should not expect any doctor to 
know all about incompatibles, ilost physicians are very poor 
chemists, as Professor Hynson knows very well, and I have not 
the slighest doubt that a large number of prescriptions go into 
the drug store wliich provoke a smile—now and then a sneer. 
So far as I am concerned. I prescribe exactly according to the 
Pharmacopeia and National Formulary, and* I have just been 
told that I am on very slippery ground. Now, if there is to be 
a new edition of the National Fonnulary 1 should sav that the 
Aincric.an Pliarmaceutical Association is in honor bound to 
consult its own chemical knowledge and not the chemical ignor¬ 
ance of physicians. Tlicre are too many prescriptions in the 
Pharmacopeia, too many prescriptions in the National Formu¬ 
lary. In both of them we have been disappointed. The Miar- 
niacopeia of the United States has degenerated; the so-called 
edition of 1900 is by far the inferior of the edition of 1890, a 
nuraoei of quack preparations have been included, and it is by 
no means to-day the correct and safe guide that it was con¬ 
sidered formerly. If acetanilid is taken up bodily into tbc 
Pharmacopeia, .as it has been, it is a sin and a sh*ame and a 
scandal, for if there is any dangerous drug anywhere it is 
acetanilid. You m.ay tell physicians five hundred times that 
they are dealing with gross poison in preseriiiing acetanilid, 
and to-morrow they have forgotten it. Whatever is printed 
they take for Gospel. We are n credulous people, and the 
pharmacists should know it. I do not know to what extent the 

Pharmacopeia is fortified by law, but there is one way out_ 

that is, the .kmerican Jtedical Association sUoiild make'its own 
Pharnuicopcia ami make a PUarnv.icopeia to smt itself. If 
physicians want the aid of the chemist or dniggist, let them 
secure it. but there .should lie no mixed commission in which 
tlurc may be infiucnccs. .Among tbc letter part of the medical 


1, Vtce. Ara. riiniin. Assn., 1‘OOS. -JbVMOl, 
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profession tliere is a sufficient luinilier of lucii to select from, 
'i'liere is a feeling that the eonnnission is often niisguicled by 
those who have vast peeiiniaiy interests. I say that here 
heeanse I one it to the profession of nliich I have been a nicin- 
her for more than fifty years. I love my profession the more I 
have any dealings with it. Is’^ow, I want that profeission to he 
clean, but I want it to be made clean by having clean things to 
deal M’ith. The Pharmacopeia as it stands to-day is not clean. 
If it is possible I shall look the matter up personally. I am in 
favor of the American Jfedical Association making for its own 
use its own Pharmacopeia and being guided by that. 1 have 
been talking Pharmacopeia to classes of medical students, at 
least once a year, since I860. I have been warning them against 
prcscj-iptions not their own. IMedical students have always 
been poorly informed about prescription writing. This very 
day they are not taught prescription writing. That is why 
they fall into the hands of manufacturers’ agents. The agents 
not only teach them how to use their products, but make sure 
of it. Never have I spoken of the Pharmacopeia without elicit¬ 
ing roars of applause. These very boys who furnished the 
applause have then been guided by the agents of the manufac- 
turens and they don’t know what to do with the Pharmacopeia 
and don’t keep one on their shelves. It is the same old story 
again, and if the American Medical Association wants to do a 
very good thing it is to be a little more independent of outside 
powers. 

Pkof. H. P. Hyxson, Baltimore: I want to try to put the 
American Pharmaceutical Association in its proper position of 
a loyal servant to the medical profession. There are generals 
and other officers—^we do not claim to be generals, we arc good 
soldiers and obey orders given us by the medical profession. 
The very moment the members of the medical profession tell 
ms what they wish to go into the National Formulary and what 
thej' wish us to leave out, both will be done. We want the 
assistance of the American Medical Association as represented 
by this body and, with that, we then will bo able to act as good 
and faitliful soldiers. 

Dr. a. Jacobi: I am glad to hear that. There are chemists 
in the American Pharmaceutical Association and in its council 
for the Pharmacopeia, and they should not tolerate prescrip¬ 
tions which contain incompatibles. If they find a prescription 
with incompatibles tbej' should throw it out. 

Dr. C. S. N, Haixberg, Cliicago: I would like to correct the 
impression that has been given out concerning the National 
Formulary. There is not a single incompatible preparation in 
the National Formulary or the Pharmacopeia. Tliere were a 
fcAV. which we have endeavored to correct, and it is possible 
tbrongh our work for the pliysician to prescribe pepsin and 
Iiismiith in the form of an elixir without being pharmaceu¬ 
tically incompatible. There may be some preparations that are 
therapeutically incompatible. We do not stand sponsors for 
such preparations. At the very last moment the chairman of 
the subsection on therapeutics said we must put in catapiasma 
kaolini because it was such a valuable therapeutic adjuvant in 
the treatment of pneumonia. How can pharmacists be blamed 
if the members of the medical profession do not prescribe 
cbloral or-bromid of potassium combined? Is that any reason 
why we should throw out the mixture, which is used vastly 
more than any preparation of the single articles? It is up to 

the physicians. „ , 

Dr. a. Jacobi, New Yoi'k City: I was led by Prof. Hy-nson 
to believe that there were incompatibilities of pharmacists’ 
own makin" in the National Formulary, and that is what I 
spoke against. So we all, I hope, agree and there will be no 
fault to find in the ne.xt edition. The Formulary must not 
immortalize or realize tl^ mistakes of the prescribing doctors, 
nncl if tile Formulary will be on'e-tliird as long as it is now I 
think it will be good'for all parties, for the druggist as well as 

the phvsicians. _ 

Prof. J. P. Remingtox, Philadelphia: The various articles 

in the PharmaeVuieia are there because they were voted on by 
physicians. Wb^ goes into the Pharmacopeia, or what is 
taken out of it, is alwWether in the hands of the pinsicians o 
the committee, the gSieral committee ratifying their work. 
Bc'^ides that, I think'th t all the physicians arc members of 
tile American Medical Association, so that so far as the genera 
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committee is conceniod, while they vote on all the questions 
which arc brought forward, the whole matter of the introdne- 
tion was left in the hands of the medical members, and, besides 
that, I don’t think there was a single member of the Committee 
on Revision who voted against the introduction of acetanilid, 
and I don’t think that the medical profession would have been 
satisfied with llie Pbarniacopeia if it had omitted acetanilid. 

Dr. Hexby Beates, Philadelphia; It seems to me that the 
genera] use of formulas is c.xpoiient of the degree of ignorance 
of the materia medica on the part of tlie general medical pro¬ 
fession. I cannot understand how any pliysician can treat two 
children of the same age, suirering witli, for illustration, acute 
laryngitis, with the one formula, and administer to those chil¬ 
dren, respective!}-, the same dose, and consider himself, in a 
broad sense, to bo a qualified practitioner. I am one of those 
who believe in discarding all formulas that are peddled as 
therapeutic agents. The only formulas I use are those whieJt' 
.arc for rendering medicines palatable, and in no sense as medi¬ 
cines. Tlie fundamental principlc-s underlying. the consider¬ 
ation of this entire subject belong to the science and art of 
pedagogy. As an examiner for medical licensure for fifteen 
years, the statement is warranted that, of the annual crop in 
Pennsylvania of about 500 "doctors,” less than 4 per cent, are 
capable of correctly writing a prescription. When it. is remem¬ 
bered tliat materia medica is commonly taught during the first 
.vear of the medical cuiTieuliim, at a time when the student 
knows practical]}- nothing of anatomy, physiology and chem¬ 
istry; having learned nothing whatever of disease, is it not 
absurd to expect from these undeveloped minds, memorizing 
and the comprehension of materia medica ? Associate with this 
fact the common practice of examining such a class in materia 
medica at the end of the first year, and that for the remaining 
years of the curriculum practically nothing is taught of 
materia medica! If, jn the medical curriculum, materia medica 
occupied a place by which only those students who are properly 
jiropared to study it, would be taught, that is, during the third 
and fourth years, much of the evil we are discussing to-day ' 
would, undoubtedly, be eradicated. Thus it is that graduates 
and licentiates, incapable of writing a prescription correctly, 
are the easy victims of the commercial arguments of the wily 
agents of commercial, in a bad sense, medicine. Thus it is that 
“formulas” of claimed therapeutic value are administered to 
any aiul every one, in the same dose, and for the same dis¬ 
ease, no matter what the conditions may be, and the art of 
applying means to an end, utterly lost, and “medicine” rela¬ 
tively valueless. 

Dk. F. E. Stewart, Philadelphia: The so-called proprietary 
medicine houses assume that the commercial introducers of 
new materia medica products, or of mechanical niixtnres of 
old, well-known drugs nnder fanciful names, possess the nat¬ 
ural right to the exclusii'e sale of these articles on account of 
being the first introducers, and, therefore, any person offering 
the same article for sale is guilty of fraudulent snbstilntion. 
The following story told me by the late Mr. Thompson, a well- 
known pharmacist of Washington, D. C., e.xplains the poini: 

A representative of a “patent-medicine” concern called at bis 
store and asked him to sign a paper promising never to sub¬ 
stitute any other brand of sarsaparilla for that manufactured 
by his firm. Mr. Thompson replied: “Tlie proprietary medi- 
cino bouses claim that tlic original introducers are tlie .sole pro¬ 
prietors of tlie products introduced by them. Is your lioii=e 
the first one to make sarsaparilla?” The representative 
answered, “No.” “Well,” said Mr. Thompson, “according to 
yonr own definition, you are guilty of fraudulent substitution 
yourselves because you are not the original introducers. Tbeic- 
fore you get out of my store, and never come licrc again asking 
me-to sign a paper that you as representative of your lioii^o 
would not sign.” 

This suggests the question, “What is meant by Tiatuial 
right.’ ” Has an inventor or discoverer a natural right to pre¬ 
vent othcr.s copying his invention or discovery? IJa.s the 
aiitlior of a book a natural right to prevent others copying his 
book? The question of natural riglit to writings and di.scover- 
ies has'been settled negatively by tlic courts, both in Great 
Britain and this coimti-}-. Wlien it exists at all, the right to 
prevent others copying inventions and writings is-n creature of 
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statute and of grant, subject to the provisions included in the 
statutes and grants. Such grants are known as copyriglils and 
patents, and the statutes are known as copyright taws and pat¬ 
ent laws. • c 

Closely related to this subject is the assumption of 
the proprietary medicine manufacturers that the names of 
their products are private property, because they are invented 
or coined words. Coined or invented names are not piroprictary 
by natural right, nor can they be copyrighted by law, as may 
readily be ascertained by referring to the Librarian of Con¬ 
gress, who has issued an official circular stating that coined 
words cannot he copyrighted. Coined names may be vegisteied 
in the Latent Office as trade-marks, but no grant to their 
exclusive use is obtained thereby. Any person has a perfect 
right so to mark his goods that the origin of a brand may be 
readily known to purebasors. This is a natural right and he is 
protected by common law. A manufacturer may use as his 
commercial signature or trade-mark auy distinctive mark, 
device or word, but in so doing he does not acquire the right to 
prevent others using the same symbols for marking other 
classes of goods. But it is perfectly apparent that a name 
cannot at the same time perform the functions of both title 
and trade-mark; for the function of the title is to point out 
the class of goods, while the function of the trade-mark is to 
•point out the manufacturer. Every article must have a name 
and identity of its own before it becomes possible to use any 
word as the name of a particular brand. 


LACHRYMAL GLAHD TUMORS 

L. D. BKOSE, M.D. 

EVANSViniX, IKP. 

A knowledge of the anatomy of the lachrymal gland 
is of prime importance to one who undertakes an oper¬ 
ation for its removal, and therefore I offer a brief de- 
Bcviption of it. 

ANATOKY 03? THE lACHHYMAL GLAED 
In character it belongs to the acinous gland and occu¬ 
pies a place in the upper outer and anterior portion of 
the orbital cavity, being lodged in what is termed the 
lachrymal fossa on the under surface of the orbital plate 
of the frontal bone. While in close apposition with the 
overlying periosteal covering at this point, it is, never¬ 
theless, but loosely connected therewith. Through the 
c.vpanded insertion of the elevator muscle of the upper 
lid the gland is divided into a superior, more compact 
portion of grayish-red color, and an inferior or accessory 
portion of looser texture and in close relation uith tlie 
superior conjimetival fornix. Inr'esting the gland is a 
fibrous capsule, which has numerous connections rritli 
the lateral anchoring fibrous orbital supports, extending 
between the superior rectus muscle and the outer orbital 
wall, and witli the supraorbital periosteum through tlie 
spponsory glandular ligament. The inferior surface of 
t,ic gland is eojicave and inclined downward and 
mwavd. bring so placed as to give a transverse raeasvve- 
inent, .according to Schwalbe,' of from 20 to 2S mm., 
while Ihe antero-posterior measurement is but 13 to 
1! mm. 


3\EnOnT OE CASE 

The following case is not only interesting bnt serv« 
to l>nng out the symptomatoloirv. diamm.ris and trea 
ment of tumor formations involving this gland: 

llistopj. yr. J. K.. a well-ilcvclojicd, robust, married ma 
ngod 4,>, n river pilot by occupation, consulted me Oof « 
mo, hoc.au.se ol a growing hardno.^s over the right evcbali I 
lirA tvciamo aw.are of it throe to four years before the co 
Fiiltation, since which time it h.ad slowly incro.ased in sir 
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causing forward displacement of the eyeball with drooping of 
the upper Vul. it had never been painful, hut the eye when ex¬ 
posed to the inclement weather reddened and secreted te.ars. 

Examination. —The cutaneous blood vessels avere not unduly 
prominent, but at a glance marked ptosis was seen with ^for¬ 
ward, downward and inward displacement of the eye. Double 
vision did not exist and tbe patient denied specifle infection. 
The left gland was not involved, neither had the patient glandu¬ 
lar enlargement elsewhere in the body. On palpation a non- 
paiuful enlargement of the right lachrymal gland was detected 
through the drooping lid; it was of firm texture, smooth of 
surface and in -size tliat of a small English walnnt. The 
growth was semi-movable, without intimate connection with 
the overlying bony wall, and rvhen strongly pressed on, par¬ 
tially receded within the orbit, with corresponding increase in 
tbe forward and downward displacement of tbe eye. The pa¬ 
tient did not complain of loss of vision. With the left eye he 
saw 15/xv and with the right eye 15/lx improved to ly/x.x 
•with — 1.00 ey., a,x. 60. The fundus was without detectable 
lesion. 

A diagnosis of probable adenoma of the lachrymal gland was 
made, and the patient was given iodid of potash three times 
daily, with the suggestion that he make arrangements to lay 
off from work and enter a hospital to undergo an operation for 
removal of the growth. 

Operation.-'On Feb. 14,1 DOS, the patient was operated on at 
the U, S. Marine Hospital under ether anesthesia. Dr. J. B. 
Stoner, surgeon in charge at this port, kindly assisting. After 
the eyebrow had been shaved and the field of operation steril¬ 
ized with sublimate solution, an incision was begun, over the ex¬ 
ternal angular process and carried along the bony orbital rim 
inward to about one-third of the length of the upper lid. The 
convexity of the cut was directed upward and inoluded the 
skin, subcutaneous tissue and orbicularis palpebrarum muscle. 
With retractors the lips of the wound were held apart, and 
next the tarso-orbital fascia carefully divided on a line cor¬ 
responding with the skin incision and reflected downward. The 
growth appeared in the wound after this incision and was 
firmly grasped, with fixation forceps and dissected out with 
Wmit, curved scissors. The adhesions were most extensive 
along the mesial and posterior inner part of the gland. After 
the hemorrhage had been controlled by gauze packing the 
wound was closed by four interrupted sutures and a sterile 
dressing applied. 

Postoperative Eistorp. —^Double vision was not encountered 
after the operation, but there followed some suppuration which 
after a time subsided with permanent closure of the wound, 
and up to the date of writing there has been no recurrence of 
the growth. The result of the operation has been marked re¬ 
cession of the eyeball and the ptosis, with retention of vision 
as before the time of operation. The growth was hardened in 
a solution of formaldehyd and a portion sent to Dr. H, R. 
Aiburger, patliologist in the Indiana University, lo wlio.sc 
kindness I am indebted for tbe following microscopic finding; 

Microscopic Examination .—Section consists of a glandular 
mass made up of a stroma of connective tis.sue which is largely 
hyaline in character. Held in the meshes of this are found ,'a 
number of gland tubules lined with columnar epithelium. In 
the main these tulmles are regular and lined with a single 
layer of epithelium, but in several areas there is a lack of 
regularity of the tubes and the epithelium is in several layers 
and even growing in irregular masses without .any di, 5 tinct 
limiting membrane and with cells which show mitosis. Some 
of tlie more typical tubes contain a mass of structureless 
material, resembling colloid. Others contain mucus. 

Diognosis .— Adenoma of iaelirymal gland undergoing malig¬ 
nant change. 

CI..VSSIFIC.VTION' OF TUHOHS OF THE L.tCHnVJf.VL GlAVD 

Tumors of the lachrymal gLaiid may be primarv in 
nature or secondary. ‘They may be benign or malig¬ 
nant. and oitlier of solid or cy.riie eliaraerer. and mav 
involve one or both giaiid? at*the same time. Of the 
reported case? by far the greate.n nmnbc-r Imve been 
bemgu in nature, or at Icm.H their removal lias not hem 
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followed by recurrence. Among the reported malignant 
gi'owths we find the various sarcomas, chlororaa and the 
different carcinomas. The pathologic histology of tu¬ 
mors involving these glands has led to considerable con¬ 
troversy and widely different conclusions. According to 
0. Becker and Rudolph Sehirmer,= most of these tumors 
are properly classed as adenomas or adenoid formations, 
while Koester’“ and others classify them as cylindromas. 
“Endothelioma” is a better designation, since if by 
“cylindroma” is not meant a tumor springing from the 
endotlielial lining of the lymph spaces there must re¬ 
main doubt as to Just what Avriters do imply by the des¬ 
ignation. I can see no reason for believing that bcav 
formations in this gland prove an exception to those 
found in other acinous glands, such as the pancreas and 
salivary glands, to which, according to Schenk,-* the 
lachrymal gland is histologically closely allied. I Avould 
in part reconcile the seeming contradictory views held 
by these investigators by the fact that tumors of the 
lachrymal gland, comparatively speaking, are of rare 
occurrence, and no one obserA'-er has met with a sufficient 
number of cases to establish therefrom a generally ac¬ 
cepted basis of classification. A review of the histology 
of the benign tumors placed on record discloses tliat 
they have been of mixed character for the greater part, 
and this corresponds to Avhat 'lYeichselbaum® states con¬ 
cerning those found in the salivary glands. It is my 
belief that as a rule all the tissues entering into the 
, formation of the lachrymal gland are involved in the 
growths occurring therein, Avith the preponderance of 
overgroAvth in those elements of mesoblastic origin, and 
hence I AAmuld designate them according to the prevail¬ 
ing type of tissue, fibroma, adenoma, adenofibroma, or 
adenoendotheliofibroma. The designation “endothe¬ 
lioma” may properly be combined as in the foreping 
Avhen columns of endothelial cells are seen forming a 
network and retaining in places a lumen. When this 
arrangement is lacking the tumor, if histologically of 
endotheliomatous cell formation, is to be classed as 
sarcoma. In both the benign and malipant groAvths 
one may find, in addition to the epithelial and inter- 
acinous connective tissue proliferation, cartilage, bone, 
hyaline and colloid degeneration. 

ETIOLOGY 
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formation, disclosing on eversion of the upper lid a 
bluish translucent sac, diagnosis is largely conjectural. 
Resolution under specific treatment is presumptive cau- 
dence that Ave are dealing Avith gummatous tumor, this 
especially if both glands Avere affected. The boundary 
betAA'cen simple glandular hypertrophy and adenoma is 
not a sharp one. Tumors of slow growth, smooth com 
tour and firm consistence are apt to be benign in nature 
and hence offer a faA'orable prognosis. 

OPERATION 

In case of retention cyst, excision of part of the an- 
teipr AA'all through the fornix conjunctiva Avith gauze 
drain, should be done rather than an attempt at extir¬ 
pation of the sp AA'hich, because' of the thinness of its 
AA’all, may be difficult or impossible of accomplishment. 
For other tumors I perfer extirpation according to the 
method previously outlined in the relation of my 
patient, or the outer canthus may be divided and the 
groAvth removed through an opening in the fornix con- 
JunctiA’a. 

CONCLUSIONS 

All kinds of tumor formations, both of malignant 
and benign nature, are encountered in the tachTfxaa] 
gland. In the main the groAi’ths are benign in character 
and of mixed t3'pe due to involvement of all the gland 
tissue, and, according to the preponderance of tissue 
overgroAvth, histologically we may designate them as 
fibroma, adenofibroma, fibroadenoma or adenoenclothelio- 
fibroma. After thorough operative removal we are Jus¬ 
tified in the majority of cases—this especially Avhere 
the tumor has been of slow growth—in gii’ing a favor¬ 
able prognosis recurrences being the exception. 

501 Upper First Street. 
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ROBERT A. HATCHER, Pii.G., M.D. 
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The present knoAvledge of the etiology of lachrymal 
gland tumors leaves much to be desired. Acute SAvelling 
of one or both glands may be the result of a general in¬ 
fection, such as mumps and erysipelas, or some local 
infection in some part of the eyeball, or result from 
traumatism. Chronic SAvelling of one or both glands 
may precede or accompany enlargement of the salivary 
glands and result from tuberculous or syphilitic in¬ 
flection. 

Retention cysts, dacryops, arise after inflammatory 
occlusion of one or more of the excretory ducts, while 
cystic degeneration is met with in various _ morbid 
growths. Dermoid cysts spring from embryonic tissue 
incorporated in the gland, the same as in other parts 
of the bodj’, AA’hile hj’datid cysts are due to echinococci. 


DIAGNOSIS AND PROGNOSIS 

Save in the purely retention cyst, which is recognized 
by palpation as a soft fiuctuatiiig and perhaps lobulated 
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OBSTETRICAL USES 

The discussion of the advantages and disadvantages 
of scopolamin and morphin in surgical practice indicates 
some of its uses and limitations in obstetrics, but tlie 
conditions are different in many essentials, and those 
relating to childbirth Avill be discussed independently. 
The phj’siologic actions of scopolamin and of morphin 
must be borne in mind here not less than in the surgical 
use of these agents, and there are certain points or> 
Avhieh stress must be iilaced, Avith reference to this appli¬ 
cation of the tAvo drugs, hence the pharmacology Avill 
be again considered briefly. 

PHARMACOLOGY 

Scopolamin passes across the placental circulation and 
appears in the first urine of the ncAV-born child, and it 
is excreted into the colostrum for a variable period after 
its administration to the parturient woman, according 
to the experiments of Holzbaeh. Kelirer found that 
scopolamin caused excitation of the perfused uterus, bui. 
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it is improbable that this plays an important role m the 
close in which seopolamin is used. 

Steffens states that there is normally a lowered per¬ 
ception in labor, and simultaneously there is central 
motor irritability, which explains the increased suscep¬ 
tibility of tlie parturient woman for seopolamin. Steffens 
also states, as the result of experiments on himself, that 
the perception is not a reliable guide for the further 
need of seopolamin. 

Seopolamin is said to be excreted fairly rapidly in the 
urine, but the prolonged sleep which occasionally follows 
its use would seem to indicate that at least a part maj' 
remain for some time in the central nervous system. 

The extraordinary toxicity of morphin for the new¬ 
born child gives added importance to the questions of 
the behavior and of the fate of that alkaloid in the 
organism. Unfortunately, we are much in the dark 
regarding this behavior, ilarquis thinks that a part of 
the morphin at least is destroyed by animal oxidases, 
and Cloetta believes that certain cells take part in its 
destruction, while Faust maintains that the normal ani¬ 
mal excretes morphin unchanged. Only traces of mor¬ 
phin are found in the urine, the greater part being 
excreted into the gastrointestinal canal. It is probable 
that a portion of that which passes into the stomach is 
reabsorbed into the circulation until finally excreted by 
way of the intestine. Still more important, so far as the 
infant is concerned, is the fact that traces of morphin 
are excreted into the colostrum or milk, and these traces 
are sufficient to cause intoxication in the new-born. 

Von Steinbltchel (1002) was the first to suggest the 
use of seopolamin and morphin in childbirth. He 
describes the method in his second paper, in wliich he 
gives the details of 20 cases of labor in which he used ini¬ 
tial doses of 0.3 milligram (1/200 gr.) scopolaniin and 1 
centigram (1/6 gr.) .of morphin, occasionally 0.4 milli¬ 
gram (1/150 gr.) seopolamin. In 3 eases there was 
copious hemorrhage after the child was delivered. In 
the earlier cases von Steinbuchel gave a second dose of 
seopolamin if required, not less than two hours after the 
first, and only one-half as large; in some of the later cases 
he gave the same amount in the second dose as in the 
■first. His caution in the use of seopolamin in chilbirth 
contrasts favorably with the Ijoldness with which it was 
used in surgery at the same peilod. It is by no means 
certain that others have succeeded in impronng on von 
Steinbiichers results,-and his paper should be read by 
those who employ seopolamin and morphin in childbirth. 
He calls attention to the fact that the study of the prob¬ 
lems concerned in its use cannot be pursued satisfac¬ 
torily in general practice. 

Gauss is given the credit usually for developing the 
technic of the "DiimmrrsrhJaf,” or “twilight sleep,” a 
condition which has been described as that in which per- 
ccifiion is retained to a greater or less degree, while the 
memory is impaired or lost. 

It is not c.asy to dctcnninc just what is meant by the 
term, however, for, after having spent six weeks in 
Krbnig’s clinic in the efl'ort to acquire the technic. Mans- 
feld calls attention to the prev.alent erroneous impression 
that the method is intended to abolish the sufferin"- of 
labor, whereas it is intended only to prevent memon- of 
the event. Put six months later we find the statement 
made by Kronig himself tliat the “twilight sleep” ren¬ 
ders chiidbirtb almost, or entirely, painies=. The title 
of Krdnig's jiaper i.-- “ScJnnrrziosc Eitfhiudiinfini in 
Ddmmn-frhlaf" ("Painless Labor in Twilight .Sleep”), 
The question seems to involve the problem whether for¬ 
gotten pain and painlessness are synonvmous. 


Gauss’ technic is described in The Joukxal, Oct. 12, 
1907, p. 1299, bnt Mansfeld stated that despite the four 
publications of Gauss’ which had appeared (1908), there 
Avere many points which had not been made clear in the 
literature. Gauss maintains that success depends on a 
close adherence to the technic, but several observers wlio 
had studied this technic under Gauss report that they 
were unable to obtain such favorable results as lie 
reports. This question must be left to obstetricians, brrt 
the dose and its effects require consideration. 

Gauss states that rarely (1 in 1,000 eases) 0.3 milli¬ 
gram (1/200 gr.) of seopolamin and 1 centigram 
(1/6 gr.) of morphin will suffice for a case of childbirth, 
■ • ” ' milligrams (1/50 gr.) of seopolamin 

(% gr.) of morphin will be required. 

fi'he latter dose may be borne by the woman in suitable 
cases without ill effects, but it is obvious from what has 
been said that it requires extreme care and discernment 
to select the cases in which such doses can be considered 
safe. Gauss’ report appears to indicate that he has 
acquired the requisite skill and discernment to enable 
liim to use the method with greater safety than other 
methods, but it must be remembered that we have no sta¬ 
tistics Avith wliich to compare his records, since it is 
obvious that- lie must select the eases Avhich are suitable. 
And, furthermore, as Kronig has said in answer to the 
complaint that the technic is too complex, that it is 
admittedly complex, but that it is the result of long 
years of study of the question. 

There is practically a unanimit 3 ’ of opinion on this 
essential point, that the successful use of seopolamin and 
morphin in childbirth requires the utmost attention to 
details. It is confessedly an extremely difficult and 
tedious matter to secure the necessary action Avithout 
OA-erstepping the bounds of safety. The truth of this i.s 
obA'ious when one remembers Avhat has been said repeat¬ 
edly of the variable and uncertain action of seopolamin 
and the mixture with morphin. The successful use of 
these agents requires not only a great deal of experi¬ 
ence and Judgment in question of obstetrics, but also 
in the use of these particular agents in obstetrics. 

Hocheisen (1906) reported on the use of seopolamin 
and morphin in 100 eases of labor in which the death 
of one child Avas attributed to these agents. This and 
numerous other disadvantages, including atonic hem¬ 
orrhage and prolongation of labor. Avhicli Hocheisen 
urged against the method, called forth a reply from 
Gauss, Avho attributed the mishaps to a want of correct 
Icchnic, but Hocheisen’s paper created a profound im- 
prc.<=sion, and unquestionably deterred manv from using 
the method. 

ADV.VXTAGES 

Among tlie advantages claimed by the .supporters of 
the use of seopolamin and morphin in childbirth are: 

1. ilemory of the event is lost. 

2. Pain is lessened or abolished. 

3. -There is less hemorrhage. 

1. Memonj Abolished. —The testimony of the larf>^e 
majority of observers leaves little doubt that the Avorrian 
rarely retains any memory of the labor or its suffering, 
and it is said that she often exiire.-ses surprise when she 
is told that it is over. Kronig maintains tliat tlie incm- 
orv of labor is frequently the iicginning of a psvciio-is 
that may he verA- persistem. the modern condition- of 
life being such that childbearing has ceased largely to lie 
a physiologic process, and tlie loss of the inem'orv of 
labor prevents such psychoses. If Kronigs contention 
IS correct, the necessity for care in the use of seopolamin 
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followed bjf recurrence. Among the reported malignant 
growths we find the various sarcomas, chloroma. and the 
dilTerent carcinomas. The pathologic histology of tu¬ 
mors involving these glands has led to considerable con¬ 
troversy and widely dilTerent conclusions. According to 
0. Becker and Eudolph Schirmer,- most of these tumors 
are properly classed as adenomas or adenoid formations, 
while Koester" and others classify them as cylindromas. 
“Endothelioma” is a better designation, since if by 
'Cylindroma” is not meant a tumor springing from the 
endothelial lining of the l 3 anph spaces there must re¬ 
main doubt as to Just what writers do imply by the des¬ 
ignation. I can see no reason for believing that new 
formations in this gland prove an exception to those 
found in other acinous glands, such as the pancreas and 
salivaiy glands, to which, according to Schenk,^ the 
lachrymal gland is histologically closely allied. I would 
in part reconcile the seeming contradictory views held 
by these investigators by the fact that tumors of the 
lachrymal gland, comparatively speaking, are of rare 
occurrence, and no one observer has met with a sufficient 
number of cases to establish therefrom a generally ac¬ 
cepted basis of classification. A review of the histology 
of the benign tumors placed on record discloses that 
they have been of mixed character for the gi'eater part, 
and this corresponds to what Weichselbaum® states con¬ 
cerning those found in the salivary glands. It is my 
belief that as a rule all the tissues entering into the 
, formation of the lachrymal gland are involved in the 
growths occurring therein, with the preponderance of 
overgrowth in those elements of mesoblastic origin, and 
hence I would designate them according to the prevail¬ 
ing type of tissue, fibroma, adenoma, adenofibroma, or 
adenoendotheliofibroma. The designation “endothe¬ 
lioma” may properly be combined as in the foregoing 
when columns of endothelial cells are seen forming a 
network and retaining in places a lumen. When this 
arrangement is lacking the tumor, if histologically of 
endotheliomatous cell formation, is to be classed as 
sarcoma. In both the benign and malignant growths 
one may find, in addition to the epithelial and inter- 
acinous connective tissue proliferation, cartilage, bone, 
hyaline and colloid degeneration. 

ETIOLOGY 

The present knowledge of the etiology of lachrymal 
gland tumors leaves much to be desired. Acute swelling 
of one or both glands may be the result of a general in¬ 
fection, such as mumps and erysipelas, or some local 
infection in some part of the eyeball, or result from 
traumatism. Chronic swelling of one or both glands 
may precede or accompany enlargement of the salivary 
glands and result from tuberculous or syphilitic in¬ 
fection. 

Eetention C 3 'sts, daer 3 'ops, arise after inflammatory 
occlusion of one or more of the excretory ducts, while 
cystic degeneration is met with in various morbid 
growths. Derrnoid cysts spring from embryonic tissue 
incorporated in the gland, the same as in other parts 
of the bod 3 ^, while hydatid cysts are due to eehinococci. 

DIAGNOSIS and PROGNOSIS 

Save in the purely retention cyst, which is recognized 
fly palpation as a soft fiiietuating and perhaps lobulated 

2. Scliirmer: Graefe-Sami^cR Handbuch der Gesamten Augen- 

beilkunde, vii. V 

3. Koester: Virchow’s Arch.W. Path. Anat., ISGi, si, 46S. 

4.. Schenk : Grundrlss der norMalen Hlstologle des Menschen. 

0. Welchselhaum: Grundrlss dvr pathologischen Hlstologle. 


21ORPTIIN—HATCHER Jodr. a. m. a. 

Feu. 12, 1910 

formation, disclosing on eversion of the upper lid a 
bluish translucent sac, diagnosis is largely conjectural. 
Resolution under specific treatment is presumptive evi¬ 
dence that we are dealing with gummatous tumor, this 
especially if both glands ivere affected. The boundary 
between simple glandular- l^’pertrophy and adenoma is 
not a sharp one. Tumors of slow growth, smooth eon-: 
tour and firm consistence are apt to be benign in nature 
and hence offer a favorable prognosis. 

OPERATION 

In case of retention cyst, excision of part of the an- 
teyor wall through the fornix conjunctiva with gauze 
drain, should be done rather than an attempt at e.xtir- 
pation of the sac which, because’ of the thinness of its 
wall, may be difficult or impossible of accomplishment. 
For other tumors I perfer extirpation according to the 
method previously outlined in the relation of my 
patient, or the outer canthus may be divided and the 
growth removed through an opening in the fornix con¬ 
junctiva. 

CONCLUSIONS 

All kinds of tumor formations, both of malignant 
and benign nature, ai’e encountered in the lachrj’mal 
gland. ’In the main the growths are benign in character 
and of mixed type due to involvement of all the gland 
tissue, and, according to the preponderance of tissi 
overgrowth, histologically we may designate them ; 
fibroma, adenofibroma, fibroadenoma or adenoendotheli 
fibroma. After thorough operative removal we are jr 
tified in the majority of cases—^this especially whf 
the tumor has been of slow growth—in giving a fav' 
able prognosis recurrences being the exception. 
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OBSTETRICAL USES 

The discussion of the advantages and disadvauta 
of scopolamin and morphin in surgical practice indic; 
some of its uses and limitations in obstetrics, but 
conditions are different in many essentials, and th 
relating to childbirth will be discussed independeifi 
The physiologic actions of scopolamin and of morpli 
iriust be borne in mind here not less than in the surgic. 
use of these agents, and there are certain points (- 
which stress must be placed, with reference to this appl' 
cation of the two drugs, hence the pharmacology wi.' 
be again considered briefly. 

PHARMACOLOGY 

Scopolamin passes across the placental circulation au 
appears in the first urine of the new-born child, and 
is excreted into the colostrum for a variable period 
its administration to the parturient woman 
to the experiments of Holzbach. Kehrer 
scopolamin caused excitation of the perfus .. 
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it is iuipTobable tbat this pia}’® importatit lole in the 
close ill ivhicli scopolamin is nsed. 

Steffens states that there is normally a lowered per¬ 
ception in labor, and simultaneously there is central 
nikor irritability, which explains the increased suscep¬ 
tibility of the parturient woman for scopolamin. Steffens 
also states, as the result of experiments on himself, that 
the perception is not a reliable guide for the further 
need of scopolamin, 

Scopolamin is said to be excreted fairly rapidly in the 
urine, but the prolonged sleep which occasionally follows 
its use would seem to indicate that at least a part may 
remain for some time in the central nervous system. 

The extraordinary toxicity of morphin for the new¬ 
born child gives added importance to the questions of 
the behavior and of the fate of that alkaloid in the 
organism. Unfortunately, we are much in the dark 
regarding this behavior. Marquis thinks that a part of 
the morphin at least is destroyed by animal oxidases, 
and C'loctta believes that certain cells take part in its 
destruction, while Faust maintains that the normal ani¬ 
mal excretes morphin unchanged. Only traces of roor- 
phin are found in the urine, the greater part being 
excreted into the ga.strointestinal canal. It is probable 
that a portion of that which passes into the stomach is 
reabsorbed into the circulation until finally excreted by 
way of the intestine. Still more important, so far as the 
infant is concerned, is the fact that traces of morphin 
are excreted into the colostrum or milk, and these traces 
are sufficient to cause intoxication in the new-born. 

Von Steinbiichel (1902) was the first to suggest the 
use of scopolamin and morphin in childbirth. He 
describes the method in his second paper, in wliich 1)6 
gives the details of 20 cases of labor in which he used ini¬ 
tial doses of 0.3 milligram (1/200 gr.) scopolamin and 1 
cofitigi’am (1/G gr.) .of morphin, occasionally 0.4 milli¬ 
gram (1/150 gr.) scopolamin. In 3 cases there was 
copious hemorrhage after the child was delivered. In 
the earlier cases von Steinbiichel gave a second dose of 
scopolamin if required, not less than two hours after the 
first, and only one-half as large; in some of the later eases 
he gave the same amount in the second dose as in the 
'fii'st. His caution in the use of scopolamin in chilbirth 
contrasts favorably with the boldness with wliich it was 
used in surgery at the same period. It is by no means 
certain that others have succeeded in improving on von 
.Stoinbiichel's results,- and bis paper should he ro-'d 
(hose who employ scopolamin miff in childbirth. 

He calls attention to tlio fact that the study of the prob¬ 
lems concerned in its use cannot be pursued satisfac¬ 
torily in general practice. 

Gauss is given the credit nsnally for developing the 
technic of the "Dammrntrhhf,” or “twilight sleep,” a 
ooiulition which has been described as that fn which pei-- 
ception is retained to a greater or less degree, while the 
nii'inory is impaired or lost. 

It is not easy to determine just what is meant by the 
term, however, for, after having spent six weeks in 
Kvonig's clinic in the effort to acquire the technic, 3Ian.?- 
feld calls attention to the prevalent erroneous impression 
that the method is intended to abolish the suffering- of 
labor, wlierca.^ it is intended oulv to prevent memorv of 
the event. But si.\ mouths later we find the statement 
made by Kriinig biniself that the “twilight sleep” ren¬ 
ders cbildbirib almost, or cntirelv. ])ainics= The title 
of Krdnig's paper is "Schmrnlosc Enihutduuqrn in 
/lamtm r.scMn/" ("Painless Labor in Twilight Sleeir). 
1 ho question seems to involve the problem whether for- 
gottcu pain and painlessness arc synonvmous. 


Gauss’ technic is described in The Joeretal, Oct. 12, 
1907, p. 1299, hut Mansfeld stated that despite the four 
publications of Gauss’ which had appeared (1908), there 
were many points which had not been made clear in the 
literature. Gauss maintains that success depends on a 
close adherence to the technic, hnt several observers who 
had studied this technic under Gauss report that they 
were unable to obtain such favorable results as he 
reports. This question must be left to obstetricians, but 
the dose and its effects require consideration. 

Gauss states that rarely (1 in 1,000 cases) 0.3 milli¬ 
gram (1/200 gr.) of scopolamin and 1 centigram 
(1/6 gr.) of morphin will suffice for a case of childbirth, 
occasionally 1.2 milligrams (1/50 gr.) of scopolamin 
and 2 centigrams {Ys gr.) of morphin will be required. 

The latter dose may be borne by the woman in suitable 
cases Avithout ill effects, but it is obvious from what has 
been said tbat it requires extreme care and discernment 
to select the cases in which such doses can be considered 
safe. Gauss’ report appears to indicate that he has 
acquired the requisite skill and discernment to enable 
him to use the method with greater safety than other 
methods, but it must be remembered that we have no sta¬ 
tistics with whiclr to compare his records, since it is 
obvious tliat lie must select tlie cases which are suitable. 
And, furthermore, as Kronig has said in answer to the 
complaint that the technic is too complex, that it is 
admittedly comple.v, but that it is the result of long 
years of study of the question. 

There is practically a unanimity of opinion on this 
essential point, that the successful use of scopolamin and 
morphin in childbirth requires the utmost attention to 
details. It is confessedly an extremely difficult and 
tedious matter to secure the necessary action Avithout 
overstepping the bounds of safety. The truth of tins i.s 
obvious when one remembers what has been said repeat¬ 
edly of the A'ariable and uncertain action of scopolamin 
and-the mixtrire with morphin. The successful use of 
these agents requires not only a great deal of experi¬ 
ence and Judgment in question of obsteh’ics, but also 
in the use of these particular agents in obstetrics. 

Hocheisen (1906) reported on the use of scopolamin 
and morphin in 100 eases of labor in AA'hich the death 
of one child A\-as attributed to these agents. This and 
numerous other disadvantages, including atonic hem- 
dim piu.dugation ui jduoi, wh’qii Hocheisen 
urged against the metliod, called forth a' repJv from 
Gauss, who attributed the mishaps to a want of correct 
technic, but Hoebeisen’s paper created a profound im¬ 
pression, and unquestionably deterred manv from usin'^ 
the method. “ ' ” 

ADV,\XTAGES 

Among the advantages claimed by the .supporter.? of 
the use of scopolamin and morphin in childbirth are: 

1. Memory of the event is lost. 

2. Pain is lessened or abolisliod. 

3. ■ There is less hemorrhage. 

1. Eemoni Aliolishcd.—fho testimony of the iar^c 
majority of observers leaves little doubt that the woman 
rarely retains any memory of tlie labor or its sutrerimy 
and it is said that she often exprcs.-os .surprise when she 
is told that it is over. Kronig maintains that the mein- 
orv of labor is frcfiiicntly the beginning of a psvehosis 
that 111 * 1 } be \en persistent, the inodeni conditions of 
life being such that childbearing has ceased iargelv to Ite 
a piiAriologic proces,', and tlio Jo.=.s of (he memorv of 
labor prcAcnts such psyeho?c.=. If Kronig's contention 
H correct, tiie necessity for cure in ilic use of scopolamin 
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A TENDER PELVIC TtlASS WIT]J OTHER SYMPTOMS OF 
TUBAL PREGNANCY 

GOXORnilKAIj SALPINGITIS 

Witli no oilier disease have I experienced so nuich 
difficulty in dilTcrentiation from early tubal pregnancy 
as \vith salpingitis of gonorrheal origin. Typical eases 
of salpingitis are, of course, easily distinguished from 
typical cases of tubal pregnancy. The difficulty lies in 
the fact that cither may be atypical, and as they become 
atypical they may approach each other until their mani¬ 
festations are practically alike—that is, gonorrheal sal¬ 
pingitis (atypical) may produce the symptoms and signs 
of tubal pregnancy (slightly atypical). Such cases are 
not very frequent, but the}' are encountered occasionally 
in the examination of a large number of cases of sup¬ 
posed cxtrauterinc pregnancy, and when encountered 
thc.y. prove most deceptive and misleading. In each of 
the following cases (some of which were mentioned in -a 
previous article^) the deceptive combination of symp¬ 
toms was sufficiently complete to cause a mistake in diag¬ 
nosis. 

Case 1 .—Old Gonorrheal Infection. —Patient, aged 32, re¬ 
ferred to me hy Dr. J. D. Beatty, of Troy, Jilo. Last normal 
menstrufition August 10. In September went over time ten 
days. Felt as well as usunl and suppposed herself pregnant. 
No stoniacli disturb.ance or breast pains. About September 20 
bad a scanty flow for two days. She felt well and there was 
no further bloody discharge for two weeks, when it started 
again. A day later she was seized with severe pains extend¬ 
ing all through the lower abdomen. No shock, just pain, at 
times cramp-like. This pain continued off and on for a week. 
Patient was confined to bed and had to be given morphin. A 
physician was called and made a diagnosis of abortion. No 
membranes passed and there Avas only one small clot. Patient 
was then curetted but • not -much was obtained—apparently 
only some thickened endometrium. No fetus or membranes or 
shreds of tissue were seen at any time. Patient felt better 
after the curettement, but still continued sick, confined to bed 
with abdominal pain and tenderness. Temperature 99 to 100. 
Twelve days later, as there was no material improvement, the 
uterus was curetted again, but ndthout result. Tlie trouble 
continuing, Dr. Beatty was called in consultation. The ab¬ 
dominal pains and tenderness continued and the temper.ature 
then (after the second curettement) ranged from 100 to 101. 
Six days after the second curettement the patient was brought 
to St. Louis and placed under my care. 

Eivamination.— This sboAved the uterus retrodisplaced and 
fixed, and blended rvith a tender mass of adnexal origin ex¬ 
tending into both sides of the pelvis. The ar'erage temperature 
was 100; pulse, 98; respiration, 20. The lowest temperature 
was 99.2 and the highest 100.6. 

Diagnosis .—^Tliere rvas evidently serious adnexal trouble of 
apparently recent origin, and any of the follorving diagnoses 
was possible: (1) salpingitis folloAving miscarriage, (2) an 
acute exacerbation of a chronic salpingitis, and(3) tubal preg¬ 
nancy with repeated slight hemorrhages. Against the first were 
the low temperature (much loAA^er than consistent with an acute 
infection of sufficient severity to cause the symptoms) and the 
absence of evidences of miscarriage. Against the second, were 
the low temperature Avitli acute symptoms, no history of pre¬ 
ceding severe sjunptoms indicating old suppuration in the pel¬ 
vis (though there had been mild pelvic distress for some years) 
and tbe association of the trouble with missed menstruation, 
followed by sudden onset of pain and the .appearance of an 
irregular bloody vaginal discharge. If due to an old inflam¬ 
matory trouble one would expect the menstrual florv to be in¬ 
creased instead of missed, and the pain and other symptoms to 
be of r.ather gradual onset and increasing in severity as fluctu¬ 
ation appeared in the mass. In far’or of'the third (tubal preg¬ 
nancy) were missed menstruation follorved by sudden onset of 

,rosspTi. ri. S.; Ectopic Gestation Symptoms in Gonorrheal 
Cfiso.*?. read before tbe ^lissouri State Medical Associa- 
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pain, irregular bloody discharge, absence of positive evidence 
of a miscarriage, and the presence of fluctuation in the mass 
as.soemted witli low tempeiature (much lower than was con- 
si-stent with a pocket of pus). It seemed a fairly dear case of 
tulml pregnancy—one of the class frequently met, in which 
there is no grc.at loss of blood at one time, but repeated slight 
hcmorrlingcs with a gradually increasing mass. Accordingly 
that diagnosis ivas made. “ 

Operation.—On opening the abdomen no tubal pregnancy 

was found. Lhc trouble rvas chronic adnexal infi.ammation_ 

there being a tubo-ovarian abscc.ss on tbe left side, which gave 
the fluctuation, and chronic salpingitis on the right side, the 
remaining part of the mass being formed by adhesions'and 
exudate. The damaged adne.xa and the chronically inflamed 
appendix were removed and the uterus fastened forward. 

The patient made a prompt recovery ivitb complete relief. 

C.areful b.acteriologie investigation of the removed adnexa 
showed no bacteria of any kind. This excluded recent infec¬ 
tion. The c.asc iv.as ci'idcntly one in Avhich there w.as a gonor¬ 
rheal infection long ago (there rvere confirmatory facts in the 
history), the development of pyosalpinx with only slight symp¬ 
toms of a mild character, the death of the bacteria (which 
commonly takes places in gonorrheal pyosalpinx), and the 
persistence of sterile pus in a sac w-hieh acted as an irritating 
foreign body in tbe pelvis. No evidence of pregnancy ivas 
found. Wliy the menstruation was missed I can not say. In 
some other cases of gonorrheal salpingitis I harm encountered 
this misleading symptom. 

fTlio author reports three instructii'e ca.sos bc.aring on this 
subject (Cases 2, 4, 5) from the Gynecological Department of 
Washington University Hospital, and mentions a case reported 
by Butler" (Case C) and refers to the fact that other similar 
cases of chronic gonorrheal pyosalpinx very closely simulating 
tubal pregnancy have been reported. Because of lack of space, 
it has been necessary to omit details of cases here and at sev¬ 
eral other places in the article, but the OTiiitted details are 
given in full in the Transactions and also in the author’s 
reprints.— Ed.] 

Case 3. — Acute Douhle Salpingitis. —Patient, aged 19, re¬ 
ferred to me by Dr. George P. Chopin, of St. Louis. About two 
Aveeks after marriage she failed to come unAvell properly. At 
the menstrual time there was a slight bloody diseharge, but 
not a good menstrual flow. There was some soreness and pain 
in the pelvis. After this had continued a few days she Avas 
seized AA’ith sudden scA'cre pain in the loAver abdomen, accom¬ 
panied by shock. With the AA’cakness and faintness and pain 
she could hardly move, even to turn OA'er in bod, for several 
hours. Tlie severe pain gradually stibsided but marked sore¬ 
ness remained, so much so that the patient aa'os obliged to lie 
very quiet., A physician aa’Iio Avas called examined tbe patient 
and said that she Avas having a miscarriage. A partial curette¬ 
ment Avas carried out, but only a small amount of blood Avas 
romoA'cd. No fetus, membranes or large clot Avas passed at .any 
time. The patient and her husband then beeame nncasy at the 
apparent seriousness of the trouble and the day after the 
curettement called Dr. Chopin, aa’Iio asked me to see the pa¬ 
tient. 

Examination. —The patient AA’as confined to bed Avith pain 
in (he lower abdomen and a bloody Axaginal discharge. There 
Avas marked tenderness on .abdominal and bimanu.al examina¬ 
tion. and thei'e .AA’as a boggj’ induration on each side of the 
uterus Avith marked tenderness. No membranes or shreds AA'erc 
found in the cervix or in the bloody discharge. The discharge 
AA-as blood and mucus, Avithout noticeable pus admixluro. The 
ti'ouble seemed to be around the uterus r.ather th.an in it. The 
temperature Avas low, fluctuating betAvoon 100 and 101. Ilcrc 
AA’as a patient, apparently previously healthy, seized with a 
scA’ere abdominal pain and decided .shock, associated Avith im¬ 
perfect menstruation, an irregular bloody discharge, a tender 
mass pai’tially sun-oAinding the uterus, and Ioav temperature. 

I made a tentatir-e diagnosis of tubal pregnancy Avith some In- 
tern.al hemorrhage, but not being entirely satisfied, I concluded 
to AA’atcb the case for a AA’hile, 

Under mild sedatiA’es and strict confinement to bed the pa¬ 
tient became A-ery comforbible. The temperature ran abotit 


2. Cutler: Brooklyn Med. Jour., 1003, xvll, 1*10. 
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100. After a few days stie felt so rouch better that, without 
my permission, she began to go to the washstand. On one of 
these trips across the room she was seized with pain and 
almost fainted before she could reach the bed. There was then 
more pain and pelvic soreness and an increase in the tender 
mass about the uterus. I then insisted on the patient’s re¬ 
moval to the hospital, where she was kept under observation 
for five days longer. On admission the temperature was 101.2; 
pulse, 100; respiration, 24. There was' considerable abdominal 
pain, requiring a sedative occasionally. The next day the tem¬ 
perature was 99 and for four days did not go above 99.0. In . 
the meantime the patient felt comfortable, could sleep tvell, 
her appetite returned, and the pelvic soreness diminished. The 
bloody discharge continued. The fifth day, without apparent 
cause, the abdominal pain returned and became very^ severe. 
Tlie pulse rose to 132; temperature, 100.6; respiration, 24. 
On examination the tender pelvic mass was found to be larger. 
The tentative diagnosis of tubal pregnancy seemed confirmed 
by the spontaneous recurrence of severe pain, the rapid pulse, 
and the continued enlargement of the pelvic mass with low 
temperature. 

Operation. —^li'hen 1 npened the abdomen 1 found there was 
no extrauterine pregnancy, but instead an acute double salpin¬ 
gitis, with leakage of pus into the peritoneal cavity and the 
formation of extensive adhesions. Tlie tubes were so badly 
damaged that I thought best to excise them. After establish¬ 
ing free drainage of the infected area, I explored the interior 
of the uterus, thinking that possibly there had been a mis¬ 
carriage after all, w.ith infection following it; but no evidence 
of pregnancy was found. 

The patient recovered without particular incident. 
Examination of the pus from the tubes showed gonococci in 
abundance and in pure cultures. The case was one of gonor¬ 
rheal infection following marriage, the infection affecting the 
vagina but slightly and passing rapidly up into the uterus and 
tubes and out into the peritoneal cavity. A striking fact, and 
perhaps the most misleading one in this particular case, was 
the absence of the usual evidences of acute gonorrheal vagi¬ 
nitis (burning on urination, vaginal tenderness, and free puru¬ 
lent dischargel. These were so slightly marked that there was 
no suggestion of the trouble being acute gonorrhea. The 
purulent character of the discharge was obscured by the blood 
in it. Had 1 examined the discharge microscopically, gonor¬ 
rhea would at once have been evident. 

MISCAHRIAGE WITH OTHER ABNORMALITY 

Case 7. —MUcarriage and Ooariaii Tumor,—^Reported by 
Brown.’ A patient who had missed the menstruation for three 
weeks and had all the symptoms of pregnancy, was attacked 
with pains through the lower abdomen. A physician was 
called and found the patient confined to bed, with abdom¬ 
inal pain, partial suppression of urine, temperature of 102.5, 
and evidently severe inflammation from some cause. 

Eiaim’aaffoii.—The uterus was found pushed hack by a large 
mass in the right side of the pelvis. The physician watched 
the case for four or five days, and felt confident that the 
trouble was tubal pregnancy, with rupture, hemorrhage, and 
resulting inflammation. Dr. Brown, who was asked to see the 
case, made the same diagnosis. 

Opcialion. This revealed an ovarian cyst and general peri¬ 
tonitis. Exploration of the interior of the uterus showed that 
there had been a recent abortion. The miscarriage was evi¬ 
dently the cause of the peritonitis, which eventuallv proved 
fatal. ■ ‘ 

Ca.se S.-~Miscarriagc ami Orarian Tumor.—Reported by 
I'orlun.* A patient who had missed the menses, had pains in 
the lower abdomen, followed by bloody discharge. The evi¬ 
dences of abortion were not sufficiently distinctive" to justify 
a positive diagnosis of the same. In the presence of this sus¬ 
picious history, examination revealed a tender mass in the 
pelvis beside the uterus, and a diamiosis of o.vtrauterine pro- 
nancy was made. Operation rcvc.aled that the trouble w.os nn 
taarian tumor associated with an early miscarriage, 

o. Ilrenu; .Vra. Gynec. and Obsi. Juar., IbOT, x. 


Case 9. —Miscarriage ami Broad-Ligament Tumor. —Re¬ 
ported by Eortun.’ This ease presented practically the same 
features as the preceding one, namely, missed menses, abdom¬ 
inal pain, bloody discharge and a tender mass beside the 
uterus. Diagnosis, extrauterine pregnancy. Operation demon¬ 
strated that the symptoms were due to a tumor (sarcoma) of 
the broad ligament, associated with an abortion. 
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There are vario'as anomalo'us conditions that may 
cause an intrauterine pregnancy to simulate an extra¬ 
uterine pregnancy. 

Case 10. —Pregnancy taith Hydatidiform Mole. —JIrs. S., 
aged 21, came into my service at the St. Louis Mullanphy Hos¬ 
pital, with a diagnosis of extrauterine pregnancy. There had 
been no menstruation for two months, and there were the 
usual symptoms of early pregnancy. Recently the patient had 
been having attacks of pain in the lower abdomen, accom¬ 
panied by a bloody discharge. These attacks of pain had been 
irregular—at times severe and confining her to bed, while at 
other times she was able to be about the bouse. Finally they 
became so disabling that she was brought to the hospital. 

Examination .—'When I saw her she was confined to bed, 
with a mass the size of an orange pushing forward the anterior 
abdominal wall just above the pubes. The mass was firm, 
painful on pressure, partially fixed, and it was here that the 
patient located the pain and distress. There was a bloody 
vaginal discharge. Temperature, pulse and respiration were 
practically normal. On liimanual examination the deeper por¬ 
tion of the mass could be made out, and it was found to be 
the size of a child’s head. Indistinct fluctuation was obtained. 
The body of the uterus could not be made out, but the impres¬ 
sion obtained was that the mass lay in front of the corpus 
uteri, which was pushed backward and could not be felt on ac¬ 
count of the mass. The forward projection of the mass against 
the abdominal wall was very marked. 

I was inclined to agree with the diagnosis of extrauterine 
pregnancy, but was not entirely satisfied, as I had not located 
certainly the body of the uterus. I concluded to watch the 
case for a while. The patient was kept absolutely quiet and 
sedatives were given as needed for the pain. The patient was 
better for a time but later the pain recurred. It troubled her 
every day,'at times quite severely, but could not be identified 
as uterine contraction pains. No variation in the consistency 
of the mass was noticed. The bloody discharge continued. A 
few very small clots were noticed, but no membranes or shreds. 
I continued the observation for ten days, and the longer I ob¬ 
served the more confusing the conditions became. The process, 
whatever it was, was progressing rather rapidly. In the ten 
days the mass had enlarged decidedly and the pain had in¬ 
creased—so much so that at the end of the period it was evi¬ 
dent that something must be done, as further prolongation of 
the trouble would seriously weaken the patient, who was not 
very strong at the beginning. The crucial point, which so far 
I had been unable to decide, was wbother the mass was uterine 
or extr.anterine. 

Operation .—I decided to examine the patient under anes- 
tliesia, having everything ready to operate in case the mass 
proved to be extrauterine. Under the complete relaxation of 
anesthesia 1 was able to determine that the cervix expanded 
symmetrically into the mass, which was thus identified as tlie 
body of the uterus. It was found, however, to be twice ns 
large as it should be at that period of pregnancy. This abnor¬ 
mal enlargement with the prolonged bloody discharge and the 
increasing pain made it evident that there was some serious 
Tjatbologic condition within the ntcrus nnd not a normal preg¬ 
nancy. I dilated the cervix slightly, and there escaped .-cvcr.nl 
small cysts. That made the diagnosis plain, and I then dilated 
the ccrUx widely and remold from the uterus a beautiful 
specimen of hydatidiform mole. The uterine cavity was liter¬ 
ally packed with the grape-like bunches of minute* ersts char¬ 
acteristic of this condition. No trace of a fetus was found. 
The patient recovered without further trouble, and has since 
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TUBAL PREGNANCY—CROSSEN 


Bpvee mentioned cases of tubal and ovai-ian heinor- 
rliagCj not due to extrauterine pregnancj^, reported by 
Price/' Newman/® GrifRths/" Briggs/® Croom/i Paul 
Pnge/= Goodell/® Duncan/* Pilliet/® Maurange/® 
Peucli®^ and Doran."® He referred also to cases occur¬ 
ring in virgins at an early age, reported by Pordyce/® to 
fatal cases reported by Walter,®® Lewis®* and Powler/^ 
to cases successfully treated by abdominal section, re¬ 
ported by Boldt,®® Alloway/* Knaggs,®® and Johnson/® 
and to the celebrated cases of Scanzoni in which at an 
autopsy on the body of a young girl, dying suddenly 
during menstruation, three liters of blood were found in 
the peritoneal cavity. These hemorrhages from the non- 
pregnant ovary (ovarian apopiex\y, blood-cysts, follicular 
hemorrhage, etc.) and from the • non-imegnant tube 
(hematosalpinx) are usually due to inflammatory 
changes, causing degeneration, of the-tissues and of the 
contained blood vessels. Occasionally 'a tumor of the 
ovary or tube is the causative lesion. 

Cases 32-34.—il.inton" reported a ease of hemorrhage from 
varicose vein of hroad ligament (Case 32), Pairbairir” salpin¬ 
gitis Kith collapse (Case 33), Ford“ perforative appendicitis 
■leith pelvic tumor (Case 34), all mistaken for extrauterine 
jiregnaiicy. 

Case 35.— Fitlminating Pelvic Edema. —Reported by 
Briggs.^® A married woman, whose menstruation had been 
normal, came complaining of malaria and some pelvic pain. 
Pelvic examination showed nothing abnormal except a slight 
fulness about the left adnexa. Two days later the patient re¬ 
turned to the office, very sick. Her face was pale and pinched 
and anxious; pulse 120, small and weak; temperature, 100. 
The pelvis was then completely filled with a fluctuating mass. 
The rapid development of the mass with almost no fever, 
pointed to hemorrhage as the cause, and a diagnosis of tubal 
pregnancy was made. At the operation the pelvis was found 
filled witli small cysts of various sizes, formed by collections 
of serum within the connective tissue. There was no tubal 
pregnanc.v. The pelvis was drained and the patient recovered. 

Cases 30-38.—Briggs" reported another case of fulminating 
pelvic edema (Case 30) simulating tubal pregnancy, and cites 
in detail two other cases, one reported by Legneu (Case 37) 
and the other by Jocet (Case 38). 

The cases of fulminating jjelvic edema present a puz¬ 
zling problem in etiologj’^ and in diagnosis. The follow¬ 
ing case, though not mistaken for tubal pregnanc 3 f, illus¬ 
trates the startling suddenness of the development of the 
trouble and the obscurity of the cause. 

Case 30.— Fulminating Pelvic Edema. —Last year I was 
called in consultation by Dr. S. T. Bassett of St. Louis, to see 
a patient with pelvic disturbance. It was Sunday; the p.atient 
had attended church in the morning feeling fairly well, but 
while there became verA" sick and could scarcelj" get home. 
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She had a cliill, followed by severe headache and general <acli- 
***»> ut no localizing symptoms. There was no apparent local 
rou e in any part of the body to account for the fever, which 
rose to 105.5. By et'cning there was evidence that the peh’is 
was the seat of the disturbance and I was asked to see the 
patient. 

Examination. I satv her about 10 p. m. The temperature 
had been reduced to 104. The pulse was rapid but of fair 
volume. The pelvis was filled with a tender mass which sur¬ 
rounded tile uterus and fixed it firmly. There seemed to be 
acute pelvic inflammation with extensive exudate. But there 
Avas no apparent cause, either recent or remote. The patient 
Jiad alu’ays been rather nervous and this had been someudiat 
AA'orse of late, but there had been no symptoms indicating pel- 
A'ic disease of any kind. The next day the temperature AA'as 
104.2, pulse 120, respiration 28, and there AA’as much peritoneal 
irritation. Operation at once AA’as indicated, to check the rap¬ 
idly progressing inflammation, if possible, and accordingly the 
patient AA'as taken to the hospital. 

Operation. —Wlien the abdomen Avas opened the pelvis Avas 
found filled AA’ith small encysted collections of fluid iuA’oh’ing 
the tubes, ovaries, broad ligament and nterus. ' The cysts or 
pseudocysts Averc of various sizes, Avere filled Avith clear serum 
and seemed to extend deeply into tlie substance of the organs 
inA’oh'ed. From the appearance, I suspected hydatid disease. 
I remoA’cd all tbe'cj’sts that it Avas feasible to remove and then 
di’ained the pelvis through the abdominal incision. 

The temperature dropped Avithin a fcAV hours to 08 and it 
did not again go high. During the first part of the period of 
coiiA’alescence it ranged from 09 to 100.2, and later dropped to 
normal, AA’here it remtained. The Avound and drainage tract 
healed rapidly and the patient had a smooth conA’alescence. 
Laboratory examination of the tissues removed shoAA'ed no bac¬ 
teria of any kind, no evidence of hydatid disease, and no spe¬ 
cific pathologic process that Avould adequately account for 
the alarming symptoms and the marked tissue change. It 
AA’as cA’idcntly a case of fulminating pclA’ic edema. 

REMARKS 

From the thirty-six cases above mentioned which 
simulated tubal pregnancy the following practical con¬ 
clusions may be drawn: 

1. Gonorrheal pyosalpinx, after the acute symptom,' 
subside, may lie dormant and unsuspected for a long 
period (four years in one case reported above). Dur¬ 
ing this quiescent period the pus-tube (containing ster¬ 
ile pus usually) is tolerated the same as a small tumor 
or other non-irritating body—the patient being prac¬ 
tically well and Avithout decided pehde disturbance. 

Such a quiescent pus-tube may at any time give 
rise to an acute exacerbation, and the onset of the pain 
raa}’ be so sudden and apparently causeless as to sug¬ 
gest tubal pregnancy. This suggestion is strengthened 
by the continued enlargement of the mass (from irri- 
tatix'e exudate) without decided fever (for the pus is 
sterile). Accompanying the exacerbation or preceding 
it there are sometimes other sj’mptoms that Ave asso¬ 
ciate with tubal pregnancy, viz., missed menstruation, 
stomach disturbance, tenderness of the breasts, and 
softening of the cervix uteri. The last three are ac¬ 
counted for by the peritoneal and periuterine irrita¬ 
tion and congestion, but udiy there should be delayed 
or missed menstruation at this inopportune time I do 
not loiow. One Avoukl suppose that the irritation ana 
pelvie congestion Avould cause the menstrual floAV to be 
excessive rather than absent. It is possible that the 
temporary suppression of menstruation (from some 
nerA'ous disturbance or other obscure cause) stands in a 
causatiA’e relation to the acute exacerbation with its 
subsequent symptoms, I offer this simply as a sug¬ 
gestion toward a possible explanation of this strange 
and misleading sequence of events (the missed men¬ 
struation followed by the other sjTuptoms detailed). 
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In cases of supposed tubal pregnancy of the type 
mentioned particular care should be taken to exclude 
chronic gonorrheal salpingitis, as follows; (a) by in¬ 
quiring into the patient’s history for evidences of spe¬ 
cific vaginitis or urethritis and for subsequent pelvic 
s 3 'mptoms (an inquiiy into the husband’s histor}^ also 
may bring out valuable information); (b) by a care¬ 
ful examination for evidences of a chronic urethritis. 
Bartholinitis, endometritis or salpingitis; and (c) by 
staining for the gonococcus any suspicious discharge that 
may be obtained from the urethra, vulvovaginal glands, 
uterus or vagina. In chronic cases negative findings do 
not exclude gonorrhea, for the gonococcus disappears 
from the discharge after a time. 

2. In rare eases acute gonorrhea may extend rap¬ 
idly through the uterus to the tubes and peritoneum, 
with so little disturbance of the vagina and vulva as 
to arouse no suspicion of its presence. In such a case 
(lie acute peritoneal sj'mptoms will come on suddenly 
and without apparent cause. If there happens to be 
also delayed or scanty menstruation, tubal pregnancy 
may be suspected. And this suspicion is strengthened 
by the stomach disturbance, the softening of the cer¬ 
vix and the enlarging mass heside the uterus. In my 
case above mentioned the diagnosis was further ob¬ 
scured by the curettement, which modified the dis¬ 
charge, and by the continued low temperature, which 
seemed to exclude acute inflammation. In all such 
doubtful cases with acute discharge it is advisable to 
examine for gonococci, even though the discharge be 
scanty and bloody and apparently non-purulent. 

3. An early miscarriage, if associated with a tumor 
or followed by mild salpingitis, may very closely sim¬ 
ulate tubal pregnane 3 \ llembranes may be passed in 
either condition. With a miscarriage there is an em¬ 
bryo, but it often passes unnoticed. If a shred of tissue is 
passed it may be examined for chorionic structures. In 
a case which can not be decided otherwise, curette¬ 
ment is advisable to obtain tissue for microscopic ex¬ 
amination for chorionic villi. But in suspected tubal 
pregnancy such a curettement should not be carried 
out until the patient is in a hospital and prepared for 
abdominal section, for the manipulations may start 
internal hemorrhage, requiring operation at once, 

4. _A pregnant uterus may present very misleading 
conditions: e.g., irregular softening (so much so that 
the body seems to be a firm mass entirely separate 
from the cervix), displacement, backward or forward 
or laterally; hyperesthesia with displacement or irreg¬ 
ular softening or an associated lateral mass (salpingi¬ 
tis, etc.). If there is in addition an anomalous his¬ 
tory, a mistake is quite probable. 

5. An unsuspected tumor in the pelvis may give rise 
suddenly to severe disturbance, and if there happen to 
be present also some of the symptoms of early prc<f- 
iianc 3 ’, a diagnosis of extrauterine pregnanc 3 ' is ven' 
probable. The cases mentioned above show that the 
early symptoms of pregnancy (missed menstruation, 
stonmeh disturbance, breast tenderness and softened 
cervix uteri) often appear without satisfactory cau«e 
and at most inopportune times. 

6. Ovarian hemorrhage or tubal hemorrhage, due to 
other conditions, may so closely simulate extrauterine 
pregnancy as to be indistinguishable before operation 
and in some cases the matter is in doubt even after di¬ 
rect exposure and handling of the affected structurc= 
In this connection there are three points to be kept in 
mind: (a) there may be slitrbt heiuorrhafre from the 
tube or ovary, particularly at-the period of menstrual 


congestion, not due to extrauterine pregnancy and not 
requiring operation; (b) in eases of tubal hemorrhage 
requiring operation the hemorrhagic condition of the 
tube is not necessarily due to pregnanc 3 ^, and in doubt¬ 
ful cases should not he pronounced such until after con¬ 
firmation by microscopic examination; (c) in a hemor¬ 
rhagic condition of the ovary requiring removal of the 
same; a careful examination should be made to deter¬ 
mine exactly the pathologic condition, ^ueh a sup¬ 
posed simple “blood-cyst” of the ovary may prove on 
careful microscopic examination to be an early ovarian 
pregnanc3^ 

7. Salpingitis, appendicitis and perforations in the 
gastrointestinal tract may, in rare cases, come on so 
suddenly^ and progress so rapidly as to suggest internal 
hemorrhage from extrauterine pregnancy. Usuallv, in 
these conditions there are preceding or accompanying 
symptoms which point to the true nature of the disease. 
If these distinctive features are absent and there hap¬ 
pen to he some of the other symptoms of tubal preg¬ 
nancy', a mistaken diagnosis is probable. 

8. - Fulminating pelvic edema with its sudden onset 
and the rapid development of alarming sy’mptoms may 
closely resemble extrauterine pregnancy. In my own 
case, above cited, the temperature was so high that it 
was easily distinguished as an inflammatory trouble 
and not a hemorrhage, but in other reported cases this 
feature was lacking and mistaken diagnoses of extrau¬ 
terine pregnancy were made. In this, as in other con¬ 
ditions of non-hemorrhagic shock or depression, there 
is not the persistently blanched condition of the skin 
so characteristic of profuse hemorrhage. The pulse, 
also, though rapid, is likely to have better volume than 
after a severe hemorrhage. 

9. It is evident that the diagnosis of extrauterine 
pregnancy must rest on the combination of several 
syanptoms. No one fact is sufficient, and it is hazard¬ 
ous to depend on two or three facts unless they are 
especially strong and well-marked. In most cases the 
diagnosis must be reached by a careful consideration 
of all the symptoms present and the definite exclusion, 
one by one, of other conditions which may produce 
similar symptoms. 
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There are few conditions in the practice of medicine 
and surgery that commands greater care and skill in 
diagnosis than that of e.xtrauterine pregnancy. A physi¬ 
cian may practice months and even years without the 
occurrence of a case, but I dare say, ere long, he will 
meet the condition when he least e.xpects it. The vital 
importance of diagnosis can not be too greatly impressed 
on our minds, because in many cases failure of diarrnosis 
means a fatal result to the patient. 

• Rrad In thp Section on Olwl-trlcs nnd rUwacec of Wonen 
of the .Vacrimn Mcilic.il .Vf-oclatlon. iit the .«litl< tli .Vnnnnl s- 
liFld nt AilaniSc t'ilr. .Tur.e, IVurt, 
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The general practitioner usually sees these cases in 
their beginning. On him rests a grave responsibility 
and, indeed, he should not bear it alone. Surgical coun¬ 
sel may reassure the diagnosis and save the life of the 
patient by proper surgical intervention. This is not to 
reflect on the diagnostic ability of the general practi¬ 
tioner, as in such a tragic condition the surgeon acquires 
that alertness and acuteness in diagnosis which necessa¬ 
rily follow the greater frequency of contact with these 
cases. 

A positive diagnosis of extrauterine pregnancy before 
rupture has been rare. It is one of those conditions in 
which a few positive diagnoses have been made, iuany 
probable ones have been made, and a great many never 
have been made until after the abdominal cavity is 
opened. I am convinced, however, that there are many 
instances in which strong presumptive diagnosis should 
have been made, and in which the patient is allowed to 
pass from observation to suffer the unfortunate results 
of the physician’s carelessness. Ho pelvic examination 
should ever be made without keeping clearly in mind the 
clinical features of the salient conditions, in their incipi- 
ency, which affect the genital tract. 

Most cases of ectopic gestation do not come under the 
physician’s observation before rupture. Some of the 
cases in which there is an oirportunity to question before 
the tragic occurrence, ho'wever, give a t^^pical history 
that should lead one to be very suspicious of abnormal 
pregnancy. 

The majority of patients have had children, but 
usually a long time has elapsed since the birth of the 
last child. Interrogating the patient with reference to 
previous pelvic disease may determine the existence of 

' (ingitis or some pelvic distress, 
be subjective sjunptoms of ectopic are not infre- 
. tly like those of normal pregnancy. There is usually 
a cessation of menstruation for one or more periods, 
though in many cases there is no omission of this func¬ 
tion, the last one frequently being more profuse and of 
longer duration, or less in amount and shorter in dura¬ 
tion than normal. In case there is a cessation of 
menstrual flow, it is usually re-established, irregu¬ 
lar as to time, of a tarry, smeary and sticky charac¬ 
ter, which, according to some observers, is pathogno¬ 
monic. The pain is usually of a cramp-like char¬ 
acter, occurring at intervals for several days or 
u'eeks, doubtless owing to an effort on the part of the 
tube to rid itself of a foreign body. There is, as a rule, 
following the colicky pain, a dark sanguineous dis¬ 
charge, in all probability due to a partial rupture of the 
gestation sac. If microscopic examination is made, 
decidua is found in the majority of cases. 

tYhile it is of extreme importance to obtain a careful 
history, the information is enhanced markedly in value 
by a careful and thorough examination. Indeed, I am 
almost convinced that thorouglmess is the rule and care¬ 
fulness the exception. Until the possible diagnosis of 
ectopic gestation can be eliminated in which where its 
presence is strongly suspected, the pelvic examination 
should be made with great gentleness to_ prevent rupture 
by the examining finger. I can not imagine^a luore 
fri«htM experience to occur in a physicians office, 
where such cases are frequently first examined, than to 
rupture an impregnated tube. Not infrequently such 
cases are reported. 

There is usually a turgescence of the external geni¬ 
talia noted as in normal intrauterine pregnancy. Ihe 
Sax is sMt and the os patulous. The uterus is en¬ 
larged and may be displaced m accordance with the size 


of the tumor. The- tumor mass is variously located 
usually to one side or maybe behind the uterus, or may 
even be anterior to this body. It is doughy in consistence 
and fixed to some degree, depending on the duration of 
gestation. Contrary to the statements of many observers, 
th? exquisite tenderness in the majority of eases that I 
have examined has not been elicited, and in some cases 
little or no tenderness was complained of. 

The whole aspect of the case changes following rup¬ 
ture. Here the history is of some value, which one may 
be able to obtain with difficulty. The symptoms of the 
attack in conjunction with the pelvic examination, how¬ 
ever, will make the diagnosis a comparatively easy one. 
What is a more characteristic clinical picture than a 
sudden, sharp, agonizing, abdominal pain, severe enough 
to make the patient faint, provoked by a misstep or 
slight exertion, and accompanied by nausea, vomiting 
and collapse? The thirst, subnormal temperature and 
extreme restlessness of the patient will usually guide one 
to a correct diagnosis of internal hemorrhage. Slight 
abdominal rigidity and tenderness is noted subsequent 
to rupture, due to peritoneal irritation from the clot. 
Bimanual examination will reveal an ill-defined fulness 
behind the uterus. 

With such an array of signs and symptoms as enumer¬ 
ated, a positive diagnosis of ectopic gestation should be 
made without hesitancy on the part of the examining 
physician. 

In a large number of cases the sudden pain and col¬ 
lapse are the first signs of abnormal pregnanc 3 v Then, 
again, there may be a soreness or a sense of distress in 
one or tlie otlier of the ovarian quadrants, onlj'- to be 
•followed on the slightest physical provocation by the 
characteristic pain and signs of internal hemorrhage, 
which delivers the patient at the threshold of death in a 
very few hours if proper treatment is not administered. 
The history of pelvic disorder or a long interval of ster¬ 
ility may be wanting. If the examination for decidua is 
made, its absence may leave one in doubt, even tliough 
it is found in only a little more than half the cases. 
One is likely to be misled in diagnosis by the premoni- 
toi*)'^ sjuiiptoms of ectopic pregnane}’-, following, a very 
recent menstruation, which is frequently but of a few • 
days’ duration. Under all circumstances, however, the 
physician’s suspicions should be aroused and the patient 
kept under close observation. 

The condition from which one commonly has to dif¬ 
ferentiate extrauterine pregnancy are salpingitis, appen¬ 
dicitis and uterine abortion. I believe that the diagnosis 
of salpingitis should not leave one long in doubt in most 
cases. The early increased temperature, denoting infec¬ 
tion, the usual bilateral involvement, tlie extreme ten¬ 
derness and fixation, the absence of early signs of preg- 
nanc}'- and sanguineous discharge from uterus should 
calni one’s anxiety so far as extrauterine pregnancy is 
concerned. In appendicitis local symptoms are usually 
confined to the iliac fossa; leucocytosis is present and 
the pain is usually first located in the region of the 
umbilicus, later general and finally localized at McBur- 
ncy’s point associated witli tenderness and rigidity. 

Uterine abortion, it must be admitted, leaves one fre¬ 
quently in doubt as to the real nature of the condition. 
The histoiy may be of some value in some cases in which 
abortion has been induced. The attack is less^ sudden 
and the pain less severe than in ectopic gestation; the 
ovum may be noted in the discharge from the uterus; 
on pelvic examination there is usually dilatation of cer¬ 
vix especiall}" if seeundines remain in the uterus; a -mass 
laterally placed or an ill-defined fulness behind the 
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uterus is absent; the sjTnptom-complex of loss of blood 
is late as compared to that of internal hemorrhage from 
i-upture of tube; frequently, especially if there is sepsis, 
there is a high temperature. While it may seem expedi¬ 
ent in exceptional eases to curette the uterus for purpose 
of diagnosis, I believe that it is the consensus of opinion 
that this is bad practice. . . 

The positive etiolog}' of ectopic gestation is stiJl a 
matter of speculation. Possibly no one condition oper¬ 
ates in its production, but the combination of many con¬ 
ditions is the rule. One of the most frequent predispos¬ 
ing factors is probably salpingitis, ivhieh causes the de¬ 
struction of the ciliated epithelium of the tube, increases 
the connective tissue and produces attachment of the 
tube by adhesion, thereby interfering with peristalsis, 
and distorts and completely obstructs its lumen. The 
impregnated ovum inaj' lodge in a diverticulum of the 
tube in its passage to the uterus. Pressure from without 
may cause tubal obstruction as from uterine fibromas 
or tumors of the broad ligament. An attenuated tube of 
fetal type is regarded as a cause in some eases. What¬ 
ever may be the most constant predisposing or positive 
factors at work in the causation of extranterine preg¬ 
nancy, it is evident that prophylaxis has little to sup¬ 
port it in an attempt at lessening its occurrence. 

The passage of the ovum may be arrested at any point 
from the ovary to the uterus. The possibility of an ova¬ 
rian pregnancy has led to a great deal of discussion, 
with the general opinion that it rarely occurs. Spiegel- 
berg says that “the following conditions must be met 
before we can make a positive diagnosis of a given case 
of cxtrauteriue pregnancy being ovarian: 1 . The tube 
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on the afleeted side must be intact. 3. The fetal sac 
must occupy the position of the ovary. 3. It must be § 
connected with the uterus by the utero-ovarian ligament, g 
4. Definite ovarian tissue must be demonstrated in its g 
"’all.” ” „ 

The fact that, in certain cases of tubal and broad- 2 ^ 
ligament pregnancj-, the ovary may be flattened out so g S 
as apparently to occupy a part of the wall led Williams g f 
to modify the fourth condition, stating that ovarian tis- | 
sue should Ido found in a number of places in the sac 
wall at some distance apart. Tubal pregnancy is the 
most common variety of ectopic gestation; as the tube is 
divided into the ampullar, isthmic and interstitial por-, 
tioiis, tubal pregnancy is accordingly defined as ampul-*^ g 
lar, isthmic and interstitial, frequency being in the order 
named. • “ 

It is the general belief that the existence of a primary i 
abdominal prepancy has yet to be demonstrated. In | 
vealitj-, abdominal is probably secondarj^ to tubal preg- e 
nancy. According to the work of Martin and otherl, 
the ovum can become implanted on a thin strip of tubal | 
tissue which extends from the fimbria to the ovary. It is 
obvious that such cases may be recognized as abdominal 
pregnancy when really they are of tubal origin. 

It was formerly supposed that tubal abortion rarely 
occurred, but according to statistics it is the most coni- 
mou termination of tirbal pregnane}’, ilartin asserts 
that tubal abortion is the rule, and that in only e.xcep- 
tional cases docs the tube rupture into the peritoneal 
cavity, this occurring when the fimbria is closed, which 
prevents tnl)al abortion. In three of my eases reported 
in this paper the patients aborted in like manner. 

In case of a small embryo being c-xtruded into the 
peritoneal cavity, tlierc is no doubt”that in many cases 
.absovpl'.on takes place. Not infrequently, too. absorp¬ 
tion of embiyo l:as taken place in tlm tube, evidences of 
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Mliich have been discovered at operation or postmortem . By deferring operation after the rupture of the tube 
examination. After the fetus has reached a larger size, the patient is allowed to react from the immediate ef- 
absorption v-ould be impossible; it then undergoes one fects of shock, when the operation can be performed 

period the patient 

CO itents of the embryo being absorbed and nothing re- should be kept under close observation and quiet, head 
maining_ of the fetus except the bones covered with loose low, given morphin if restless, little stimulation and ice- 
slnuveied skin. If suppuration takes place the patient cap to abdomen and heat to the extremities. One is thus 
usually dies from sepsis unless the pus is evacuated by able also to take every precaution in preparation of a 
rupture or drainap. In some instances there is a depo- patient, minimizing the possibility of infection, which is 
sition of lime salts within the fetus and membranes, the second most frequent cause of death. The adminis- 


eonverting them into a lithopedion. Very rarely the 
fetus is transformed into a greasj', yellow mass knoivn 
as adipocere. 

It is universally considered that the treatment lies 
entirely within the domain of surgery. The time of this 


tration of etlier is not then a decided disadvantage. The 
equilibrium' of blood-pressure between the abdominal and 
the peripheral circulation, so to speak, has been re-es¬ 
tablished ; whereas the sudden relief of intra-abdominal 
pressure on section has but little deleterious effect on the 


procedure after rupture, however, has provoked heated patient after a reasonable delay. The prime purpose of 
discussion among eminent authorities of wide experi- surgical procedure is the assistance it lends to Nature in 


ence. 


As to the proper treatment in a certain class of cases, 
there is little diversity of opinion. In those cases in 
which a positive or a strong presumptive diagnosis of 
ectopic gestation has been made before rupture, the ad¬ 
visability of immediate operation i^'f’.orroborated by the 
experience of all observers. Thelf; too, we frequently 
have to do with patients who have suffered mildly from 
the symptoms of internal hemorrhage unquestionably 
following many cases of tubal abortion. Certainly' there 
is no contraindication to prompt operative interference 
in these eases. Haste, however, should not lead us to 
omit any measure necessary for the proper performance 
of the operation. 

The question of immediate operation after rupture of 
the tube while the patient is in shock, or of deferring 
this procedure until reaction is thoroughly established, 
is as yet far from being settled. Eacli of these proce¬ 
dures has many ardent supporters, the majority being in 
favor of performing abdominal section without delay. 
My experience with these cases leads me to Join the 
ranks of the minority. 

Death from primaiy hemorrhage per se following 
rupture of the tube is rare; otherwise there would bo 
many more postmortems than operations performed on 
these cases. In what percentage of cases has active hem¬ 
orrhage been positively found on exploring the perito¬ 
neal cavity? This point has not been sufficiently inves¬ 
tigated to be dogmatic, but I am of the firm belief that 
active bleeding is rarely' found at time of operation. 
Moreover, unless there is positive evidence that active 
bleeding is present, I am of the opinion that in most 
cases hemorrhage has ceased even before the patient is 
examined by a consultant. 

Is it Justifiable to perform an imniediate major opera¬ 
tion fn such cases while the patient is in cxiremis when 
95 per cent. (Eobb) of all patients of several observers 
recover from the primary hemorrhage ? _ It seems to me 
that there is everything to lose and little to gain by 


the saving of life. Consequently I believe that by fol¬ 
lowing tlie plan suggested one does everything to aid 
Nature’s own efforts and positively nothing to defeat 
her purpose. 

The period of delay is a matter to be decided by the 
condition of the patient. Certainly no unnecessary delay 
should be allowed and usually forty-eight hours is suffi¬ 
cient time for a patient to revive from shock. We would 
certainly be at fault if we deferred the operation too 
long, thus inviting further complication. 

In my opinion, vaginal puncture should not be made 
except in those cases in which infection has developed, 
requiring continuous drainage. The sudden relief of 
intra-abdominal pressure produced by vaginal puncture, 
while the patient is in shock, aggravates the condition. 
If vaginal puncture has been inade instead of abdominal 
section, it is impossible to supply the loss of intra-ab¬ 
dominal pressure by the immediate introduction of nor-' 
mal salt solution into the peritoneal cavity. 

Following abdominal section I invariably fill the peri¬ 
toneal cavity with salt solution in cases in which the 
patients are suffering at all from shock of a recent rup¬ 
tured tube. By such a measure the intra-abdominal pres¬ 
sure is supplied; it is gradually lessened by the process 
of endosmosis; besides, the salt solution has a physio¬ 
logic value. 

coxcLusioxrs 

' 1. Early diagnosis is the greatest factor in the saving 
of life. 

2. In-cases of sudden pelvic distress during the child¬ 
bearing period, the physician should always keep in 
mind the possibility of ectopic gestation. 

3. In case of suspicion of an abnormal pregnancy, 
counsel should be immediately sought to clear the diag¬ 
nosis if possible. 

4. Operation should be performed immediately in 
cases in which rupture has not occurred and in cases in 
which the hemorrhage has not produced much shock. 

5. In cases in which there is severe shock, I believe it 


such a procedure in a large percentage ot tlie..e c, ..es. practice to wait until the patient has revived 

The additional shock brought about by moving the pa- 1 

tient to the hospital is always evident; if hospital is not 
accessible, the\active preparation at home and the un- 
surgical surroundings lessen the patient’s chances oi re¬ 
covery. The inability to secure tlie prompt service ot a 
skilful operator, t\e prolongation of operation by a sur- 
P-eon with little expVience and the additional anesthetic, 
will frequently deeiXe the unfortunate fate of the pa¬ 
tient The removal AE intra-abdominal pressure before 
reaction is established,^ am convinced, frequency causes 
the patient to bleed to eXath into her abdominal vessels. 


from same. 

6. I do not, as a rule, advise waiting more than forty- 
eight hours. 

7. I believe vagintil puncture to be bfid practice in 
these cases unless infection requires continuous drainage. 

S. Physiologic salt solution is of value in cases of 
shock (i) to maintain intra-abdominal pressure so as to 
equalize the circulation; (2') for its well-known physio¬ 
logic effect. 

141 West Fourth Street. 
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DISCUSSION ON EXTRAVTERINE FREONANCY 


abstract of discussion 


ON PATEKS Br DKS. CKOSSEN AND BOWERS 
Db. C. W. Baerett, Chicago: I agree in the main with these 
papers and am strongly on the side of operative treatment at 
the time when the patient’s life is in danger from hemor¬ 
rhage. I am interested in the diagnosis of extrauterine preg¬ 
nancy because in a large charity hospital with which I am 
connected the cases if diagnosed come to the surgical obstetri¬ 
cian, and if undiagnosed they go to the general surgeon and 
the surgeon gets most of them, for usually they are not diag¬ 
nosed. Dr. Crossen lays down definite points in differential 
diagnosis which are to be followed in the main. The differ- 
ential diagnosis may not be of the highest practical impor¬ 
tance in the most doubtful cases, because almost any one of 
these conditions requires active operative interference. There 
is good reason for the difficulty of diagnosis between gonor¬ 
rheal infection resulting in gonorrheal salpingitis and extra- 
uterine pregnancy, because in about 75 per cent, of the cases 
the patient with extrauterine pregnancy has had gonorrheal 
infection and frequently a well-marked pus tube is found on 
the opposite side. In making a diagnosis of extrauterine 
pregnancy, we are often led to say that we should have a 
previous history of sterility. One of my internes said the 
other day: “This looks like extrauterine pregnancy, but it 
is not, because there is no history of previous sterility. That 
which is more important is history of previous pelvic disease.” 
In most of the cases of extrauterine pregnancy the patients 
have a stormy pregnancy up to the time of rupture. Primary 
rupture may bo only partial; first into the tube and later into 
the peritoneal cavity. This has an important bearing on 
treatment. 

The second speaker laid stress on early diagnosis, even to 
the extent of sending for an expert to make the diagnosis, and 
ho recommended operation in all patients who could possibly 
wait, and then insisted on delaying those cases in which the 
patient is actually dying because a blood vessel is leaking. It 
is said that the bleeding patients do not die; that hemorrhage 
ceases short of death. Robb operated on thirty-two dogs to 
show that women do not die from rupture of e.xtrauterine 
pregnancy, hlost of thosd dogs were not even pregnant dogs. 
Conditions wore altogether different. He went on to show 
that the patients oper.ated for extrauterine pregnancy did not 
usually have the amount of blood in the abdominal. cavity 
that a dog can lose and still live. It matters little about the 
amount of blood in the abdominal cavity found post-mortem 
as proof against the fact that the woman is dead. Women die 
now and have died in previous years from the cause and that 
has emphasized the importance of early diagnosis of e.xtra- 
uterinc pregnancy and early action in these cases. In tlie class 
of cases in which Robb and others urge that operation be dc- 
fered because the patient is in shock, it is of the utmost 
importance that the patient be operated on immediately. A 
certain percentage of these women will die if they arc not 
operated oir, and they must be operated on early. No one can 
say when hemorrhage Jias stopped in extrauterine pregnancy 
or if stopped when it wilt recur. Rupture is often only partial 
and the patient may have another hemorrhage causing death, 

Db. Rowabu a. Schumann, Philadelphia: With regard to 
this, to my mind, pernicious teaching of deferred operation, I 
wish to say that I had occasion to bring down for the scien¬ 
tific exhibit twenty specimens of ectopic pregnancy from the 
Gyncccan Hospital of Philadelphia. Of these twenty speci¬ 
mens. three are post-morten; one because operation was re¬ 
fused; two because the patients lived in the country where 
the surgeon could not reach them quickly enough. 'The in¬ 
ference is obvious and need not be enlarged on. 

Db. Ross McPiumsox. Row York-, 'l want to spe.ak in 
favor of immediate operation. At ihe New York Lying-in Hos- 
pit.il theie ale many ca^es of cctojiic gestation and the pa¬ 
tients usually have been treated for a considerable period of 
time before they gel to us: that is. they are in pretty 
sex ere .-hoek and in bad condition when they come in. It 
h:xs iHvn our custom to operate in all eases as .coon as the 
diagnosis is made, believing that shock is mostlv due to 
heinoiihage, and that with a patient having hemorrhage. 


shock is not going to lessen until hemorrhage has ceased. 
Our results are excellent. Most of the patients recover. I 
do not believe any man can say just xvhen a hemorrrhage 
has stopped and when it has not in these cases in which 
there is a marked amount of symptoms. I think it is im¬ 
portant to get into the abdomen and to get out quickly. It is 
not an operation that requires a great deal of time if the 
operator is fairly rapid. The operation should he done in 
twelve or fourteen minutes, and thus it is possible to save 
patients xvho otherwise xvould have died. If we wait for 
forty-eight hours the woman may die, and after she is dead it 
does not make a bit of difference about treatment, so far as 
the patient is concerned. The theory of waiting may be all 
right, but I do not believe it pays, and the sooner xve operate 
on these patients and stop the bleeding, the better for our 
patients. I think that is good surgery. 

Dr. John Osborn Porak, Brooklyn: Twice in the last year 
I hav’e seen hemorrhages which had ceased reproduced by ex¬ 
amination of the patient while under anesthesia on the oper¬ 
ating table. Examining a patient under an anesthetic in sup¬ 
posed ectopic gestation is ahvays dangerous and unsatisfac¬ 
tory, as it tends to increase the rupture and the amount of 
hemorrhage. These patients supposed to hav-e extrauterine 
pregnancy, should never under any circumstances be stimu¬ 
lated. Morphin in large doses relieves the restlessness and is 
the best stimulant that we have. It should be given in doses 
of from 14 to 14 grain, instead of the usual stimulants com¬ 
monly employed by the general practitioner. The immediate 
operation in my hands has been folloxved by satisfactorj- results. 
In 81 cases in the Williamsburgh, Methodist and Jewish hos¬ 
pitals, I have lost but 2. These patients xvere septic at the time 
of admission. Patients are usually operated on immediately, 
however, if the pulse is below 100 and the patient’s general 
condition is good, the operation is often deferred until the 
next regular clinic day, say twenty-four or forty-eight hours. 
When the operation is deferred, patients are put in the elevated 
foot posture, the blood-pressure taken every four hours, and 
morphin given by the rectum. If the blood-pressure shows a 
drop, they are operated on immediately. Regarding treatmefit 
by infusion, these women are suffering from a loss in the vol¬ 
ume of the blood, as xvell as a lowered hemoglobin and the 
consequent air hunger. If we fill the blood vessels up with 
saline solution, the air Imnger is more marked. They will die 
of pulmonary edema, because the heart is not capable of 
handling the suddenly increased volume of serum. If the sa¬ 
line solution is injected into the abdominal cax’ity, not only 
is the intra-abdominal pressure restored, but the heart and 
circulation accommodate themselves to the new condition of 
things and the circulation takes what solution is needed, as it 
can handle it; and the adjustment is better and the air hunger 
much less marked than in the pationts in xvhom it xvas in¬ 
fused. 

Dr. C. a. Stillxx-agen, Pittsburg: Without entering into any 
of the arguments for or against deferred operation, I wish to 
state my experience so far as it has gone. I have deferred tlie 
operation noxv almost fifty times xvithoiit mortality and xxdth- 
out mortality from subsequent operation. In a number of 
these cases the hemoglobin has been as low as 20 per cent, 
and the rod blood cells under 2,000,000. Wliile I know it 
seems unsurgical to alloxv a patient to go on if she has a 
bleeding vessel, it is just as hard to diagnose that the vessel 
is bleeding as that it is not, and so far as experience ju.sti- 
fies us in deferring operation, I think we are right in doing 
so. In the light of my experience I would not feel justified in 
operating on a patient in extremis. 

Db. Emir Novak, Baltimore: This seems to he developing 
into an experience meeting. I hax-e not had so largo an ex¬ 
perience as some others, hut 1 have liad .some. The last 
speaker mentioned 50 cases in xvhicli operation xvas deferred 
■xx-ithout any evil results. Although my series is not ncarlv 
so large, I have seen 2 cases in xvhicli the operation xx-as nn- 
intentionally deferred because of delay on the part of tlie gen¬ 
eral practitioner xxho first saxv the case, and in each instance 
the patient died. I xxas glad tli.at Dr. Barrett emphasis,.,] 
forcefully the dangers of delay in operating in the=c case< of 
ectopic pregnancy. It docs seem a very unsurgical toacJiin". 
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and a vei-y dangerous one, in vieiv of the fact that many gen¬ 
eral praclitioner.s M’ould get the idea that ectopic pregnancy 
when ruptured need not be operated on immediately, and 
M-ould therefore put off sejiding their patients to a hospital. 
The question of the treatment of ectopic pregnancy is in many 
ways analogous to the treatment of appendicitis. I have no 
doubt that many men could put off operating on appendicitis 
and still be able to present comparatively good statistics; but 
sooner or later, hoivever, they are bound to meet with disas¬ 
ter. I was also glad that Dr. Barrett emphasized the impor¬ 
tance of gonorrheal infection as a cause of ectopic pregnancy. 
Most of us believe that ectopic pregnancy can usually be 
traced to pre-existing pelvic inflammation. The difliculty of 
distinguishing between pelvic inflammation and ectopic preg¬ 
nancy is a very important point, not only in the ordinary form 
of salpingitis, but also in the diagnosis between a gonorrheal 
abscess and hematocele. It is not an infrequent finding to 
open up a supposed pelvic abscess and to find a hematocele 
instead. For this reason I do not believe that a pelvic ab¬ 
scess should be opened unless facilities are at hand for per¬ 
forming abdominal section if necessary. 

Within the past year I have had the difficulty of distinguish¬ 
ing between early miscarriage and ectopic pregnancy. A woman 
of 22 missed one menstrual period, and a few weeks later de¬ 
veloped a persistent slight bleeding. The uterus was mod¬ 
erately enlarged and an elastic mass was felt in the left side 
of the pelvis. A presumptive diagnosis of ectopic pregnanc 3 ' 
was made. At operation the mass was found to be nothing 
more than an ordinary ovarian cj^st. This was removed, the 
uterus curetted and decidual tissue found. The ease was noth¬ 
ing more than an incomplete abortion of an intrauterine preg¬ 
nancy associated with an ovarian cyst. In connection with 
the urgency of operation as emphasized by Dr. Barrett, I re¬ 
call two cases. The first was of particular interest in that it 
was one of interstitial pregnancy. The patient was a colored 
woman about 28 years of age, who was attacked about the 
middle of the day with severe pains in the abdomen. She 
sent for her phj'sician, who examined her and gave her some 
“colic” medicine. He did not examine her vaginallj'. She be¬ 
came much worse and again sent for the doctor, who did not 
respond until G o'clock in the evening, when she had become 
practically moribund. Then, realizing her precarious condition, 
he sent her to the hospital, where she died before any prep¬ 
aration could be made for operation. There was a tremendous 
ragged, gaping hole in the horn of the uterus. This case was 
reported to the American Gynecological Society in Washington, 
about two years ago, by Dr. JloSeley. The second case was 
that of a woman who was sent to the hospital soon after the 
development of symptoms, but who died before reaching the 
hospital. The condition in this case was one of early rupture 
of a tubal pregnancy of the ordinary variety. 

Dn. A. E. Bexjajiin, Minneapolis ; One important point is 
the necessity of educating the general practitioner to make a 
diagnosis. There would be practically no mortality if the 
surgeon could see those cases first. I think it is the dutj’ of 
every member of this Section who is doing surgery to teach 
the general practitioner to make an earlj' diagnosis. If he i.« 
uncertain about an abdominal condition he should call a sur- 
o-eon. The oulj' mortalitj' I have had in anj' of these cases 
has been in those in which the general practitioner had put off 
making the diagnosis or had neglected calling the surgeon. 
Another class of cases requiring prompt attention is that in 
which there has been pelvic inflammation with many adhe¬ 
sions. If we operate on these patients with a considerable 
amount of hemorrhage with adhesions and endeavor to clean 
iiD the pelvis at that time, there is danger. It has been my 
practice in certain cases simply to ligate the blood-vessels and 
leave the rest for a future time. Many of my cases have been 
diamiosed by the general practitioner as appendicitis, 90 per 
cent of the extrauterine cases having.been on the right sid^ 
Dn.itoHV St. Louis: I ,v.„t to 

tl.nt natients with ruptured tubal pregnancy will die at times 
S uot iUlLa ovltli. I have »«u- in »y 
” from a case in which the woman died as she was 

a vpiief in the physician’s office. She had nOt been ex- 

S’,3 «« rupt-not t. nny .»nd.ins by Ibe 


physician. _ She dropped to the floor in the physician’s office and 
was dead in a very few minutes. I have likewise seen within 
the last year a case in wliicli the rvoman was evidently dying 
from internal hemorrhage, hut the case was not diagnosed 
and the woman died while I was in the room. So women will 
die if the hemorrhage is allowed to go on, and I ‘think there 
can be no difference of opinion that while the bleeding is go¬ 
ing^ on we should operate at once if it is possible to get the 
patient to suitable surroundings. I likewise believe that it is 
rvrong to give saline solutions or anything else to refill the 
sj'stem until the leak has been stopped. I sometimes defer 
operating on patients who have been allowed to go forty- 
eight hours or longer until they have recuperated. I feel that 
in these eases it may be W'iscr not to interfere. In many of 
these cases the rupture has been complete. The whole ovum 
has escaped and is found in the eul-de-sac of Douglas. After 
forty-eight hours the intestines have formed a roof over the 
hematocele and it does not seem good surgery to tear this 
open and clear out the hematocele which can be easily opened 
at a later season by vaginal incision and drainage. 

Dk. Ralph Waldo, New York: There are two important 
points to be considered in a discussion of extrauterine preg¬ 
nancy; perhaps more than two. In the first place, it is well to 
bear in mind that not far from 10 per cent, of all laparoto¬ 
mies performed in women are for extrauterine pregnancy in 
one form or another. In the second place, the most important 
point is to make a diagnosis. At the Lebanon Hspital in Nc\v 
York we admit patients with incomplete abortions with sep- " 
si.s. "A large percentage of the extrauterine pregnancies which 
come into that hospital are brought in with the diagnosis of 
incomplete abortion with sepsis. Every one of those patients 
will liave a little liemorrhage. Of course, the majority are 
abortions of the tube. The fetus dies or is gradually sepa¬ 
rated, as it would be in the uterus. A little bleeding occurs, 
but does not amount to much. The patient lias a little colic 
and a sensation as though she w’ere going to faint; becomes 
blanched. With an abortion there is a difl’erent tjqie of pain". 
The patients do not faint. Thej' become blanched until later 
in the condition when they have lost a large amount of blood. 
Several such attacks inaj' occur. If the uterus has been 
curetted and the patient continues to bleed, ectopic pregnancy 
is usually present. Thej' all have a little rise in temperature, 
to about 100 F. When there is sepsis the temperature is. 
higher.and there is usually a chill. Tdeallj', the time to oper¬ 
ate in ectopic pregnancj' is before it ruptures, but in a largo 
percentage of cases the surgeon does not see tlie patient at 
this time. She is sent to him in extremis, in profound shook. 

In 1905, I published an article in which I claimed, and I still 
claim, that in that class of cases in which the patient is in 
an extreme condition, if she is kept perfectly quiet, the foot 
of the bed elevated, h 3 ^podernioc] 3 'sis used, and hot salines 
given by the rectum, within a few hours reaction sets in; 
very seldom do patients so treated bleed to death. There is 
the t 3 'pe of case mentioned by the last speaker in which the 
whole top of the nlenis is blown oil’, so to speak, and that 
patient usually dies before the surgeon> gets to her. We have 
operated on something over 100 such patients and have lost 
but two. One it was thought would die when being trans¬ 
ferred to the hospital. The other was operated on and every¬ 
thing seemed all right, when she died from pulmonary throm¬ 
bus. A smaller percentage of patients will die if the opera¬ 
tion is performed when the patient is not in profound shock; 
she may he bleeding and not in shock and opciation can he 
done safel 3 ' at once. 

Dk. F. F. Siiii’SON, Pittsburg, Pa.: It seems to me that there 
arc two or three factors to he considered. In the first place, 
concerning the one rvlio is to operate and the co.ndilions midcr 
which operation shall be done. We would hardl}^ advise a man 
who «ets a new automobile to go into a Vanderbilt race the first 
day tiiat he owns a machine. I tliink it hardly wise to advise a 
man who has never opened the abdomen to attempt to do so wh.nn 
the patient is in the most desperate condition imaginable. I 
can liardly conceive of less favorable circumstances for opera¬ 
tion than with a patient miles out in the country without 
proper facilities, and the physician who has never opened the 
abdomen. I think we should distinguish between the man who 
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lias had extensive cxpeiiencc and the man who has never 
operated. I would not venture to suggest to the successful 
surgeon what he should do in a given ease. 1 would, hower'er, 
oiler a protest against the teaching that immediate operation 
is absolutely necessary, basing that protest on a record of 
about 130 ectopic pregnancies, with hut one death from hem- 
oiThage. Of that numher not more than two or three have 
been immediate operations; the mortality ha.s been about 3 
per cent. I believe that 2 or perhaps 3 per cent, of such pa¬ 
tients will bleed to death under the best conditions if not 
immediately operated on. I believe that that number of deaths 
is smaller than will occur if the average person of varying fit¬ 
ness for such work opens the abdomen at once; then I would 
expect a mortality of approximately 10 or 15 per cent. A 
study from the literature of over 500 consecutive- cases of 
ectopic pregnancy in which operation was done immediately, 
flic cases being taken indiscriminate!}', showed a mortality of 
19 per cent. Many of these patients were operated on by good 
men; many by those of limited experience. I believe that that 
mortality of 19 per cent, is not far from the mortality that 
will be obtained if the teaching is promulgated that immediate 
operation must be done. It seems to me that when a disease 
has a mortality of approximately 4 or 5 per cent., it is hardly 
wise to advocate an operation indiscriminately which will give 
a mortalitj' of from 10 to 20 per cent. 

Dr. H. G. 'WETnERiLi,, Denver: I should like to speak of a 
practice which I have followed when difficulty has arisen, such 
as Dr. Waldo has referred to, in the differential diagnosis be¬ 
tween ectopic pregnancy and an incomplete abortion. This 
differentiation is som imes impossible in the early weeks of 
gestation. After exploring the uterus, I have snipped a small 
opening through the posterior vaginal fornix into Douglas 
pouch, solely for diagnostic purposes. It will then appear 
whether there is blood in the peritoneal cavity or not. If 
other pathologic conditions are found it may be possible to 
deal with them tlirough thi.s posterior vaginal incision. Dr. 
Simpson has expressed my views as to operation for ectopic 
- pregnancy better than 1 could express them. The operation 
is one which may wait under many circumstances. The imme¬ 
diate mortality of the condition is not necessarily a high one, 
and I do not ordinarily favor operating on such patients when 
in profound collapse. With our present methods for combating 
hcmorrliagc, many of those women may be brought to a more 
favorable time for operation. It may bo very unwise and in¬ 
expedient to do an emergency operation for ectopic pregnancy 
unless the conditions and the environment are favorable to the 
attainment of fbe beat results. 

Dn. George Errty SuoEirAKER. Philadelphia: The question 
whether a given group of patients should be immediately 
operated on depends on the observed facts, not on theory. The 
facta are that only a very small proportion of the patients 
with ectopic pregnancies that a surgeon secs are in a desper¬ 
ate condition at the time he sees them. Begin at once to get 
these few desperate patients under proper conditions; if pos¬ 
sible to a good Iiospilal; have the preparations for operation 
made while using subcutaneous or intravenous salt solution. 
In almost every in.stance by the time one is actually ready to 
operate the patient will not be in extremis, and it will be 
better to operate at once. Then, if we eliminate from that 
small number of desperate cases (hose patients in whom we 
can not make a very positive diagnosis, the group is further 
reduced, in which it is safe to wait. I have operated on manv 
ectopic gestations, but few of the patients were in collapse 
when seen, and all who were operated on during collapse have 
recovered. None has been refused operation. Xo operation has 
been deferred l.ccause the patient was in bad condition. The 
question is: Will they bleed again if let alone? I have known 
of .1 cases, one of (hem my own. in which blecdino beean 
while waiting. Hardly any case of extrautcrine premmnev 
has a history of just one pain, or just one hemorrhage. Xo 
one can tell whether (here will be another attack as Lim as 
there is reaction. It depends on a good many factors bevond 
our control, and T believe that competent men should operate 
at once. Do such patients die if let alone? One of Philadel 
pbia's coroner’s physicians kept a careful record in a series of 
lecent years of all bis post-mortem examinations. He tells 


me that of all women dying of actual bleeding, 20 per cent, 
had ruptured extrauterine pregnancy. 

Dr. George M. Boyd, Philadelphia: I am in accord with the 
essayists and desire to emphasize what has been said by one 
or two in discussion, particularly the remarks of Dr. Polak, 
in regard to the history and the early diagnosis of this condi¬ 
tion. When considering the subject 'of uterine cancer and the 
necessity of early diagnosis, stress was laid on history-taking, 
and I take it that here we should follow the same lines. It 
is essential to make the diagnosis early. Therefore, and this 
should be our teaching, every woman in early pregnancy suf¬ 
fering from pelvic s 5 'mptoms should be looked on as possibly 
the victim of tubal or ectopic gestation. Let us, then, study 
our cases carefully. Our mistakes are often, I am afraid, due 
to a superficial stud}' of the histoi-y of the case, depending too 
much on the pelvic lesion. Until I can satisfy myself that re¬ 
current hemorrhage will not take place, I will continue to 
operate in those severe eases as soon as I can get the patients 
into proper condition for operation. That seems to me the 
better course to follow. It would be unfortunate if the im¬ 
pression were sent out from this Section that patients do not 
often die from this serious complication. 

Dr. H. S- Crossen, St. Louis: There are two points which 
I wish to emphasize. In the first place, many patients oper¬ 
ated on for tubal pregnancy are found to have not tubal preg¬ 
nancy, but some entirely different disease presenting somewhat 
simihiy symptoms. This has happened so frequently, as indi¬ 
cated by the illustrative cases cited, that I feel we ought to 
study these uncertain cases more carefully. This is a border¬ 
line field in which work is needed. If we as teachers will give 
more attention to the conditions simulating tubal pregnancy, 
our students will do lilcewise, and a decided advance will be 
made in the differential diagnosis of these conditions. The sec¬ 
ond point I wish to emphasize is that certain cases of gonor¬ 
rheal salpingitis so closely simulate tubal pregnancy that the 
differential diagnosis is extremely difficult, even when the at¬ 
tention is especiall.y directed to this condition. In these most 
troublesome cases, valuable differential diagnostic points may 
be accumulated by close observation and accurate reporting 
of the cases by the profession generally. 

Dr. L. G. Bowers, Dayton, Ohio: In a large percentage of 
cases I believe diagnosis is the easiest factor to deal with in 
ectopic gestation. In the cases that I have seen there have 
been more or less definite symptoms, either a missed period 
or a delayed period, though menstruation may have been re¬ 
established; a little intermittent pain, probably a little in¬ 
creased temperature or perhaps subnormal temperature. If 
hemorrhage was recent, there may be passing of thready mem¬ 
brane, etc. Occasionally it is, of course, very hard to differ¬ 
entiate between tins condition and acute salpingitis. Those 
cases, however, are rare. When we come to speak of opera¬ 
tion we can definitely decide the best method of treatment to 
follow in two classes of cases: In those cases which are diag¬ 
nosed before rupture, and those in which there has been a mild 
hemorrhage, operation should be done at once. The only cases 
in which delay is permissible are those in which the patients 
have had severe hemorrhage and are in extreme shock. We 
forget that most of these patients are not near expert sur¬ 
geons; we forget how large the country is. Only a small per¬ 
centage of .those patients are taken to an expert, and when a 
cert.ain method or procedure is advised, this fact must be con¬ 
sidered. I do not know how many .surgeons will operate in 
fourteen minutes; very few, I think. If all operated in that 
time the operation would be much less dangerous. Dr. IMc- 
Pherson did not tell us how many of his patients were bleed¬ 
ing nor how many were operated on after the primary shock 
was past; therefore, it cannot be estimated whether the opera¬ 
tion saved life by stopping of the hemorrhage or hi.s favor¬ 
able results were secured when patients were operated on in 
extreme shock. I will venture to say that very few wore 
operated on in profound shock. The patients in whom the 
pulse is fast and soft are those who die when operated on. 

If those patients are left alone for forty-eight hours they can 
be operated on safely. I do not believe that the patients on 
whom we do not operate until they revive from the shock 
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should be stinuilated much. It is better to lower the head of 
the bed and give them morphin. 

When the abdomen is full of blood, the bleeding to some 
degree has been stopped bj' the intra-abdominal pressure pro¬ 
duced by the blood. Also, this intra-abdominal pressure mit¬ 
igates the shock to a great degree and the sudden relief of the 
pressure during the shock increases it, and for this reason we 
fill the abdominal cavity with salt solution before elosing it 
and not only fill it, but by introducing the salt solution with 
a glass tube before the last stitches are drawn tight, thereby 
reestablishing the intra-abdominal pressure. The pulse is also 
reestablished, and by gradual absorption the physiologic clfect 
of the salt solution is obtained. 


GEA^ERALIZED HERPES 

JAY PRANK SCHAIMBERG, M.D, 

PHILADELPHIA 

Cases of generalized lierpes zoster are of sneh rarit}' 
as to M'arrant their being recorded. But few dermato¬ 
logic text-books mention generalized herpes. Within the 
past few 3 'ears references to such eases have appeared in 
foreign literature, I have observed two eases in elderly 
inenj the eruption in eacli instance being primarily sus¬ 
pected of being smallpox, althoiigli it bore greater resem¬ 
blance to that of chickenpox. The notes of a recent case 
are appended: 

Puiient. —Mr. C., aged 60, began to suffer pain in the left 
scapular region on Thursday, Nov. 2.5, 1909. On November 
28 an extensive eruption was observed covering the left scapu¬ 




lar region, the left pectoral region, and the inside of the left 
arm. "on the evening of November 29 a scattered eruption was 
observed by the patient on various parts of the body. The 
physician in attendance suspected that the case might be 
smallpox, and on the following day I saw the patient in con¬ 
sultation. ''The notes made at that time read as follows: 

N.TniniimttOJi.—The patient has a severe herpes zoster, the 
eruption of ^\ich involves the leit posterior chest in the region 
of distributiow,^of the third dorsal nerve, and anteriorly, the 
left pectoral re^on and the inside of the left arm and hand. 
The lesions are l\ge vesicles, some of which have hemorrhagic 
contents, and lool?^ if they might ultimately become necrotic. 


In »<hhtion to these lesions there are .scattered vesicles and 
small ill-dehned i)apulos on the right chest, both .sides of the 
abdomen the back, foi'earms and legs. The lesions miniber 
about -600 or more in all, and vary in .size from a pin-point to 
a pea oi larger, hlo.st of the .scattered eruptive elements are 
papular, but hej-e and there distinct herpetic ve.sicles are seen 
with clear and occa.sionally hemomdiagic fluid. The vesicular 
lesion.s, when punctured, give exit, for the most part, to a 
transparent iluul. Some of the lesions are characteristicallv 
nmbihcated. The palmar surface of the left hand exhibits 
some papules and a number of abortive vesicles. On the fore¬ 
head and scalp and over the cheeks are small papular lesions, 
the eruption on the lower extremities is made up for the most 
part of scattered, barely elevated papules. The patient’s tem¬ 
perature is practically normal; the pain has largely subsided, 
and there is but little itchinff. 

O 

Tlie ease is iinquestiouably one of geDeralized berpes. 
It would seem that the toxic irritant (?) responsible for 
the disease, instead of localizing itself as usual to one 
or several spinal ganglia, bas exerted its effect on many 
nerve ganglia, thus producing a generalized eruption. 

1922 Spruce Street. 


A CASE OF DACRYOPS 

FREDERICK A. KIEHLE, M.D.. 

POUTLAXn, ORE. 

Dacryops, or eystoid dilatation of a duct of the lacri¬ 
mal gland, is said by all authors to be exceedingly rare. 
Rogman,^ in an exhaustive paper, succeeded in collecting 
only 24 cases, 2 under his own observation and 1 from 
the clinic of the Lawsons." Zur ISTedden- (1903) tabu¬ 
lated 33'reputed cases. It usually manifests itself to the 
temporal side of the median line in the vicinity of the 
lacrimal gland. The condition is either congenital or 
acquired. Removal of the entire cyst wall is indicated. 
Operation should preferably be from the conjunctival 
surface to avoid a scar, possible ptosis from injury to 
the levator muscle, and possible troublesome lacrimal 
fistula. 

Uistonj. —D. D., aged 7, wa.s broiiglit bj’ her parents. Nor. 
1.3, 1.90.9, for advice regarding a sm-all tumor, of tlie left upper 
lid. The mother stated that the growth first became notice¬ 
able about two year.s ago, that it varied often from daj' to day, 
but on the whole was increasing in size. Following a pro¬ 
tracted use of the eyes and after crying it would become much 
larger, sometimes Jiearly clo.sing the eye. During an attack of 
measles it caused complete ptosis. 

Examimtiion .—The outline of a small growth slightly to the 
inner side of the median line with slight ptosis is noticeable 
on observation. On palpation it proves freely movable and 
painless. Upon everting the lid a bluish cyst of the size and 
shape of a small pecan pops down into full view, closely 
attached the entire length of the tarsus and apparently arising 
from one of the ducts of the lacrimal gland. 

Operation. —Nov. 23, 1909, under ether-anesthesia the cyst 
was exposed to view, the adhesion to the cartilage was .severed, 
the lacrimal duct giving origin to the cyst was tied off, and 
by careful blunt dis-section the growth was separated from the 
surrounding tissue in the upper foini.x. It was all but free, 
when the thin crypt wall being accidentally punctured, the sac 
collapsed and its clear, watery contents escaped. The dissec¬ 
tion was completed and all the cyst wall removed. A single 
subconjunctival suture brought the tissues into proper relation 
and held the tarsus in position. Healing was unmarked save 
by a .slight ecchymosis. No hyperlacrimation has appeared at 
any time. 

.S14 Corbett Building. 


1. Ann. d’Opbtb., .Tune. 1899. 

2. Tr. Ophtli. Soc. U. Kingdom, svii, 233. 

3. Quoted by Fox, 1910, p. ti9. 
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THE PEOPI-IYLACTIC USE OF TETANUS ANTI¬ 
TOXIN* 


CHARLES J. ROWiVN, jM.D. 

CHICAGO 


The following case-is reported iii order to make a plea 
for the use of repeated proph 3 'lactic doses of antitetanic 
scrum in certain classes of injuries. 

A number of cases have been reported in France and 
Germany in which tetanus has" developed, notwithstand- 
ino- the prophylactic use of antitetanic serum, there hav- 
iu!i been published up to 1907 24 cases,* but I have 
been unable to find in the literature the report of any 
such case occurring in America. I am fully convinced 
tliat the serum, properly used, will always prevent 
tetanus, but wish to emphasize the fact that in cases of 
bad mixed infections, and especially with saphrophytic 
organisms, the dose should be repeated at intervals as 
long as the infection lasts. 

Palicnt. —T. N., aged 37, superintendent of loiter works, 
was admitted to my service in the Presbyterian Hospital at 
11 a. m.. Sept. 2, 1008, four hours after a street-ear accident 
in which he received a compound comminuted fracture of both 
bones of tlic left leg. He stated that after the accident, 
before he was moved, he saw a broken end of bone protruding 
from his leg and in contact with the street dirt, and that 
when ho was moved the bone returned to place. 

Exambmiion—’Xhis showed a badly swollen leg and foot, 
with a lacerated wound over two inches in length, about 
three inches above the r nal malleolus. There was crepitus 
and false point of .r', ;o ;. Later an x-ray picture showed 
that the fibula wr.« uvoken into four fragments of nearly 
equal length, and that the tibia was badly comminuted a little 
above the ankle joint. 

Treatment and Chnical Course .—^Tlio patient was imme¬ 
diately anesthetized with ether and the leg and foot made as 
clean ns possible; then the wound was cleansed, two loose 
fragments of bone removed, and the wound irrigated with a 
largo quantity of normal salt solution, followed by a weak 
solution of iodin, and then hydrogen pero.vid. A rubber tube 
drain was then inserted from the fibular side through to the 
tibia, and the edges of the skin wound, kept apart with iodo¬ 
form gauze. Tlie leg and foot were tlien placed in good posi¬ 
tion and immobilized by a molded posterior plaster-of-Paris 
splint, extending from the toes to the middle of the thigh, 
and 1.500 units of antitetanic scrum, supplied by a standard 
firm, were administered subcutaneously five hours after the 
accident.- Forty-eight hours later it was evident that the 
patient had a severe mixed pyogenic and saphrophytic -infec¬ 
tion, His pulse ran up to 140, temperature to 103.0 F. 


He complained of licadache and nausea and pain in the lew. 
The leg at that time was enormously swollen, tense, cool, and 
browni.sh in color from the knee down. A dirty thin, foul pus 
was discharging from the drainage tube. The patient was 
anesthetized with nitrous oxid, and an incision on each side 
of (he leg was made from knee to ankle down to the deep 
fascia. Ho bleeding followed these incisions for several hours. 
This cheeked the spread of infection, as shown by the improved 
local conditions and lowered pulse-rate and teinperature. In 
three days the patient'.s pulse was OG, teinperature 100 F., the 
swelling of leg was reduced and the wounds looked clean, 
except that the drainage-tube leading down to the fracture^ 
continued to freely di.schargc a rather foul pus. On the 
tenth day the patient developed a serum urticaria which 
lasted thirty-six iionrs. Apart from the rather free di,=eharwc 
of pus the condition ran a fairlv normal course with tem 
I>eratnre between 00 and 100 F.. good pulse and appetite, etc., 
until tlie twenty-fiftb day after the accident. On that dav 
the pafieiit complained of a dull aching paiu in the injured 
leg. and although nothing wrong could be found on exami¬ 
nation he was unable to sleep that night. Tlie next roorninn 




he said that he must have caught cold, as his neck was stiff, 
and at the same time the injured leg began to twitch occa- 
•sionallj' and the pain in it became more severe. That after¬ 
noon it was noticed that the patient could not open his mouth 
widely^ and he complained that bis tongue felt stiff. The next 
moniing he had all the symptoms of a severe tetanus, includ¬ 
ing a tonic spasm of the muscles of mastication, the neck 
muscles and of both legs and feet, cyanosis, very free sweat¬ 
ing, difficulty in deglutition, rapid pulse and increased tem¬ 
perature. The urine contained a small amount of albumin, a 
few granular casts and was sufficient in amount. The appear¬ 
ance of the wound remained the same. Tlie sj^mptoms 
increased in severity until any slight irritation produced a 
severe general clonic spasm; the pulse gradually increased 
in rapidity and became weaker and the temperature ascended 
to 107.8 before death, which occurred on the fourth day after 
the appearance of the symptoms of tetanus. The treatment 
after the onset of the tetanus consisted in free irrigation of 
the wound with liydrogen peroxid, liberal amount of liquid 
diet, normal salt solution continuously per rectum, morpbin 
enough to make the patient comparatively comfortable, and 
antitetanic serum subcutaneously, of w'hich he received 18,000 
units in less than four days. An autopsy was not permitted. 

Tlie unusual points about this case are the following: 

1. The development of tetanus in spite of the pro¬ 
phylactic use of the antitetanic serum, which was given 
five hours after the accident. 

2. The occurrence of a most acute tetanus, without 
any symptoms until twenty-five days after inoculation. 

Because I could find no report of a similar case occur¬ 
ring in America, a 1,500-unit package of antitetanic 
serum, from tlie same lot as the package which was used 
for prophyla.xis in this case, was submitted to Dr. M. J. 
Eosenau of the Hygienic Laboratory, "Washington, who 
kindly made a careful e.vamination of it, and reported 
that it contained over 2,000 units, or 500 units above 
the amount claimed. 

The conclusion I reach is that, while 1,500 units of 
antitetanic serum will prevent tetanus when used early 
in cases of woimds not followed by severe infection, it 
may fail when used only once when there is a mi.xed 
infection present which lasts longer than ten days or two 
weeks. It seems that in these cases, while the tetanus 
bacilli have been present and active from the beginning, 
the s 3 Tnptoms of the disease have not been present be¬ 
cause the toxins produced have been neutralized by the 
serum, and that when the protective bodies in the anti¬ 
serum have been exliausted in combining with the teta¬ 
nus toxin, the toxin which is formed afterward produces 
the symptoms of the disease. It is probable that in a 
very severe tetanus infection this exhaustion may occur 
in four or five dav's. Even in the absence of tetanus it is 
known that the protective bodies disappear from the 
blood within two or three weeks after the serum has 
been injected. It is suggested that the many failures 
of the prophylactic use of antitetanic serum in France 
and Germany is due to the fact that in those countries 
it is customary to use a smaller amount of a less potent 
serum than is used in this country. 

It would seem, therefore, that every patient with a 
wound which may cause tetanus should receive as soon 
as possible 1,500 units of antitetanic serum for projiliv- 
laxis, and that if the wound is infected this dose .=houid 
be repeated once every week while the infection lasts, 
and this especially if there is a mixed infection of sap- 
rophvtie bacteria, as these reduce the local resistance of 
the tissues to the tetanus bacilli so that the latter mav 
continue to multiply until after the injected autitoxiii 
has been eliminated or neutralized, and then give rise 
to acute tetanus, as occurred in the case reportrJ above. 

C22 Douglas Boulevard. 
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CAA^TY PTT0T0-P1?0JECT0SC0PE 

asst APPAKAl'US FOR PROVIDING A LARGE AUDIENCE WITH 
A COilPLETE VIEW AND FOR SECURING PHOTO¬ 
GRAPHS OF OPERATIONS IN BODY 
CAVITIES 

CHABLES H. DUNCAN, M.D. 

A'i.‘;iting Siirgcou, Voliinlecrs St. Gregory's Ilospitnl 
NEW YORK 


rile iiiiagc from tlie seat of operation, coming tliroufrjj 
tlie two-indi opening in tlie reflector, is taken up by the 
iirst mirror and, in turn, reflected b}^ the other mirrors 
into the lens of the camera and then projected on to tlie 
ground glass or translucent membrane. The mirrors are 
so arranged that the image or Reflection of the seat of 
operation is not inverted or transposed on the ground 
glass or translucent membrane. 


Up to the present time provision for demonstrating 
operations in the cavities of the body has not been made. 
The student of medicine has been unable to witness an 
operation, for example, in the nose. Necessarily he has 
had to be content with a description of the conditions 
the surgeon finds present in the nose and of what be is 
doing. 

There is practically but one line of vision entering 
small cavities of the body, and this necessarily must be 
occupied by the eye of tlie operator. It is proposed in 
the apparatus here described to give a reflected view or 
image of operations in the cavities of the body as seen 
from tlie position occupied by the eye of the surgeon. 



Cavity pholo-pi-ojccloscoiie ; 1, surface mirror with opening % of 
an inch in diameter, tUrougli wliicli surgeon looks into cavity; 2, 
a, 4, mirrors taking up image from first mirror ; 5, concave rcBector 
with two-inch hole in center, reflecting rays from arc-light into 
cavity: 0, lens of camera receiving image from fourth mirror; 7, 
arc-light sending rays on reflector (o), to be reflected into cavity. 


and to provide that view to a large number of visitors 
so that each may see the minute details of the various 
steps of the operation as it progresses. 

'J'o accomplish tliis I employ a reflector, four piano 
mirrors, and a large camera. The reflector (marked 5 
oil the illustration) is concave and is so adjusted tliat it 
picks up the rays from an are-light (7) and reflects 
them into the cavity on which operation is to be per¬ 
formed. Its function and shape are similar to.those of 
the ordinary head-mirror. In the center of this reflector 
is an opening about two inches in diameter. Behind tliis 
is a system of piano mirrors rigidly secured in a recep¬ 
tacle or box; these reflect the seat of the operation into 
a large camera, the ground glass of which is in an open¬ 
ing in the Avail separating the operating-room from the 
amphitheater and elevated before the ej'es of the assem¬ 
bled students or visitors. The first mirror is placed 
vertically, behind the opening in the center of the 
reflector, and at an angle of 45 degrees with the line of 
vision. In this is an opening three-eighths of an inch in 
diameter, through Avliich the surgeon looks into the eav- 

iU' \ 


The reflection or image on the screen may be enlarged 
to any diameter the surgeon may deisire. The mirrors, 
being surface mirrors, absorb little or no light or color, 
so that the various tissues encountered are seen as-they 
appear to the surgeon. The minute details of the deejier 
tissues are clearlj' and distinctly seen on the screen, as 
crypts in the tonsils, blood-A-esseis of the iiAuila, etc. 

The figure 6 on the illustration designates the lens of 
the camera. The rays from the operating-field are trans¬ 
mitted by the piano mirrors Avithont refraction into the 
lens, Avhere they are focused on the A^ertical ground 
glass. A universal focus lens keeps the field of operation 
always sharp and Avell defined. 

The observers, in a darkened room, are separated 
from tlie operator and patient by a partition of dark 
curtains or screens. In tin’s apartment a large number 
of visitors can secure a view of every step of the opera¬ 
tion as it progresses. The apparatus does not interfere 
Avith the surgeon and but little practice is needed to 
operate Avitli it as freely as with the ordinary head- 
mirror. 

fl’lie intended uses and advantages of this apparatus 
may be summed up thus: 

It provides a body of visitors Avith the same augav 
of an operation in the cavities of the body as that of the 
surgeon, so that the visitors see directly in the line of 
vision Avitb that of the surgeon. 

It separates the visitors from the surgeon and bis 
staff completely, thus eliminating the danger of con- 
laminating the Avoxind Avitb dnst from street clothing. 

The apparatus eliminates distraction to the operator 
by the going and coming of visitors and distraction of 
tlie visitors’ attention from the operation itself. 

It separates the patient from the student body, tluis 
obviating embarrassment that now often attends an 
operation or examination of the cavities of the bod}' by 
the number of students vho are in attendance to Avitness 
it. The patient need not know tliat a single student or 
visitor has the operation or examination under observa¬ 
tion while it is progressing. 

3’he apparatus is found to reflect Accurately all objects 
oil which it is focused. sliOAving the minutest details as 
well as the color of the parts operated. Photographs 
may be taken of any and of all steps of the operation, or 
moving pictures of the operation may be secured by 
attaching a moving-picture maeliinc to the apparatus. 
By this means an operation may be reproduced again 
and again for teaching purposes in medical colleges and 
in medical society meetings. 

Arranged.on the plan of a mntoscope, such a moving 
picture can be studied at ]ei.sure in a doctors office, 
where, by means of it, be can have a particular surgeon 
perform a particular operation for him over and over, 
until he is^tliorouglily familiar Avith its details. Thus 
the technic of our master surgeons can be studied at 
eA'ery clinic and preserA'ed for future generations. 

The apparatus lends itself as 'well to operations on 
the rectum and A'agina as to those on the nose, thioat 
and ear. •• 

■233 Lv.xington Avenue. 










A^oi.rJin IjIV 
Number 7 


THERAPEUTICS 


535 


EPIDEMIC POLIOMYELITIS lY MONKEYS 

A MODE OE SPONTANEOUS INFECTION * 
SIMON FLEXNER, iNI.D., and PAUL A. LEWIS, M.D. 

JIEW YORK 


In onr previous communications’^ on experimental . 
poliomyelitis, vve have left entirely undiscnssed the man¬ 
ner in which the virus of epidemic poliomy’elitis enters 
and-leaves the human bodj^, points which we propose to 
discuss in the present note. Our studies having supplied 
the basic fact of the nature of the virus,= it became possi¬ 
ble to attack the question of the mode of transmission of 
the spontaneous disease. That epidemic poliomyelitis is 
an infectious disease has long been suspected, hut that it 
is also a highly contagious one is far less generally 
admitted. And yet the studies on its epidemiology by 
Wickman® lend considerable support to the latter view. 

In the first place, we wish to draw attention to the 
frequently observed fact that in point of distribution 
epidemic poliomyelitis resembles epidemic cerebrospinal 
meningitis. The two diseases, indeed, present, in this 
respect, such close similarities that they have often been 
confounded wnth each other. The chief and striking dif¬ 
ference between them relates to the seasonal prevalence, 
which for epidemic poliomyelitis is midsummer, and for 
epidemic cerebrospinal meningitis, late winter or early 
spring. Furthermore, the two diseases occur by prefer¬ 
ence in the same age groups, being most frequent in 
infants and young children, although not sparing older 
children and adults, and they present about the same 
ratio of attack. In the majority of instances a single 
ease appears in a family or home, but often two eases and 
less often three and more cases appear. The relation 
between the grouped cases in a house or locality has, in 
respect to both diseases, been made out only recently by 
finding in the instance of cerebrospinal meningitis defi¬ 
nite diploeoccus-carriers, and in poliomyelitis by discov¬ 
ering abortive cases which would seem to act in the man¬ 
ner of microbe-carriers.^ 

It is held that Diplococcus iniracellularis passes into 
the cerebrospinal membranes by way of the lymphatic 
connections existing between them and the nasopharyn¬ 
geal mucous membrane. It is difficult, if not impossible, 

- fo establish, in human beings, that the diplococcus passes 
from the membranes, by a reverse lymph-current, into 
flic nasopharynx. And yet such a migration is not only 
highly probable, but would most readily and satisfac¬ 
torily explain the intracellularis infection of these 
mucous membranes, which occurs in epidemic cerebro¬ 
spinal meningitis. In the monkey,’ infected with Diplo- 
coccus intmceJluhris by .injection of cultures into 4e 
lumbar spinal canal, the migration into the nasopharynx 
of the diplococcus, contained in leucocytes and free also, 
has been followed with the microscope.- So that the 
nasopharynx may be viewed both as the site of escape 
and of infection of Diplococcus iniracellularis in man. 

MY have studied the mucous membrane of the naso¬ 
pharynx with refeience to the virus of poliomyelitis, 
'riio entire mucosa of these parts, in monkevs rccentlY 
paralyzed, has been excised, rubbed up with quartz sand 
pre.=scd through a bacteria-tight Berkefeld filter, and 
injected in the usual manner into the brain of monkevs. 


of the nockcfcllcr Institute for Medu 


* Frow the T.nhorntorio? 

Ucscarrli. New York, 

The .loruxAi,'" a. m. A. 1000 lill ir.- 
moo, nil. inni; I’lna. un. conr.loio. iiv rr, ’ 

. I-<-™''ltl independe'ntlv' nscertnlned the 

ternhllltY of the vlrns. Com„t. rend. .«oc. de idol., inoo IxTlil v 

r.t.AllwU. neHiu. *"'■ nelne-Mcdin'sch 

•!. I'lcxncr: Jour. Esper. .Med., 1007, Ix, H 2 . 


Bv emploving this method, we have been able to produce 
paralysis and thus to prove that the mucous membrane 
contains the virus of poliomy'elitis. We have also found 
thiit when the virus is injected into the spinal canal by 
lumbar puncture it sets up the disease and causes the 
characteristic paralysis. The cerebrospinal fluid removed 
from monke 3 's at the onset of parah’sis is altered; it con¬ 
tains an excess of proteid and lymphocytes and, coagu¬ 
lates spontaneously^ Paralysis also follows the inocula¬ 
tion of this fluid into the brain. 

The experimental results show that a path of elimina¬ 
tion of the virus of poliomyelitis is by way of the naso¬ 
pharyngeal mucosa and indicate that the same path may 
be traversed in the course of infection. Hence it w'oulcl 
seem desirable, at the present stage of our knowdedge, to 
deal prophylactieally with epidemic poliomyelitis, as 
with epidemic cerebrospinal meningitis, by disinfecting 
and destroying the secretions of the nasal and buccal 
cavities.'^ The action of disinfecting agents on the virus 
of poliomyelitis is being studied. 


Therapeutics 


A PLEA FOR CAREFUL THERAPEUTIC RECOMMENDA¬ 
TIONS 

This is the age of careful medical Journalism, in 
which," in the best medical Journals, editorials are writ¬ 
ten by experts; original articles are carefully passed on 
before their acceptance; medical news reports are care¬ 
fully compiled and authenticated; and true abstracts 
are made of the best articles appearing in other Journals. 
Nevertheless, the departments devoted to therapeutics 
and prescriptions appear to be unedited, and often rep¬ 
resent material that is medieval. 

It seems absolutely inexcusable to perpetuate some 
useless and ancient prescription because it was advised 
by an eminent man. It seems a serious mistake for a 
first-class home Journal to copy a prescription from a 
foreign Journal without criticising the useless and 
worthless ingredients that it often contains, to say 
nothing of the impossibility of obtaining some of its 
ingredients in this country. 

Some of the best physicians of Europe are prone to 
poly^pharmacy. America to-day is leading the world in 
the medicinal management and treatment of diseased 
conditions. The best clinicians use but few' drugs, and 
these are carefully' selected and given to aceomplisli the 
physiologic activities for w'hich they are administered. 
There is no country that is taking more care to admin¬ 
ister a drug in the most efficient, most pleasant, and 
most agreeable manner possible, than is America. Let 
other countries, then, copy .our treatment of disease 
while we publish, discuss and consider a Eurojiean man¬ 
agement of a disease, but let us not accept tbeir mix¬ 
tures, the many ingredients of which cloud the activity 
and utility' of the very drug which they intend to laud. 

It makes no ditference who writes the prescription, 
whether it is the greatest or the least man in the coun¬ 
try. If the treatment is worth considering and copying 
from Journal to Journal, and the menstruum ordered 
for the drug consists of two or more syrups, one or more 
tinctures for.taste, and one or more aromatic or pleas¬ 
ant tasted waters, such a jireserijition should bo cut 

o. I-cvadlii nnd r.,Andstoiucr (Comm. rtnd. do f'o •. 
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down or modified by the copying journal to a sensible 
basis. 


> 


This is no parody on jiroscription writing. It is* a 
condition easily discovered by any medical reader. Even 
text-books perpetuate a combination of simples in 
the administration of a single active drug, and some 
such prescriptions have been perpetuated for 3 ’ears, If 
one will carefully analyze proprietary mixtures for spe¬ 
cific purposes, it will be found that there is one, perhaps 
there are two, active ingredients that can be guaranteed 
to do the work required. The rest of the combination 
is a mass of mystery to sell the particular proprietary 
preparation. The same results could be obtained by any 
prescriber, if he oixlered the well-known active ingre¬ 
dient separately, without its mysterious combination. 

It is time to call a stop to such tlierapeutie nonsense. 
In the first place, the administration of syrupy sweets 
rarely makes a disagreeable drug taste better. These 
sweets perpetuate the disagreeable taste a little longer, 
and a lot of medicated sugar is put into the stomach, 
when perhaps the same individual, especially a child, has 
been forbidden to have a jiiece of clean candjx If the 
medicine is to be taken fi’eqnentl}', as cough mixtures 
are generally ordered, the stomach is soon upset by such 
medication. 

As illustrations of the necessity for carefully editing 
therapeutic recommendations the following are exam¬ 
ples : 


A German journal published an article recommending 
the administration of beechwood sawdust in bread for 
the treatment of chronic constipation. Tliis was copied 
by a French journal and again copied by an American 
journal, and the end is certainly not yet. When such 
treatment is compared to the administration of agar- 
agar, the absurdity is not even worthy of discussion. 

A French journal sagely advises (and this is copied 
into our own journals) for the rheumatic pains of influ¬ 
enza (no other kinds of muscle pains evidently) the fol¬ 
lowing liniment; 

Salicylic acid. 

3Icthyl salicylate. 

Oil of eucalyptus. 

Oil of sage. 

Oil of theobroma. 

Camphorated oil. 

Spirit of juniper. 

The exact value of a fluidram of oil of eucalyptus and 
14 minims of oil of sage (the quantities recommended) 
in something more than a five-ounce liniment is cer- 
tainlj’’ not evident. Whether the cacao butter (oil of 
thcobronia) would remain liquid in this mixture at 01 di¬ 
nar}^ .temperatures is a question. 

One of our journals copies from another journal an 
eminent man’s preseription for the treatment of influ¬ 
enza. He recommends a capsule, _ which, with other 
ingredients, contains 1/60 of a grain of strychnin su\- 
lihate, which is to be administered every two hours. 
This carries with it no limit to the number of times 
such a dose should be given at tliis frequenev. In ten 
ho\u'S six doses would have been taken, which wousd 
mean that 1/10 of a grain of strychnin woriid have been 
administered. The necessity for 1/10 of a grain of 
stvvcbnin in ten hours is certainly rare in a simple 
affair like influenza. Probably the physician who recom¬ 
mended this prescription gave definite directions how 
soon this frequency of administration should be stopped. 

A nhysician recently writing in one' of our journals 
ur^es as a tonic in rose cold and hay fever a mixtuie of 


alkaloids which are combined ivith extract of taraxacum 
and then administered in capsules. Does anyone for 
one moment believe that this taraxacum has anything 
whatsover to do with any good that, may come from 
the rest of the treatment? Taraxacum is nothing but 
a bitter, and when administered in capsules loses even 
that valuer and yet this simple (quinip, iron, arsenic, 
strychnin] ^ prescription has been copied into another 
American journal without the use of editorial scissors. 

A French journal tells liow fats and oils may be given 
to a diabetic subject by means of an emulsion of cod- 
liver oil with ^'cherry laurel water, orange flower water, 
Irish moss, oil of bitter almond, distilled water, and 
saccJiarin.” Or even ‘Treshly prepared castile soap ihay 
lie added.” This suggestion has been copied. • It is not 
necessary to discuss the value or necessity or the ingre¬ 
dients in it. 

Two French journals, one copying from the other, 
advise that gastric troubles of genital origin (especially 
in girls at puberty) may be treated in other ways, hut 
the physician quoted prefers to give such patients a 
“decoction of white condurango bark,” to which shall 
be added “syrup of gentian.” Condurango, once used in 
cancer and syphilis, is probably rarely now used in the 
United States. The sjwup of gentian is not official. 
This recommendation has appeared in one of our jour¬ 
nals. 

In a recent journal, and one of the best journals in 
this country, appeared an abstract from a lecture by 
Professor Robin, of France. The professor evidently 
claimed that there are some conditions in wliich a milk 
diet must be given, and in which the amount adminis¬ 
tered should be run up to a gallon of millc in twenty- 
four hours. He claimed that some patients imagined 
that they had an intolerance for milk, and others miglit 
have a real intolerance, and well they might. Such 
treatment is inexcusable from almost any standpoint. 
There are but few people who, if they are sufficiently 
diseased to require an absolute milk diet, could stand 
such an enormous amount of it. 

To enable these poor patients to digest or acquire a 
tolerance for this milk, Professor Robin advised, if there 
was no vomiting, 3 drops of the following mixture, 
taken before each dose of milk (and the dose of milk 
should be gradually worked up from 10 to 26 ounces, 
adniinistci’ed evezy three hours, from 7 a. m. to 10 
p. m.): 

Solanin. 

Dilute sulphuric acid. 

Picrotoxin. 

Hydrocblorid of raorphin. 

Hydrochlorid of cocain. 

Sulphate of atropin. 

Ergotin. 

Cherry laurel water. 

It w'ould be rather difficult to figure out (and it is 
entirely unimportant, hence the amounts of the ingre¬ 
dients are not given) exactly liow much of these stiong 
alkaloids-3 drops would contain. If the dose was suf¬ 
ficient to cause any physiologic action whatsover, it 
would seem to be inexeusalile to administer such a com¬ 
bination of strong alkaloids to make a patient crave for 
a gallon of milk a day. On the other band, if the dose 
is so minute as to have psychologic effect only, in other 
words an autosuggestion tlmt they will long for the 
milk, it seems too bad to waste such active druge foi 
such an insignificant .object, when 1/50 of a gram tablet 
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of qninin sulphate, dissolved on the' tongue, will have 
the same psychologic effect. 

■ If vomiting is present. Professor Eohin advises 3. 
drops of the following mixture before each administra¬ 
tion of milk: 

Picrotoxin. 

Alcohol. 

Hj’cirochlorid of morphin. 

Sulphate of atropin. 

Ergotin. 

Cherrj' laurel water. 

The same discussion holds true of this mixture as of 
the one above. It is unnecessary to discuss the advisa¬ 
bility of administering picrotoxin and solauin internally. 

After each dose of milk the patient must take a table¬ 
spoonful of elixir of pepsin, or 0.50 gram grains) 
of straight pepsin. 

After the first, third, and fifth doses of milk the 
patient is to receive a powder consisting of: 

Calcined magnesia. 

Sodium bicarbonate. 

Pulverized sugar. 

Prepared chalk. 

llfiiat would this combination of alkalies do to the 
activity of the pepsin which was administered, not only 
after the second, fourth, and sixth doses of milk, but 
also after the first, third, and fifth? 

To progress; if -there is flatulence and meteorism, the 
patient takes with the second, fourth, and sixth doses 
of milk a tablespoonful of the following: 

Ammonium fluorid, 3 grains. 

Distilled water, 10 ounces. 

Mix and make a mixture. 

This is primarily incorrect, as ammonium fluorid is 
very soluble in water, and therefore makes no “mixture,” 
but makes a solution. 

It would be hard to find in medicinal, pharmacologic, 
or therapeutic hooks tliis salt even mentioned. Of course 
it is not olScial. The United States Dispensatory and 
the National Dispensatory do not mention it. It is a 
chemical, “very rinstable, forming colorless crystals, of 
a sharp, saline taste, readily soluble in water, and cor¬ 
roding glass like hydrofluoric acid” (Foster’s Diction-' 
ary), klerck says it must be kept in gutta percha bot¬ 
tles, and is used mostly as a reagent, and in the arts 
as an etcher of glass. Merck also states that it has been 
used in hypertrophy of the spleen and in goiter, in from 
5 to 20-minim doses of a 0.75 per cent, solution. 

This is, then, a nice sort of a drug to advise for use 
in simple flatulence. 

To proceed, Eobin states: “In case of pain, cramp, a 
burning feeling, eructation, twitching, oppression, heart¬ 
burn, or any painful sensation whatever affecting the 
stomach, one of the following powders, mixed with water, 
is to be administered immediately:” ’ 

Calcined magnesia. 

Sodium bicarbonate. 

’White sugar. 

Codein. 

Precipitated chalk. 

Bismuth subnitvate. 

Certainly codein sulphate is more soluble and more 
active than codein. In the next place the addition of 
sugar to the piesci iption, for burning in the stomach, 
would seem a mistake. If this preparation is to be 
added to the one above, t, c., to he administered after 
the fir.-^t. third, and fifth doses of milk, it would seem 
as though the amount of alkali in the stomach would 
he over-sufticient, allh.ough tlie dose advised is small. 


The next advice is, if the patient has diarrhea, that 
he is to take, after each dose of milk, a cupful of infus¬ 
ion of 20 grains of wild strawberry roots. Of course, 
this is perfectly easy to obtain, especially during the 
late New England unpleasantness. If this is not 
enough, he must take a “bolus” of the following after 
each dose of milk: 

Diascordium. ) 

Bismuth subnitrate. ) 

Make 16 pills. 

The Pharmacopeia and the United States Dispensa¬ 
tory do not recognize diascordium. Diascordium, accord¬ 
ing' to Foster’s Dictionary, is an electuary recognized in 
the French Pharmacopeia, and is “made by evaporating 
130 parts of honey of roses to 100 parts, adding one part 
of extract of opium dissolved in 20 of Spanish white 
wine, and then little by little adding 6 parts of dried 
scordium leaves, 2 each of petals of red roses, root of 
polygonum bistorta, gentian, tormentilla and seeds of 
berberis vulgaris, 1 each of ginger and piper longum, 4 
of Ceylon cinnamon, 2 each of origanum dictamus, ben¬ 
zoin, galbanum, and gum arable, and 8 of powdered 
Armenian bole. Each gram (15 grains) contains 0.006 
gram (1/10 grain) of opium.” 

This is certainly returning to medieval multiple mix¬ 
tures, such as the old “electuary of roses” of England, 
the weapon ointments, and the antidote of Mithridates. 

Another recommendation of Professor Eobin, also 
copied in this country, unedited, is a prescription for 
“bronchitis with violent cough,” and is as follows; 

Bromoform. 

Tincture of bryony. 

Tincture of grindelia robusta. 

Tincture of nux vomica. 

Tincture of hyoscyamus. 

Alcohol. 

Sy'rup of opium. 

Sywup of bitter orange peel. 

The syrup of opium is not official, and therefore the 
strength of this important preparation is indefinite. 
The value of this mi.xture of strong drugs and its behav¬ 
ior in the stomach is uncertain. Probably no one will 
attempt to use this combination. 

Another specimen of this Professor’s recommenda¬ 
tions has been copied into this country, and is as follows: 

Pyramidon. 

Ammonium bromid. 

Ammonium iodid. 

Cocain hydroehlorid. 

Spartein sulphate. 

Caffein valerate. 

Syrup of bitter orange peel. 

The preparation is recommended as effective in all 
forms of neuralgia. Just what this particular mix¬ 
ture would do chemically when combined, and physiolog¬ 
ically when administered, is certainly a que.stion of 
doubt. The least that can be said is that cocaine, even 
in small doses, administered internally, in neuralgic con¬ 
ditions is without excuse. Neuralgic j)ain is very likely 
to be repeated, and the danger of forming a cocain habit 
must never be forgotten. 

Will the journal which published Professor Eobin'*s 
lecture on milk diet please forgive this criticism? If 
is not believed for one moment that this article was 
supervised. It would seem that a journal had the right 
to believe that advice offert-d by a man of Professor 
Eobin’s standing would be above criticism. Unfortu¬ 
nately, such is not the case. 
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PERNICIOUS VOMITING OE PREGNANCY 

There is no little satisfaction in observing the amount 
of substantial investigation on the toxemias of pregnancy 
that has been accomplished by Americans. Probably 
this is^ in part, due to the fact that tlie most useful 
methods of quantitative urinalysis, on which these inves¬ 
tigations largely depend, have been devised in this coun¬ 
try b}^ Polin, for it is the usual history of research that 
new methods are the starting point of advances in knowl¬ 
edge. As is to be expected, the results of the various 
investigators, and particularly the conclusions drawn 
from their results, have not been entirely in agreement. 
In a ci'iticai review of the recorded work on the subject 
of pernicious vomiting of pregnancy, to which are added 
some new observations, F. P. UnderhilP analyzes clearly 
the existing situation and reaches conclusions which may 
serve to put the entire matter on a more substantial basis 
than it has heretofore had. 

The first application of the newer analytical methods 
io the study of tlie urine in tliis condition u'as made by 
Ifetone, who found evidence which suggested that the 
injury to the liver cells found in this disorder resulted in 
defective nitrogenous metabolism, so that higher nitrog¬ 
enous compounds are eliminated in place of a part of 
the urea. Williams found that different types of per¬ 
nicious vomiting may be recognized, namely, neurotic, 
reflex and toxemic; and that only in the last of these 
three types are marked urinary changes present. Here 
the proportion of the urinary nitrogen which is excreted 
in the form of ammonia is increased in proportion to tlie 
severity of the condition, and Williams considered that 
this ammonia ratio might be a proper guide to manage¬ 
ment of cases of pernicious vomiting. Ewing and Wolf 
obtained results agreeing in part with both Stone and 
Williams; that is, they found a high proportion of nitro¬ 
gen in more complex forms than urea, usually excessive 
ammonia, and consequently a low proportion of urea. 
These changes they ascribed, as Stone had done, to the 
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leads to marked elianges in the nitrogenous constituents 
of the urine, which are to be ascribed, in part, to the fact 
' that the starving organism is obliged to utilize its own 
proteins and fats in place of tlie carbohydrates from 
which most of the energy is obtained under normal con¬ 
ditions. As a result of the excessive fat destruction, 
and perhaps also from the protein cataiiolism, excretion 
of organic acids with consequent high ammonia ratio in 
the nrine occurs. So long as the supply of glycogen in 
the tissues is not exhausted, or is being made up by a 
reasonable amount of carbolydrate in the food, there are 
no marked changes in the urine, according to Underhill. 
Therefore, he contends, the pathologic condition which 
underlies the I'omiting cannot be responsible for altera¬ 
tions in the' urinary nitrogen, since these are not present 
in cases with severe vomiting, proidded a reasonable 
quantity of food is retained. Extensive changes in the 
liver, at least in experimental animals, do not ordinarily 
cause observable deficiency in urea formation, so great a 
factor of safety has the liver. 

On the basis of UnderhilFs views the logical treat¬ 
ment of pernicious vomiting should include the adminis¬ 
tration of carbohydrates, ivhich can probably be done 
best by the employment of enemas of dextrose solution 
by the Murphy drop method; it being appreciated that 
feeding in these cases merely relieves the starvation and 
not the underl 3 'ing cause of the vomiting. This sugges¬ 
tion is entirely in harmony with the ne5ver ideas accepted 
•by all close students of metabolism, that in emergencies 
the body usually has an abundant supply of protein to 
furnish tlie small amount of nitrogen that is absolutely 
necessary for cellular nutrition, but that to furnish heat 
and energy large supplies of carbohydrates are necessarj', 
and these must come from outside after any considerable 
drain on the tissue glycogen; albuminous nutritive fluids 
are not so valuable in inanition as physicians ha^'e been 
taught to believe, while carbohydrate demands have been 
neglected. 

It is unfortunate that Undefliill and Band have not a 
larger number of clinical observations to support the 
views advanced in their valuable paper, since these vie^vs 
seem well grounded and need only more abundant clini¬ 
cal evidence to establish them. This evidence 5Yill 
undoubtedly be brouglit forward soon, under the added 
stimulus of this new hypothesis, and Yvhether it is con¬ 
firmed or not progress will be made. The therapeutic 
suggestions are certainly well founded and slionld ])e 
given a thorough trial. 


MEDICINE AND SOCIOLOGY 


hepatic lesions. 

Underhill is of the opinion that the urinary changes 
observed in this condition can all be accounted for by the 
starvation of the, patients, and that they are not pro¬ 
duced by the hepaiuT'ksions and are not indicative of the 
pathogenesis of the di^se. Starvation, as is well laioum, 

K- P - Atvb . 


It is often said that physicians do not use adequately 
the opportunities for the discussion of the sociologic 
data that must necessarily pass under their eyes; and the 
objection has a certain amount of truth. Physicians are 
too busy as a rule to be able to study out the significance 
of soeiologic details that come to them. Moreover, they 
are unfamiliar with the methods of sociology, and 
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would find it too difficult to apply the principles of the 
sister science to the data they have. Dr. Lawrence F. 
Flick, director of the Phipps Institute for the Study 
and Prevention of Tuberculosis, however, has made in 
his annual report^ a distinct contribution both to clinical 
medicine and to sociology. From this point of view 
tliere is probably no more satisfactory paper in recent 
medical literature. 

Some of the features of the report are of general 
interest. Dr. Flick has, for instance, collated the statis¬ 
tics of the birth-places and length of residence in Amer¬ 
ica of all foreign patients who came for treatment. The 
average period of residence in America of over three 
hundred of these was nearly twelve years and a half. 
About 20 per cent, of them had been less than five years 
in the country when they applied for treatment-, over 
70 per cent, had been here more than this length of 
time. Some of them brought the disease with them, but 
most of them acquired the disease in the infected houses 
into which they moved on arriving in this country. 
This is particularly true of the Eussian immigrants, 
who are compelled to go into the most insanitary and 
undesirable houses. The Phipps Institute statistics on 
the change of residence of consumptives show that tlie 
houses occupied by consumptives frequently change ten¬ 
ants. Their sanitary condition is exceedingly bad. They 
not only spread contagion, but stimulate development 
of the disease in those who have it. Dr. Flick’s sugges¬ 
tion for the soeiologic prophylaxis of consumption in 
these eases is that a change of tenants should not be 
allowed in such houses until a clean bill of health is 
obtained for them. 

The predominance of male over female mortality 
from tuberculosis has been noted at the Phipps Insti¬ 
tute and is interestingly ■ discussed. In all countries 
where there has been a reduction in the death-rate from 
tuberculosis, this reduction has been more marked 
among, females than among males. Dr. Flick suggests 
'that one reason for this is undoubtedly the greater mor¬ 
tality from tuberculosis recognized to exist everywhere 
among tobacco users and alcoholics, for smoking and 
drinking are largely male vices. The predisposing influ¬ 
ence of hard labor both on the acquisition of the disease 
and its persistence tells against males. Another factor 
favorable to women is their greater cleanliness. They 
do not reinfect themselves; beside.s, women take more 
kindly to the modermideas of prevention of tuberculosis. 
Oue reason, however, for the apparently greater mor¬ 
tality from tuberculosis among adult males than among 
adult females is the fact that under twenty-one, females 
are less capable of resisting the disease; at this age more 
of them succumb than of males. This fact vitiates the 
statistics of later life somewhat. 

riie relation of tuberculosis to age is of no less inter¬ 
est than its relation to sex. The mortality and mdr- 
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biclitj' of tuberculosis are low under the age of ten 
years—that is, during the milk-drinking. period of 
iiuman life. Dr. Flick thinks that if milk were a strong 
causative factor, tuberculosis would be less frequent in 
the age after thirty, when milk is seldom used as food. 
We are not sure that this is a valid argument, since, as 
is well known, tuberculosis may remain latent for an 
indefinite period after a person is infected, to become 
active only when the organism is subjected to stress. 
The fact that the mortality and morbidity from tuber¬ 
culosis are low in infancy—that is, during the sheltered 
and protected age—does not seem conclusive proof that 
infection is correspondingly infrequent during that 
period. 

Occupations predispose very markedly to tuberculosis. 
Those who work inside for long hours and low wages 
that afford poor nourishment contract the disease easily. 
Insufficiently nourished persons who work hard outside, 
however, also have a high morbidity. The dusty occu¬ 
pations bring with them more cases than any others. 

The statistics of many places seem to show that more 
married than single persons suffer from tuberculosis. 
Some believe that this is because life is as a rule more 
strenuous for married persons, their worries are more 
frequent, and their resistive vitality is less. Dr. Flick’s 
discussion of the subject shows that there is a fallacy 
beneath this conclusion, since the great majority of the 
uninarried are under the age of twenty, while the mar¬ 
ried state is coincident with the age periods in which 
tuberculosis is most frequent and which carry the bur¬ 
den of the cumulative influence of the hardships, 
deprivations, and sorrows of advanced years. 

Another interesting question is that of the resistive 
vitality of people of different complexions to the inroads 
of tubei'culosis. Negroes shoAv the highest mortality. 
Next to them, however, are not, as might be expected, 
the biunettes, but the blondes of our population. This 
would seem to argue, that possibly the darker-complex- 
ioned have more resistive vitality and are not disturbed 
as much as are the blondes by exposure to light. It has 
been argued that the light-complexioned Teutonic and 
Celtic peoples will not stand our sunny climate well, for 
they are unused to it. New York, Naples and Chicago 
are nearly on the same meridian—well south of the lati¬ 
tudes from which the fair-skinned immigrants come. 
That portion of America which corresponds in latitude 
to German}' and Great Britain is far north in the 
Dominion of Canada. The brunette peoples, moreover, 
are considered by some destined to outla.«t the blondes; 
and these statistics with regard to tuberculosis have 
been quoted as an added proof of this contention. The 
negro complicates the question, however, seeming (o 
sliow that raee means much and that the difference 
between blondes and brunettes in mortality is but 
sliglit. Of course, in some instances, difference.s in the 
mortality and morbidity of various peoples mav l)c due 
to different national habits of living, and not to dilfer- 
ences in the racial constitutions. Statistics can prove 
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little in regard to differences in racial constitution 
jinless it be shown at tlie same time that tJie subjects of 
the statistics^ race for race^ live under approximately 
the same conditions. 

This whole field is almost unbroken, and a paper 
which suggests fruitful subjects of study therein is valu¬ 
able. To those who want to gain an idea of the present 
sociologic importance of our most fatal disease we com¬ 
mend this article of Dr. Flick. 


AN ANTmVISECTION LEADER 
Widely heralded as a “champion of mercy,” Stephen 
Coleridge, the most notorious of England’s antivivisec- 
tionists, arrives in Eew York this week. He comes to 
cheer his admirers and followers in their struggle to 
check the progress of medicine. To .this end he is sched¬ 
uled to address meetings in Hew York, Philadelphia, 
Baltimore and Washington. As a specimen of his class 
he is worth examining. 

Son of the late Lord Chief Justice of England, fluent, 
well educated, plausible, Mr. Coleridge might be 
expected to display a judicial mind, scholarly qualities, 
and a scrupulous regard for justice and truth. He might 
naturally be expected to be acquainted" -with the proce¬ 
dures he so vigorously denounces; he might still more be 
expected to be above the cheap tricks used by persons less 
favored with opportunities to learn good manners and 
fair play. Unfortunately, performance no longer leaves 
room for expectation in Mr. Coleridge’s case. 

Mr, Coleridge has testified that he has never seen an 
experiment on an animal] that he never wishes to see 
one; that he has never seen an animal after it was 
experimented on—indeed, that he is “wholly unac¬ 
quainted with the thing from personal knowledge.” 
Thus fully equipped with an impenetrable ignorance of 
what he opposes, this champion enters the fray. 

A lurid imagination, an unbounded credulity and .a 
facile tongue constitute his weapons. The first notable 
display of his skill at arms occurred when he attacked 
the good name of Professor Bayliss. Two hysterical 
women had written a grotesque extravaganza, entitled 
“The Shambles of Science.” Mr. Coleridge, seeing in 
these absurd stories only the purest truth, on a public 
platform named the physiologist as the perpetrator of 
the cruelties described. This little tilt cost Mr. Cole¬ 
ridge $10,000 for slander and $15,000 for the expenses 
of the trial. 

His ready faith in the lady romancers he refuses to 
extend to his opponents. Indeed, instead of trusting 
truth-seekers to tell the truth, he ascribes to them his 
own fine disregard for veracity. “These experimenters.” 
he has exclaimed, “have the greatest contempt for the 
act of Parliament. They would deny a breach of this 
act just as I should deny a breach of the motor car act. 
I drive a motor car, and' when I go beyond the speed 
limit,' and a policeman asks me, I say, ‘Ho, I’m not 
goin^ beyond the speed limit.’ ” This happy illustration 
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shows tj'pically Mr. ■ Coleridge’s readiness in adapting 
means to ends. 

“Baseless charges,” “misrepresentation of evidence,” 

wrongly alleged,” “deceptive and misleading,” “con- 
traiy to fact, ’ “untrue”—such are the characterizations 
of Ml. Coleridge s statements by the leaders of medicine 
in England in their testimony before the Royal Commis¬ 
sion on Vivisection. Here is a sample of his methods; 
He asked the librarian of the British Museum to sug¬ 
gest a suitable translator for an instrument catalogue 
published in Germany. The translation appeared 
blazoned with the name of the translator, “Hominated 
at the request of the Hational Antiviviseetion Society by 
the Librarian of the British Museum.” The librarian 
protested against this “unwarranted abuse of a mere act 
of courtesy,” this underhanded means of giving “an air 
of respectability to a partisan pamphlet,” and demanded 
the withdrawal of the objectionable title-page. The 
“champion of mercy” was imable to understand that 
there was a question of honorable conduct involved and 
refused to comply. 

To complacent ignorance and malicious imagination 
must be added deliberate deceit. The translated cata¬ 
logue, illustrating apparatus for holding animals, Mr. 
Coleridge sent broadcast to the ladies of England. In 
each catalogue a letter was enclosed, addressed “Dear 
Madam,” and appealing in the following insinuating 
and sugge.stive manner: “I place it, therefore, in your 
hands, and leave it to exercise its influence on 3 'our 
heart. If it leads you to know, beyond the reach of 
gainsay, that pitifulness is a higher thing in the sight of 
God than knowledge thus obtained, yon will send me 
j^our help, great or little, according to your means, that 
I may do what I can, as effectively as you make me able, 
to put an end to these unspeakable deeds, and I shall 
continue to be your and the poor animals’ ever-faithful 
servant.” In the catalogue not a word is found explain¬ 
ing that animals fastened in the apparatus are anes¬ 
thetized. Indeed, “unspeakable deeds” can only suggest 
that animals sensitive to pain are bound dowm and dis¬ 
sected alive in horrible agony. And this evil and 
malignant implication has been accepted on all sides by 
impressionable and kind-hearted people as proof of the 
horrors of laboratories. 

It is no wonder that the reckless untruth and the 
malevolent eagerness of Mr. Coleridge and his follow'ers, 
who so grossly misrepresent the spirit of medical 
research, “have infected,” as j\fr. H. G. Wells has testi¬ 
fied, “a W'hole fresh generation of London students witiv 
a bitter partisan contempt for the humanitarian effort 
That has so lamentably misconducted itself.” 


SCOPOLAADN-IMORPHIN ANESTHE.SJA IN LABOR 
The method of producing surgical anesthesia by the 
injection of scopolamin and morphin was introduced in 
1900 by Schneiderlein, and in 1902 Steinbiickel used 
this method to annul the pain of labor. On account of 
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its heavy death-roll—±3 deaths in 6,000 cases (Avarffy), 
as well as for other reasons that cannot be discussed now, 
the method-is yet on trial in surgery, and considerable 
difference of opinion obtains as to its value in obstetrics. 
An important contribution to the study of this form of 
anesthesia in surgery and in labor by Dr. Robert A. 
Hatcher, a member of the Council on Pharmacy and 
Chemistry, is published in this and the, preceding issues 
of The Joduxal; His conclusions express what seems 


to be the present consensus of medical opinion on the use 
of these agents for the pin'ijoses named. 

Scopolamin—or hyosciu—belongs in the atropih 
series and, to a certain extent, it resembles atropin in its 
peripheral action, but, unlike -atropin, sometimes it 
causes drowsiness and eventually an overpowering desire 
to sleep. The sleep, which may last from five to eight 
hours, is followed by drowsiness, ilorphin and scopo¬ 
lamin are strongly synergistic in producing narcosis, but 
the claims of Schneiderlein and other early advocates of 
the use of these drugs as to their antagonistic side 
actions do not seem to be borne out by a more careful 
observation of their physiologic action and by clinical 
experience. In obstetrics the usual initial dose is 0.0003 
gram (about 1/100 grain) of the hydrobromid of scopo¬ 
lamin with 0.01 gram (about 1/6 grain) of morphin 
injected subcutaneously. In favorable cases this causes 
the patient to sleep between the pains, and, while the 
woman may be aroused by the pains and suffer more or 
less for the time being, yet there is no recollection of the 
pains afterward. If necessary to induce this state, the 
scopolamin may be repeated once or twice, but not the 
morphin, the indications being furnished by the mental 
condition of the patient, who should be maintained in 
such a state of amnesia that she does not remember what 
happened thirty or thirty-five minutes before. 

Among the. advocates may be mentioned Krbnig, from 
whose clinic Gauss has reported-1,000 cases, and Beruti, 
600 with good results, and Sir J. Holliday Groom,* who 
had a satisfactory experience in 62 cases of labor. Saj's 
(h-oom: “In the majority of patients labor was practi¬ 
cally painless. Some suffered slight discomfort and 
others dozed during the intervals and complained of 
l)ain to a limited extent only when the uterine contrac¬ 
tions were at their heiglit. In the great majority of 
ciwcs the patients fell into a profound slumber imme- 
dialely on the completion of labor and awoke refreshed, 
with only hazy recollections of pains suffered.” He 
regards scopolomorphinization as an efficient means of 
controlling the pain of labor and as practically safe. 
At the same time he acknowledges that the child often 
IS sleepy, even deeply unconscious, and that one patient 
became violent; and that the method is unsuitable for a 
primipara with nervous temperament on account of the 
danger of the patient becoming violent. 

Others emphasize more strongly these drawbacks of 
file method, notably Avarffy,= who' condemns the prac- 
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tice -without reserve, especially because of the clangers to 
the child from asph 3 'xia and because of the occasional 
but non-predictable untoward effects in rendering tha 
patient violent and unruly. He holds that the vaunted 
“twilight sleep” is the result of intoxication -with a 
powerful agent whose effects cannot be controlled ade- 
quatel}' and under whose influence labor proceeds abnor¬ 
mally in too large a proportion of the cases to warrant 
its general use. In support of his conclusions, Avarffy 
cites a number of statistical observations on cases 
studied by himself and others to the effect that amnesia, 
for instance, was noted in only about two-thirds of the 
cases, that labor pains seemed iveakened in about pne- 
third, that abdominal straining was weakened in about 
one-fourth. With respect to the child he gives in 1,607 
eases from five different clinics 8.89 per-cent, of asphyxia, 
17.6 per cent, of oligopnea, and 0.19 jmr cent, of 
deaths. This seems to bear out the oft-repeated warning 
that to give morphin to a parturient woman is to endan¬ 
ger the life of the child. The method consequently 
increases the dangers to the child, and in view- of this 
fact, as well as on account of other .shortcomings, it can 
hardly be regarded in its present form as a safe means 
of controlling the pain of labor. 

Even the most enthusiastic of the German advocates 
have warned of the danger of the indiscriminate use of 
the combination of two such dangerous drugs, insisting 
that the method should be employed only in institu¬ 
tions where any untoward effect may be guarded against. 


THE COMPENSATING ACUTENESS OP THE SENSES OF 
THE BLIND 

It is a common belief, shared with the populace by 
some physicians, that the blind are compensated for 
their misfortune to some extent by a greater acuteness 
of the remaining senses. That this is probably not the 
case Avas shown Ijy observations made by Kunz and 
Griesbach at the Mtilhausen (Germany) Institxition for 
the Blind. The results of these observations were given 
in substance by Dr. J. G. McKendrick, who has recently 
published* a communication from a blind man whose 
personal experience agrees with the results of the Ger¬ 
man observers. It may be admitted that the physical 
tests employed in modern experimental psychology fail 
to show any greater development of the remaining senses 
of the blind than of the same senses in normal indi¬ 
viduals. Of course, these tests do not disprove the 
greater relative usefulness of the remaining senses of 
the blind, for, it should be remembered, such methods 
ai-e limited in their scope to the physical senses. There 
may be just as much brain behind the four principal 
senses of a blind man as there is baek of the five senses 
of a normal individual, and just as mueh eapaeity to use 
it, in .many eases at least. What is lost by sight is made 
up, to a certain extent, by concentration on a narrower 
field. As Dr. iMcKendrick says in his first communica¬ 
tion: “The effort of attention is siijteradded to the sen¬ 
sory impression. Impressions ; ..ich the -uin of 
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■ivliicli Ave are usually unconscious, but they may be 
detected by an effort of attention. This was strongly 
pointed out by Hehnholtz. The senses of the blind are 
not more acute than those of- normal people, but the 
necessities of the case oblige the blind to pay attention 
to them.^^ Practically, this amounts to about the same 
thing as an enhanced acuteness of the remaining senses; 
and it is this neglect of the element of more concen¬ 
trated attention that Avould seem to inA'olve an element 
of eiTor in the intci’pretation of the physical tests of 
modern experimental psA^cliology of which so much is 
made at the present time. Aside from the sense of 
sight, the difference between the blind and the seeing is 
mainly in the greater drafts which the former make on 
their perceptive capacity. The possibility of acquiring 
an increase of functional sensory capacitj’^ by use also 
suggests itself; but this is not one of the ruling theories 
at the present time. 


Medical News 


ARKANSAS 

Elections.—At the annual meeting of Boone County Medical 
Society, held in Harrison, Januarj- 5, Dr. Alfred M. Hathcock 
Avas elected president; Dr. James H. Fowler, vice-president; 
Dr. Franklin B. Kirby, secretary, all of Harrison, and Dr. 

Hugh L. Eouth, Batavia, treasurer.-^Drew County Medical 

Society, at its annual meeting, elected Dr. William A. BroAA’n, 
Monticello, president; Dr. Sidney Harris, Wilmar, vice-pres¬ 
ident, and Dr. Albert S. J. Collins, Monticello, secretarj'- 

treasurer.-At its annual meeting in Gentry, Benton County 

Medical Society elected Dr. Edgar E. Pickens, Bogers, presi¬ 
dent; Dr. Joseph T. Clegg, Siloam Springs, -Arice-president; 
Dr. James Fergus, Rogers, secretary-treasurer; Dr. Clint A. 
Rice, Genti’y, delegate to the state society, and Dr. Joseph 
T. Clegg, Siloam Springs, alternate.-Faulkner County Med¬ 

ical Society has elected Dr. Janies W. DeJarnett, Guy, presi¬ 
dent; Dr. Joseph H. Doivns, Vilonia, vice-president, and Dr. 

Joseph S. Westerfield, Conivay, secretaiy-treasurer.-Yell 

County iSIedical Societj', at its annual meeting held in Darda- 
nelle, elected Dr. Samuel E. Miller president; Dr. James R. 
Linzy vice-president, and Dr. A. H. McKenzie secretary-treas¬ 
urer (reelected), all of Dardanelle.-Lonoke County Medical 

Society has elected the folloAving odicers: President, Dr. 
Samuel A. Southall,' Lonoke; vice-president. Dr. Oran D. 

’ Ward, England; secretary-tre'asurer. Dr. Forrest A. Corn, 
Lonoke; assistant secretary-treasurer, Dr. Samuel S. Beatty, 
England; delegate to tlie state society. Dr. Henry Thibault, 
Scott; alternate, Dr. Eugene A. Callahan, Carlisle, and censor, 
Dr. John F. Brewer, Kerrs. 


CALIFORNIA 

New Health Board Appointees.—The mayor has appointed 
Drs George L. Eaton and Thomas B. Roche, members of the 
board of health of San Francisco, and at a meeting of the 
board for organization Dr. Eaton Avas elected president. 

License Law Upheld.—The town recorder of St. Helena has 
decided that the town license ordinance is valid and does not 
conflict with the statutes of the state, and that consequently 
Drs. Daniel E. Osborn, Frank C. NeAvton and J. H. O’Connor 
have been guilty of misdemeanor in practicing their profession 
without first having paid the local license tax. 

Personal.—Dr. Robert D. Cohn, San Francisco, sued for 
SIO 000 damages by Max Moses, who alleged that the oculist 
bad been negligent, and that on this account he had lost his 
ej^esight, Avas i-indicated by a jury Januarj' 19. The special¬ 
ists' called by the plaintifl' failed to substantiate bis allega¬ 
tions and the jury promptly returned a verdict in favor of 

^ MeJcM Society Meeting.-Merced County Medical Society, 
annual meeting, held in Merced, January 18, elected the 
Lllowing SeSf PrWident, Dr. Edward S. O’Brien, Merced; 
^^Ifurpldent Dr. Walter E. Lilley, Merced; secretary. Dr. 

H Wolfsen Merced; treasurer. Dr. Herbert DeLoss, 
fCl, ackgat to’ tte st«te society, Dr. Histoor Kjlbcrg, 
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Mariposa; alternate. Dr. Herbert DoLoss, Merced; and censors 
Drs. Ednmrd S. (I’Brien. and Curtis H. Castle, Merceraud 
Charles P. Wade, Los Banos. 


Hospital Notes.—A charity hospital is to be erected in San 

Diego.-The Peninsula Hospital, Pplo Alto, Aims formallv 

opened January 3.- - A permit has been issued by the Board 

of Public Works for the erection of the Children’s Hospital 
and Training School for Nurses on California street to-cost 
about $200,000. The central building and east iving are to 
be erected, leaving the Avest wing ‘to be added Avhen the 

financial condition of tlie hospital may Avarrant. -The Avork 

on the neAV hospital for Contra Costa county at Martinez, 
which is to cost $22,000, is to begin in the spring. Plans' 
haA'e been submitted and the contract has been aAvarded. 


COLORADO 

Fremont Physicians Elect.—The Fremont County Medical 
Society', at its annual meeting, held in Florence, January 24, 
elected Dr. Raymor E. Holmes, Canon City, president; Dr. 
Leonidas E. Rupert, Florence, vice-president, and Dr. Roy-al 
C. Adkinson, Florence, secretary. 

Personal.—Drs. George H. StoA'er and EdAA’ard Delehanty, 
Denver, who Avere operated on in St. Joseph’s Hospital 

recently for appendicitis, are reported to be convalescent.- 

Dr. William H. Campbell, Pueblo, lias been appointed county' 

pby'sieian and state health officer for Pueblo county.-Dr. 

Mary E. Phelps, Canon City, sailed from San Francisco Feb¬ 
ruary 5 on a A'oy'age around the Avorld. 

CONNECTICUT * 

Library Presented to Hospital .—A medical library' of nearly 
a thousand A'olumes AA'as presented to Danbury' Hospital, Jan¬ 
uary' 25, by' Dr. W. C. Wile, and Avas accepted for the hos¬ 
pital association by its president, Mr. D. E. LoeAve. The col¬ 
lection is to be knoAvn as the Wile library', and the room in 
which it is kept is to be the consulting and reference room of 
the staff of the hospital. The library' is intended by the 
giver for the benefit of the staff. 

Alienists Meet.—The Connecticut Society' of Alienists, Avhich 
AA'as organized tAVO years ago, held its annual meeting in Nbav 
HaA'en, January' 14. The folloAving officers Avere elected: 
President, Dr. DaA'id AV. McFarlajid, Greens Farm; secre¬ 
tary, Dr. Ah'in D. U’^adsAvorth, South NorAA'alk; treasurer. Dr. 
Frederick B. Ruland, U^'estport; members of e.xecutiA'e com¬ 
mittee, Drs. Henry' M. Pollock of the State Hospital, NorAA'ich; 
Henry R. Noble, superintendent of the State Hospital, jMid- 
dletoAA'n; Charles W. Jackson, U'atertoAvn; Amos J. GiA'ens, 
Stamford, and John L. Biiel, Litchfield; Drs. Graeme JI. 
Hammond and George A. Lawrence, NeAV' York City'; Jacob 
M. Nolan, Westport; Franklin H. May'berry', East Hartford; 
Thomas D. Crothers, Hartford; Frederick Powers, West- 
port; and James M. BroAvn, Westport, and Hon, James F. 
AValsli, Greeinvich, Hon. Costello Lippit and Hon. Nelson J. 
Ayling, Norwich; Hon. HoAvard M. Hicko.x, Watertown; Bon. 
Michael C. DoAvn, Stamford; Hon. M. J. Holman, Saybrook, 
and Hon, Daniel B. Bradley, Jr., M'^estport, Avere admitted to 
honorary membership. 

Medical Society Meetings.—At the annual meeting of the 
Hartford Medical Society, January 3. the folloAving officers 
Averc elected: President,"Dr. EdAvard K. Root; A’ice-president, 
Dr. Marcus M. Johnson; secretary', Dr. Albert R. Keith; 
assistant-secretary. Dr. EdAvard A. Hotchkiss; treasurer. Dr. 
George K. Welch; librarian. Dr. U’'alter R. Steiner, and cen¬ 
sors, Drs. John H. Rose, Charles S. Stern, and Thomas F. 
Kane. A portrait of the late Dr. Gurdon M’’. Russell Avas pre¬ 
sented to the society by Mrs. Russell.-^—Bridgeport Jledical 
Association, at its annual meeting, elected Dr. Frank W. 
Stevens, president; Dr. EdAvards M. Smith, A'ice-president; 
Dr. George H. Warner, secretary; Dr. Daniel IM. Dri.scoll, 

treasurer, and Dr. Eli B. Ives, curator.-GreenAvich Medical 

Society', at its annual meeting. January 3, elected Dr. hrank 
T. Brooks, president; Dr. William Burke, vice-president, and 

Dv. T. J. Bergin, secretary'-treasurer.-^The Waterbiiry-Suf- 

folk Medical Association, at its annual meeting, January 17, 
<?lected tlie folloAving officers: President, Dr. Thomas J. Kil- 
martin, Waterbury; \'ice-president. Dr. John D, Freney, 
Waterbury; secretary, Dr. J. W. Fruin, and treasurer. Dr. 
Cliarles A. Monagan, AA^aterbury. 

FLORIDA 

Societies.—At the annual meeting of the DcSoto County 
Medical Society, held in Arcadia recently, the foiJoAA-jng 
officers were elected: President, Dr. IMurdock L. Cnim; vice- 
president, Dr. Daniel L. MeSwain, Arcadia; secretary, vr. 
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John A. Simmons, Arcadia; treasurer, Dr, R. L. Cline, Areadia, 
and censors, Drs. Daniel L. 3IcSwaih, Arcadia, J. B. Carter, 
Fort Ot'den, and Young E. Wright, Wauchula.-Tlie physi¬ 

cians of Columbia count}' met at Lake City recently and 
organized the Columbia County Medical Association, ivith Die 
following officers: Di'. Abner J. P. Julinn, president; Dr. 
Leonidas M. Anderson, vice-president; Dr. Roy E. Chalker, sec¬ 
retary, all of Lake Citv; and Drs. J. E. Garner, Warren B. 
Rush of Lake Citv. and Dr. Henry E. Parnell, Fort White, 

censors.-At a meeting held in St. Petersburg, January 14, 

the Pinellas Medical Association was organized with an initial 
membership of nine. The following officers were elected; 
President, Dr. John D. Peabody; vice-president. Dr. Frederick 
W. Wilcox; and secretarj'-treasurer. Dr. Louis H. Jones, all 
of St. Petersburg. 

GEORGIA 

Elections.—Hall County Jledical Society, at its annual 
meeting, held in Gainesville, elected the following officers: 
President. Dr. H. Latimer Rudolph, Gainesville; vice-president. 
Dr. Wvlie C. Kennedy, Bellmont; secretary-treasurer. Dr. 
Edward T. Gibbs, Gainesville, and censors, Drs. John B. 
Rudolph, Gainesville, J. Charles Gower, Gainesville; and John 

D. Mauldin, Kew Holland.-^Floyd County Medical Society, 

at its annual meeting, held in Rome, elected Dr. Levi P. 
Hammond, president; Dr. William P. Harbin, vice-president; 
Dr, William L. Fnnkhouser, secretary-treasurer; Drs. James 
C. Watts, Robert M. Harbin, and Robert H. Wicker, censors, 
and Dr. George B. Smith, delegate to the state association, 

all of Rome.-Muscogee County Medical Society^ at its 

annual meeting in Columbus, elected Dr. T. Real Kitchens, 
president; Dr. Charles A. Dexter, vice-president; Dr. H. Stokes 
Monroe, secretary, and Dr. Benjamin W. Allen, treasurer. 

ILLINOIS 


Personal.—^Dr. Edgar P. Cook, hlendota, started for Europe 

February 7.-Dr. John F. Page, Eureka, returned from Europe 

January 21.-At the annual meeting of the State Board of 

Health, January 18, Dr. George AV. Webster, Chicago, was 
reelected president for the ninth time, and Dr. James A. Egan, 
Springfield, was reelected secretary for the fourteenth time 

and treasurer for the fifth time.-Drs. George F. Butler 

and Leslie E. Alee have associated themselves together and 
established a laboratory at AYilmette for examination of 
secretions, specimens, etc. 

Chicago 

Fined for Failing to Report Smallpox.—Dr. John D. Craig, 
charged with failing to report a case of smallpox to the health 
department, and sued for $1,000, is said to have been found 
guilty and fined $25 and costs, February 2. 

Personal.—Dr. and Airs. Ralph E. Starkweather sailed for 

Europe February 5.-Dr. Emery Hill, Philadelpbia, has 

established himself in practice with Dr, Cassius D. Westcott. 
- Dr. Edwin AV. Knowles, formerly of South Chicago, has 
located at Gladstone, Alich. 

Resolutions Rescinded.—At the Februarv meeting of the 
Council of the Chicago Aledical Societv, held Februarv S the 
resolutions regarding the American Aledical Association, 
adopted at the Januaiy meeting and published in The Jock- 
NAL, Jj\Ti\iRry 20, pnge 3S2. were rescinded. 


Publicity to .^d Physicians.—At the joint meeting of the 
Pli3sicians and Press clubs of Chicago, Februarv 4, Dr Will- 
ll.n'Professor Shailer'Matthews oi 
YnrJ^r't ‘■'"'I Hutchinson, New 

for '^"ses The latter made a strong appeal 

for the publicity of practice m medicine and tbe greatest 

Hiics^ P“Wic in sanitary and hvgienic 

lines. Dr. Frank Billmgs narrated the professional history 

State Vtor’-rby the State Board of Charities and the 
Jfn'i.i^ ■ p.'’ Commission m the improvement of the char- 

itable institutions of the state. 


of the Chicago Tuberculosis Institute was held January- 31 

^r.-Henry B. Faviirtha 
building fund bv Airs 
lo , " Edwards Sanitarium bV Mrs 

1 r'l • and $000 for the maintenance of a children' 

bed in the samtarinm by Elizabeth AlcCormack. The director 
appropraated $000. the proceeds of the sale of Christma 
milo'l's'’ •ifUicted with tuber 

B. Fay-in. Fr.ank°Binnigl"Etl.a,; 

AlV'Diyffi Eobeson. ai’id Edwin Robinsor 

.Spalding ^ Charles I 


IOWA 

Physicians’ Building for Sioux City.—^A building is pro¬ 
posed in Sioux City, eight stories in height, to be devoted 
entirely to offices for plij-sicians.. 

State Hospital Needed.—A movement has been started 
among physicians of the state by Dr. John AA’. Kime, Fort 
Dodge, for the establishment of a state hospital for. patients 
in advanced stages of tuberculosis. Dr. Harry E. Kirschner, 
of the State Tuberculosis Sanatorium, Oakdale, is said to be 
heartily in favor of this project. 

Elections.—The loyva Clinical Surgical Society, at its annual 
meeting in Clinton, elected the following officers: President, 
Dr. Gilbert G. Cottam, Rock Rapids; vice-president. Dr. Rob¬ 
ert Evans, Fort Dodge; secretary, Dr. Alanson AI. Pond, 
Dubuque; and councilors, Drs. Prince E. Sawyer, Sioux City, 
diaries S. James, Centerville, John C. Hancock, Dubuque, and 

Donald Alacrae, Council Bluffs.-Scott County Aledical 

Society, at its annual meeting, January 12, elected Dr. George 
F. Ha’rkness, president; Dr. Edward S. Bowman, vice-presi¬ 
dent; Dr. John V. Littig, secretary-treasurer; Edward F. 
Strobbebn, delegate to tbe state society; and Dr. George AI. 

Aliddleton, alternate, all of* Davenport.-At tbe annual 

meeting of Dubuque Count}' Aledical Society, January 11, the 
folloyving officers yvere elected: President, Dr. Albert H. 
Blocklinger, Dubuque; vice-presidents, Drs. Charles Palen, 
Dubuque, and Charles A. Kearney, Farley; secretary. Dr. 
Alatliias J. Aloes, Dubuque; treasurer. Dr. John AI. AValker, 
Dubuque; . delegate to the state society. Dr. Clarence AV. 
Aleblbop, Dubuque; alternate. Dr. James Alderson, Dubuque; 
librarian. Dr. Henry G. Langworthy, Dubuque; and censors, 
Drs. Isaac S. Bigeloyv, Dubuque, Harvey B. Gratiot and Frank 

W. Wieland, Dubuque.-At tbe annual meeting of Polk 

County Aledical Society, held January 5, in Des Aloines, Dr. 
AA’ilbur S. Conkling was elected president; Dr. Edyvard R. 
Posner, vice-pre.sident; Dr. James AAC Osborn, secretary 
(reelected) ; Dr. Eli Grimes, treasurer; Dr. Andrew R. Amos, 
censor; and Dr. J. AA’. Osborn, delegate to the state society, 
all of Des Aloines. 

KENTHCKY 

Personal.—Dr. Haley P. Cartwright, Bowling Green, one of 
the oldest members of the AA’arren County Aledical Soeiet}-, 
in yvbose honor a meeting of the society yvas held January 17, 
was seized with an attack of angina pectoris, January 21. 
Dr. Cartyvright and family left for Gatha, Fla., January 2G, 
to spend the remainder of the winter. 

Elections.—Jefferson County Aledical Society, at its annual 
meeting in Louisville, elected the following officers: Dr. 
Ellis S. Allen, Louisville, president; Drs. Samuel D. AA’etli- 
erby, Aliddletoivn, and Martin F. Coomes, Loiusville, vice- 
presidents; Dr. Dunning S. AA’ilson, Louisville, secretary, and 

Dr, Curran Pope, Louisville, treasurer.-Fayette County 

Medical Society, at its annual meeting in Lexington, elected 
Dr, Julian T. AIcClymonds, president; Dr. James J. Gibson, 
vice-president; Dr. Robert J. Estill, secretary (reelected), and 
Dr. Benjamin L. Coleman, treasurer (reelected), all of Lo.xing- 
ton.-Bourbon County Aledical Society, at its annual meet¬ 

ing held in Paris, elected tbe following officers: President, 
Dr. Frank L. Lapsley; vice-presidents, Drs. John T. Brown and 
David B. Anderson; secretary-treasurer. Dr. Frank AI. Faries; 
censors, Drs. Frank Fitbian and AYilliam C. Ussery, all of 
Paris, and Dr. John A. Gilkey, Xortb Aliddletown, and histo¬ 
rian, Dr. Charles G. Daugherty. Paris.-Kenton-Campbell 

County Aledical Association, at its annual meeting, held in 
Covington, elected Dr. C. W. AIcCollum, Erlanger, president; 
Dr. AA’ilford E. Sonour, Bellevue, vice-president; Dr. Frederick 
A, Stine, Jr., Newport, secretary, and Dr. AYilliam W. Tarvin, 
Covington, treasurer. 

MARYLAND 

_ Appropriation Asked for Annapolis Hospital.—An appropria¬ 
tion of .$30,000 is asked for the completion and equipment of 
the Annapolis Emergency Hospital. 

Reports on Care of the Insane.—The State Lunacy CoiiimD- 
sion, in its annual report, makes a strong ple.a for legislative 
appropriation for the amelioration of the condition of the 
insane. If declarc.s that pauper insane are confined in ‘‘post- 
lioii.ses, revolting and a disgrace to tbe state, and urges the 
abolition of darkness, foul-siiielling air, idleness, solitary con¬ 
finement, shackles, poor food, cruelty, and ignoraiice.”-^^—Dr. 
Edward X. Brush, superintendent of the Sbeplierd and Enoch 
Pratt Hospital for tbe Insane, reports that during last venr 
there were under his care 133 men and 1.52 women. ' lie 
regards as essential for the state care of the insane, the erec¬ 
tion of a curative establi.shment, fully organized for their 
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treatuieiit; that this eslahlishinent he connected ivith the 
state institution ■vvliere incurable patients may find occupation 
and lecreation, and that tlie State Lunacy Commission be 

entrusted with the execution of this measure.-The State 

Lunacy Commission and Boards of State Institutions for the 
Insane have decided to ask the legislature for an-appropria¬ 
tion of $600,000 for the state care of the insane. This amount 
will be apportioned between the present two state hospitals 
and the Maryland School for the Feeble-Minded, and will also 
leave a sufficient amount for the erection of an asylum for 
negroes in southern !Mai-yland. 

Baltimore 

Personal.—Dr. .7. Whitridge Williams has resigned the direc¬ 
torship of the Johns Hopkins Hospital Dispensary and has 

been succeeded by Dr. Thomas McCrae.-Dr. ‘Harry M. 

Wegefarth has moved to California. 

Adjunct Faculty Elect.—The Society of the Adjunct Fac¬ 
ulty, Department of jMedicine, University of Maryland, has 
elected the following officers: President, Dr. Irving J. Spear; 
vice-president, Dr. Compton Riely; and secretary-treasurer. 
Dr. J. Holmes Smith, Jr. 

Charter Revision.—Dr. William H. Welch, of the Charter 
Revision Commission, has submitted a report to the commis¬ 
sion with the following recommendations: To unite the City 
Almshouse Hospital and the Infectious Disease Hospital so 
that aid can be supplied from one to the other in case of need; 
the health commissioner and president of the board of super¬ 
visors of city charities jointly to appoint the superintendent 
of the two institutions; the health commissioner to have ■ 
authority at his discretion to remove patients suffering from 
tuberculosis to a municipal or other hospital exactly as he 
does now in case of other infectious diseases, and the inspec¬ 
tion of groceries. The commission adopted the recommenda¬ 
tions of Dr. Welch. 


MASSACHUSETTS 


New Clinic Opened.—On January 10, an afternoon clinic for 
the free treatment of needy patients was opened at Harvard 
IMedical School. 

Personal.—Dr. Oscar C. DeWolf, formerly commissioner of 
health of Chicago, is reported to be critically ill with cerebral 

hemorrhage at his home in Huntington,-Dr. Charles Leeds, 

Chelsea, was thrown from his buggy recently in a runaway 
accident, fracturing three ribs. 

Medical Society Elections.—At the adjourned annual meet¬ 
ing of Fitchburg Medical Club, January 11, Dr. John W. Stim- 
son was elected president; Dr. Rajunond C. Jones, vice-presi¬ 
dent; Dr. J. Everett Luscombe, secretary; and Dr. Curtis H. 
Jennings, treasurer.-The annual meeting of Hatherly Med¬ 

ical Society was held January 12 at Rockland, Dr, Oscar A. 
Bemis, Whitman, was elected president; Dr. Joseph Frame, 
Rockland, vice-president; and Dr. Charles Hammond, Han¬ 
over, secretary-treasurer.-The Association of Western 

IMassachusetts Alumni of the jMedical School of Vermont, held 
its annual meeting and banquet in Springfield, January 2f, 
and elected the following officers; Dr. James M. Fay, North¬ 
ampton, president; Dr. Vincent J. Irwin, Springfield, vice- 
president; Dr. Raymond A. Kinloch, Springfield, secretary- 
treasurer. The address of the evening was given by Dr. James 
N. Jenne, professor of materia medica of the Universitj'. 

MICHIGAN 


Change in Pardon Board.—Dr. James F. Rumer, Davison, 
formerly state senator, has been appointed a member of the 
pardon board, vice Dr. Henry F. Thomas, Allegan, term 
expired. 

Tuberculosis Sanatoria.—^IVork on the sanatorium of the 
Detroit Tuberculosis Association will be commenced this 
month. More than $22,000 have at present been received for 
the sanatorium fund and several individuals have ofl'ered to 
erect cottages. At a meeting of the trustees. Dr. Burt R. 
Shurly was elected vice-president, and Dr. Herbert M. Rich, 

secretary.-The tuberculosis shack at the State Hospital for 

the Insane, Kalamazoo, has been completed and will accommo¬ 
date from ’fifteen to twentj' patients. 


Medical Society Meetings.—The executive council of the 
TVlichif'an State Medical Society hold its semi-annual session 
in Detroit, Januarv 13. and elected Dr. Wilfred Haugbey, Bat¬ 
tle Creek secretary and editor of the Biatc Medical Journal, 

mid Dr ’George F. Ineh, Kalamazoo, treasurer.-Sanilac 

County ‘lilcdical Society,\t its aniiunl meeting in Sandusky, 
wind Dr Georee S. Tw^lie. president; Dr. John Campbell, 
Brow^ Sy Spresident\Dr: James W.. Scott, Sandusky, 


secretary-treasurer; Dr. Colin G. Robertson, Sandusky, dele¬ 
gate to the state society, and Dr. Reginald Smith, Carsonville 

alternate.-Manistee County Medical Society, at its annual 

meeting in Manistee, elected Dr. Harlan MacMullan, Manistee 
piesident; Dr. David A. Jamieson, Arcadia, vice-president;’ 
Dr. Jens A. Christenson, Alanistee, secretary and delegate to 
the state society; Dr. Humphrey D. Robinson, Manistee, treas¬ 
urer, and Dr. Harlen MaciMullen, alternate.-Gogebie County 

Medical Society, at its annual meeting, elected Dr. John W 
IVhiteside, Ironwood, president; Dr. D. C. Pierpont, Ironwood’ 
vice-president; Dr. George E. Moore, Ironwood, secretarj'- 
treasurer; Dr. E. H. Madajesky, Bessemer, delegate to the 
state societj', and Dr. Lester 0. Houghten. Ironwood, alternate. 

-At the annual meeting of Kent County Medical Society, 

held in Grand Rapids, the following officers were elected; D‘r. 
Richard R. Smith, president; Dr. J. D. Brooks, vice-president; 
Dr. John D. Hastie, secretary; Dr. Aaron V. Wenger, treas¬ 
urer (reelected); Drs. William J. Dubois, Aaron V. Warn- 
shuis, and Collins H. Johnston, delegates to the state society, 
and Drs. J. D. Brooks, Alexander M. Campbell, and Mortimer 
E. Roberts, alternate, all of Grand Rapids. 


MINNESOTA 

Graduate Study.—The Minnesota Post-Graduate Medical 
Society was organized at Glenwood, recently. Dr. James 
Crozier was elected president, and Dr. Carl A.'Fjelstad secre¬ 
tary-treasurer.-A special program aiming to give a grad¬ 

uate course to Minneapolis physicians has been planned bj^ the 
Hennepin County Medical Society. 

Elections.—At the annual meeting of Goodhue County Med¬ 
ical Society in Cannon, January 7, Dr. Frank W. Dimmitt, 
Red Wing, was elected president; Dr. Alvah W. Jones, Red 
Wing, vice-president, and Dr. Alonzo T. Conley, Cannon Falls, 

secretary-treasurer.-At the annual meeting of the Park 

Region Medical Society, held in Fergus Falls, January 14, the 
following officers were elected: Dr. Jorgen G. Vigen, Fergus 
Falls, president; Drs. A. Mason Randall, Underwood, and Wil¬ 
lard L. Burnap, Pelican Rapids, vice-presidents; Dr. Luther 
A. Dai'is, Dalton, secretary-treasurer. 


MISSOURI 

Sell Hospital.—St. Francis Hospital, Cape Girardeau, has 
been sold by the Franciscan Sisters, and thej’’ ask the citizens 
to assist them in building a new hospital to cost about 
$65,000. 

Personal.—Dr. W. L. Rhodes, llansas City, has been 

appointed a member of the city board of health.-Dr. James 

D. Smith, Nelson, is reported to be seriously ill with pneu¬ 
monia. Dr. Kearan C. Cummins, Maryville, who was 

severely injured several weeks ago 'biy falling from the roof 

of his porch, is reported to be rapidly improving.-Dr. 

Forest V. Keeling, Elsberry, was operated on at the Baptist 
Sanitarium, St. Louis, for appendicitis, January 24. 


St. Louis 

Oto-Laiyngological Section.—The Oto-Laryngological ■ Sec¬ 
tion of the St. Louis Medical Society, at its meeting January 
26, elected Dr. Greenfield Sluder, chairman; Dr. Fayette 0. 
Ewing, vice-chairman, and Dr. Albert F. Koelter, secretary- 
treasurer. 

Decision Reversed.—The supreme court has reversed the 
decision of the circuit court of St. Louis in the case of the 
students of Barnes Medical College against the State Board 
of Health for refusing to examine the class on the ground that 
the college was not 'in good standing as it had not met the 
requirements of the board for the minimum equipment of 
teaching. The supreme court remanded the case with instruc¬ 
tions to quash the writ of mandamus against the board and 
dismiss the petition of the students. This decision estab¬ 
lishes the legality of the board’s action in promulgating rules 
for deciding on the reputability of medical colleges, and fur¬ 
thermore the responsibility of entering a college without first 
having satisfied liimself that it is reputable, is placed on tfie 
student. 

NEW HAMPSHIRE 


Society Meetings.—Sullivan County liledical Society, at its 
annual meeting, held in Claremont. January 1.5, elected the 
following officers; President, Dr. Edwin C. Fisher, Sunapec; 
vice-president. Dr. Fred P. Clagett, Newport; secretary. Dr. 
Emery M. Fitch, Claremont; treasurer. Dr. David M. Currier, 
Newport; censors, Drs. Albion S. ilardcn, Newport, Oscar L 
Young, Charlestown, and Henry C. Sanders, Claremont; anc 
delegates to the state medical society, Drs. 
and Samuel R. Upham, Claremont.-Dover Medical Socic y 
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lield Us nnimal mwting and banquet January 3. and elected 
tbe foliowin^ officers: Dr. ITarry O. Cliesley. profident: Dr. 
Eduard C. Batclitidcr. sccrctarj'-lrcasurer; and Dr. A. Aoel 
Sniith. auditor, all of Dover.-^Tbe Centre DUtrict and Mer¬ 

rimack Countv Medical Society, .at it< annual meotin". lield in 
Concord. January 11. elected the follo-.ving officers: I’re-ident. 
Dr. Arthur K. D.iy, Conconl; r-icc-prcfideiit. Dr. Ale.xander A. 
Beaton. Franklin:' secretary-treasurer. Dr. Pearl T. Haskell, 
Conccird: delcratos to the state society. Drs. Ooorge C. IJlais- 
dell.-Contoocook. and C. E- Dutterileld. Snncook. and censors. 
Drs. Arthur M. Femald. Sutton. Charles 11. DollofT. Concord, 
and Anna M. Littlefield. 'Sew London. 


KEVT MEXICO 

Electicns of Officers.—Chaves County Mc<lic;tl Society, at 
its annual meeting in Boswell, elected Dr. Eugene M. Fisher, 
president: Dr. Cliarlcs F. Beeson, vice-president and .censor; 
Dr. Charles M. Yater. secretary-treasurer, and Dr. Bobert 
E Bradley, all of Boswell, delegate to the territorial nierlical 

society.-Bernalillo County Medical Association, at its 

annual meeting in Albuquerque, elected the following officers; 
President. Dr.'Lucian G. Bice: vice-presidents. Drs. Harry B. 
Kauffman and Charles A. Frank; secretary. Dr. Frank E. 
Tull: treasurer. Dr. Eligio Osuna: censor. Dr. lYalter G. Hope, 
and delegates to the territorial society. Dra. .lohn F. Pearce 

and Harry B. KautTm.an. all of Albuquenpie.-Dona Ana 

County Medical Association, at its meeting in Las Crtices. 
•January 27. elected tiie following officers: Dr. Bobert E. 
McBride, Las Cruces, president: Dr. C. A. Mitchell. Mesilla 
P.ark. vice-president; Dr. Troy C. Best on. Las Cruces, secre¬ 
tary-treasurer: Drs. James H. -Johnson. Organa. Robert E. 
McBride, Igis Cruees. and W. C. FieM. Las Cmce=. censors, 
and Dr. Bruce E. 1 jne. la? Cruces, delegate lo the Xcw Mex¬ 
ico Medical Association. 

MEW YORK 


Carnegie’s latest GifL—A gift of .?.jO.000 from Andrew 
Carnegie to Cornell Eniversity has been reported. The dona¬ 
tion is to be used for tbe enlargement of tbo laboratory for 
chemical research prorided one hundred additional students 
can be enrolled. 

The Tuberculosis Campaign.—^Tbe JefTorson County Board 
of Supervisors has made an appropriation of $I.d.o6o for a 
tuberculosis hospital to be establisbed under the provisions of 
the Hamilton-MTiitney law. This is tiic sixth county in the 
state to make an appropriation for this purpose.—l-Water- 
tou-n has a new tuberculosis dispensaiy. made possible bv a 
gift of .?1,000 from a person who desires to remain anony¬ 
mous, and tbe use of a building, rent free, and with tbe visi't- 
ing nurse service is now well equipped to find patients to be 
sent to the county hospital when it is readv. and to care for 
them in the_ meantime.——The Cohoes Committee on tbe 
^evention of Tuber- -losis, at its annual meetin'r. plcds-ed 
itself^ to raise §000 lo support its aisiting nurse for tbe 

remamder of tbe year.-^Application has been made for 

authonty to establish a tuberculosis hosnital at Libertv. Sul- 
'jy the Independent Order "of Brith Abraham of 
Lmted States oi America, with principal offices in Xew 
lork CiTT. 


l\evr York City 

Harvey Sodety Lectnre.-The sb:tli lecture in the cour.s 
^ven by ihe Ham-ey Society will be given at the Academv < 
Medicine on Fehruary 19 hy Dr. Eugene L Opie of'tF 
Rockeieller Institute lor Medical Eese-arch on ‘Taflammation 

th? Featm-es.-The Section on Medicine c 

he Xew York Academy oi iledieine announc-es its intentio 
Tnd°to'^rv”® ’a chnical features of the sectioi 

and medial or hospitals, dispensaries, laboratoric 

' schools has been prepared, to each oi which 
meeting has been assigned- ^ . a 

Vacancies in Stafi.-The West Side German Di^pensa- 
announces that two vacancies exist in the staff of the^niti 
unnary nigat clinic oi the institution, and these psSitioi 
if advance and research wot 

E.TOiKi“ft 

CeoTc-p’ri^Si'”^ ^P'4)onald. Februarv 2. D 

^Sfam^'-fraXr *o-a«niaster and Hon. Delan^v Xicol 

Goodivin Brown, a'nd D’ 
Stephen S^ith and Austin Flint responded to toasts. 

Medical Societv.—The Xew Yoi 

Pr“e’riaent'n'“l the' following offirer 

Preudent, Dr. An.omo SteUa; secretary. Dr. Eocco Bellantoa 


treasurer. Dr. Antonio Vernagli.u; council, the prc-sident and 
Drs. Gaetano F'rank .S.tmarelli. Giti'^eppe De I-iguori, R. Muoio, 
and Salvatore M.^gnoni; and committee on audit, Dr.=. -John 
LstPinlo, Guivanni Buono. and Ignazio Colliea. 

Doctors’ Building in Brooklyn.—The Hanson Realty Com¬ 
pany has been incorporated witli a capital of -SIOO.OOO to take 
over the projiert.v at Xo. 07 H.anson place, wbicb consists of 
a seven-story roionial structure, designed exclusively for the 
use of physi’einns. This is tire first office building exclusively 
for pliysirians in Brooklyn. Drs. George McX'aiigbton. Frank 
E. Wcit and Calvin E. Barber compose tbe advisory board. 

Clinics Organize to Fight Tuberculosis.—^The Association of 
Tiibvruilo-iis Clinics of the City of X'ew Y'ork lias been incor¬ 
porated. lt« purpose is to organize dispensary control of 
tiiberculosi". and to develop a uniform system of operation of 
such dispensaries as arc organized. The association will 
retain p.vtients under observation until they are satisfactorily 
di-]>osefl of and will prevent them from drifting from one dis- 
pen-ary to another. The incorporators of this as.so.'iation are 
Drs. James A. Miller. John IL Huddleston and John S. Bill¬ 
ings. .Ir.. and G.aylord S. MTiitc and Lawrence IVeiller. 

Radium Institute Incorporated.—^The Radium Institute oi 
Anicrica has received its certificate of incorporation. The 
primary objects of the institute are to discuss and study 
r.uliuni and radio-active substances in the interest oi science 
and liumanity. The incorporators purpose to maintain clinics, 
laleiratoric'. libraries and meeting rooms. The institute will 
have its offices in Xew York City but may operate in other 
cities of the countiy. Tlie directors are Dr. Xieholas Murray 
Butler, president ol Columbia University; Dr. Edgar F. Smith 
oi tbe Univer-ity o: Pennsylvania: Proi. Charles F. Cliandler 
and Drs. Willy Mc.ver. Robert Abbe. Bergen Davis. William 
J. Gies. William Hallock El'vood Hendrick. Hugo Leiber, 
George B. Pegram and Hugo Schweitzer. 

KORTH DAKOTA 

New Hospital Opened.—Drs. Steplien Fisher and Goetscb 
have opened a private hospital in Dickin=on. Two wards have 
been fitted up. with accommodations in all for twelve patients. 

Personal.—Dr. A. T. Thorson is seriously ill irith tj^phoid 

fever at bis iiomc in Dell Rapids.-Dr. Maud R. Williams, 

Devils Lake, who had an operation on the throat in Alercy 

Hospit-al, .January 10. is reiiorted to be convalescent.-^Dr. 

Sigura A. Derg, .tlayiille. has been appointed superintendent 
of the local board of health, and Dr. Harry E. Canfield, vice- 

president.--Dr. Charles M. Xiles. Cathay, sustained a serious 

loss by the burning oi his office and drug store recently. 

OHIO 

Personal.—Dr. -James X. Xelson. Alliance, was reinstated as 
a practitioner by tbe state board at its meeting -January 4. on 

recommendation of tbe Stark County Medical Society.^-Dr. 

-Jacob A. Stout has been elected president of tbe Columbus 
Board of Health and Dr. William L. Dick has been made 
teroporaiy health officer, vice Dr. Sterling B. Taylor, 

resigned.-Dr. Louis H. Frechtling has succeeded Dr. Charles 

A. Shaeffer. resigned, as surgeon of the Hamilton police 
department. 

Sodety Meetings.—Tbe Davton Academy of Medicine, at its 
annual meeting. .January 14. elected the following officers: 
Dr. William F. Prather, president: Dr. Oifton L. Patterson, 
vice-president; Dr. Arthur O. Peters, secretary; and Dr. IL S. 

Patten, treasurer.-At the annual meeting of Portage 

County Medical Society, held in Ravenna. Dr. Wilford W. 
Wliite was elected president; Dr. George -J. Waggoner, vice- 
president: Dr. Cyrus O. -Taster, secretary, all of Ravenna, and 

Dr. Emily J. Widdecombe. Kent, treasurer.-At the annual 

meeting of Stark County Medical .Society, held in Canton, 
•January IS. the following ofne-ers were elected: President, 
Dr. T. Clarke ililler, Massillon: secretary-treasurer. Dr. G. 
F. Zinninger. Canton; and corresponding secretary. Dr, Arthur 

-J. Hill. Canton.-Canton Medical Society, at its annual 

meeting. -January 2S. elected Dr. George A. Kelley, president : 
Dr. Edward H. Scliild. vice-president: Dr. .J. G. J-awrence, sec¬ 
retary-treasurer; and Dr. Jargery J. Gilfillin. corresponding 
secretary. 

Cincinnati 

"Wonld Uti l ize Isolation Hospital—^The smallpox hospital, 
which was completed eleven months ago, has not been in nse 
because no funds were available for its equipment and main¬ 
tenance. Tbe city council is to be asked to appropriate from 
§20.000 to 825.000 for equipment of this building so that it 
can be utilized as an additional hospital for tuberculosis 
patients, to accommodate about 100 patients. The present 
tuberculosis hospital is already filled to its limit. 
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Lectuies in Clinical Psychiatry.—Dr. rvaxxk W. Hannon, 
superintendent to Longview Hospital, announces the following 
schedule of lectures in clinical psychiatry, open to all prac” 
titioners of medicine and to all sen'ior students: February 12, 
Dr. Philip Zenner, Introductory; February 10, Dr. Frank w! 
Lajigdon, “The Manic-Depressive Psychoseis;” February 2«, Dr. 
'D. I. Wolfstein, “Dementia Prrecox;” March 5, Dr. H. H. 
Hoppe, “Alcoholic Insanity;” March 12, Dr. Philip Zenner, 
“Coiifusional Insanity;” March 10. Dr. Frank W. Lanmlon, 
“Paranoia;” March 20, Dr. D. I. Wolfstein, “Pare.sis;” April 
2. Dr. H. II. Hoppe, “Senile Dementia.” All lectures will 
begin at 2 p. m. 

OKLAHOMA 

To Build This Year.—Dr. Arch. K. West, dean of the Med¬ 
ical Department of Epwortji University, Oklahoma City, 
announces that a new building will bo erected for the medical 
department this year. 

Personal.—Dr. A. T. Clark, superintendent of the Slate 
Insane Hospital, Norman, has resigned, and Dr, David W., 

Griffin has been appointed in his stead.-Dr. Albert E. 

Davenport has been appointed assistant to the Oklahoma 
county superintendent of health. 

Consulting Staff of State Health Board.—Dr. John C. Mahr, 
state commissioner of health, moved his office from Shawnee 
to Oklahoma City, February 1. The following physicians have 
accepted positions as members of the consulting* staff of the 
state board: Drs. Joseph B. Rolater, L. Haynes, Buxton, 
Everett S. Lain and AVilliara T. Salmon, Oklahoma City; 
John W. Duke, Guthrie, and Edgar B. Rice, Shawnee. 


PENNSYLVANIA 


County Society Publishes Bulletin.—The Schuylkill County 
Medical Society has commenced the publication of a monthly 
paper called The Medical Society Bulletin. 

Officers Elected.—The Washington County Medical Society 
has elected the following officers: President, Dr. George B. 
Woods, Washington; vice-president. Dr. David M. Bell, Ciays- 
ville; secretary and treasurer. Dr. John B. Donaldson, Canons- 
hurg, and censors, Drs. John C. Kelso, Canonsburg, and Leon¬ 
ard C, Honesty and Clie P. Dearth, Washington. 

Personal.—Dr. H. M. Carey was unanimously elected super¬ 
intendent of the Eastern Petuisylvania State Institution for 
the Feeble-Minded and Epileptic, Spring City, Pebriiarj' 2, vice 
Dr. Henry M. Weeks, deceased. Dr. David Bemus, Wash¬ 
ington, was thrown from liis buggy in a runaway accident, 
February 5, fracturing his leg. 

A Sane Fourth.—Tlie committee of the Medical Society^ of 
the St.ate of Pennsylvania on Independence day injuries, 
appointed to complete details by wbieb such injuries may be 
avoided, is circulating the statement and resolutions which 
were adopted by the bouse of delegates. The statement gives 
the number of injurie.s in the United States, and especially 
in Pennsylvania. Tlie resolutions condemn this method of 
exhibiting so-called patriotism; appeal to the powers of legal 
restraint for suppression of the evil;' appeal to the moral 
sense of the people at large, and the moral and professional 
responsibility of the individual practitioners; and appeal to 
the public pre.ss of the state to liave this information promul¬ 
gated in the fullest manner practicable eadi year. 


Philadelphia 

Personal.—Dr, George E. Pfahler has been appointed clinical 
professor of roentgenology and Dr. John IM. Swan, associate 
professor of clinical medicine in the Medico-Ciururgicaf Col- 

letre_^Dr Henry W. Stelwagon, professor of dermatology 

in“ Jefferson Medical College, was elected an associate mem her 
of the Berlin Dermatologic Society, January 11. —Dr. John 
H. IMusser has been elected a corresponding member of the 
Royal Society of Physicians of Budapest. 

New Societies.—A society has been organized among the 
phvsicians connected with the American Hospital for Dis¬ 
eases of the Stomach, Wallace and Eighteenth streets, foi 
■ the purpose of stud.ving the normal and pathological coiidi- 
t ons of the gastrointestinal tract. The name of tlie society 
i«? “The Stomach Hospital Gastro-Enterological Society, and 
the oScevs are: President, Dr. Robert D. Rhein; secretary 

nml treasurer, Dr. Henry B. Ingle.-On January 23, The 

r inicM Society of St. Mary’s Hospital” was organized for 
■scientific study of the cases in the wards of that hospital, and 
fnr+hrmeseltation of special eases, both medical and si.r- 
of at^HfiVtiims rather than the presentation of papers. 

irSSced of members of tl.o staff, former mem- 
w, of the staffjLf^ers of the dispensary staff, and' former 
residents The follou^g officers were elected: President, Dr. 


Louis F. Love; vice-president. Dr. Joseph 11. Ross; secretary, 
Dr. James A. Kelly; treasurer. Dr. Gerald D. O’FcrrelL- and 

censors, Drs. Frederick Kalteyer and EDwood R. Kirby._ 

At the nieetiiig for the organization of the Clinical Society of 
Jefferson Hospital, January 28, the following officers were 
elected: President, Dr. W. M. Late Coplin; vice-president. 
Dr. Edward J. KIopp; secretary, Dr. Elmer H. Funk; treas¬ 
urer, Dr. G. C. Smith; and executive committee, Drs. William 
M. Sweet, chairman, Aller G. Ellis, Duncan L. Despard and 
P. Brooke Bland. 

SOUTH DAKOTA 


Hospital Notes.—The Cliamberlain Sanitarium 1ms just com¬ 
pleted ail addition which has more than doubled its capacity. 

Seventy-one new rooms for patients have been added,-The 

new hospital for women in connection with the State Hos¬ 
pital for the Insane, Yanktoii, was formally opened January 7. 

Society Meetings.—The Fourth District South Dakota Med¬ 
ical Society, pursuant to a call issued by Dr. Charles J. Lavery, 
Fort Pierre, was reorganized January 27. A scientific pro¬ 
gram was presented and tlie following officers were elected: 
President, Dr. Isaac M. Burnside, Higlimore; vice-president. 
Dr. Charles jM. Hollister, Pierre; secretary, Dr., Samuel R. 
Wallis, Miller; delegate to the state association, Dr. Harry T. 
Kenney, Pierre; and alternate, Dr. Theodore F. Riggs, Pierre, 
A resolution was unanimously adopted condemning tlie use of 
benzoate of soda in preserving foods, and the secretary Avas 
instructed to send copies to the senators and congressmen, the 
pure food commissioner of the state, and the chairman of the 
legislative committee of the American Medical Association. 
A committee was appointed to prepare a fee bill and report at 

the next meeting, to be held Aprils 13.-Black Hills District 

Medical Society',, at its annual meeting, held January 14, 
elected the following officers: President, Dr. John W.'Free¬ 
man, Lead; vice-president, Dr. Frank S. HoAve, DeadAvood; 
secretary, Dr. Walter L. Vereoe, Lead; treasurer, Dr. Frances 
E. Clough, Lead; censors, Drs. Herman F. Ratte and Frederick 
W. Minty, both of Rapid City. 


WISCONSIN 

Donates Medical Library to University.—A library of nrove 
Ilian 1,100 A'olumes on medical subjects has been' giA’en to 
the School of Medicine of the University of Wisconsin, by 
Dr. P. Byron Robinson, Chicago, a graduate of the State 
Unh'evsity in the class of 1878. 

Work of Pasteur Institute.—The new Pasteur Institute, 
Madison, reports that 35 hydrophobia patients from 10 toAvns 
in 11 counties in the state have been treated during the past 
tAvo months. The charge for treatment is nominal, being S25 
for each patient. Tlie expense’of treatment is $21, and the 
remaining $4 is put into a fund for indigent patients. 

Postgraduate Societies Organized.—The Post-Graduate Med¬ 
ical Society of Beloit 1ms been organized, and is to moot 
Aveokly under the supervision of Dr. Fred T. Nye, district coun¬ 
cilor.-A number of physicians of Janesville met in the 

office of Dr. John F. Pember, January 3, and organized the 
Janesville Post-Graduate Medical Society, Avhicli held its first 
meeting, January 10. 


GENERAL NEWS AND COMMENT 


Health Officers to Meet.—The next meeting of the Confer¬ 
ence of State and ProA’incial Boards of Health Avill be held in 
the Ncav Willard Hotel, Washington, Aiiril 28 and 29. 

Medical Supplies Burned.—The medical supply depot of the 
Army in Ncav York City AA-as dcstroj'cd by fiic, Febiuaiy 4, 
with a loss estimated at more than half a million dollars. 


New Surgeon General.—Medical Director Charles^ P. Stokes 
AA'as’nominated for Surgeon-General of the NaA’y. lebruaiy 5, 
to succeed Rear Admiral Presley M. Rixey, avIio retired a'oIuii- 
tarily. 

Gift to Sanatorium.—The president- of the jMetropoIitan 
Life Insurance Company, at its annual dinner, January 22, 
aiinounced that a friend of the company had given 90 acres of 
laud and $100,000 in cash for building a tuberculosi.s sana¬ 
torium for the use of clerks and employees of the company. 
This institution, it is said, Avill bo located in northern Few 
York. 


Pan-American Congress.—The Pan-American Medical Con- 
ress met in San Jose, Costa Rica, Dec. 25, 1909, and contin- 
ed its sessions until -January 3. It was attended by repre- 
mtalives from the United States. Guatamala, Honduras, .San 
alvador. Nicaragua, United States of Colombia, Panama, 
cnezueVa, Chili and Cuba. The work of tiic congrcs.s dAvelt 
specially on such contagious diseases as have been the atijeot 
f international cooperation. Chief among these arc cholera, 
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vcllow fever, bubonic plngue niirt sinnllpox. UcRoliitions wen: 
adopted by tbe eougvess reeomnicnding tlie eontimintinn of 
tlie jwesent interiintioiinl poliey for tbe restrielioii and pre¬ 
vention of disease. 

Association Establishes Headquarters in Baltimore.—The 
American Association for tbe Study and Prevention of Infant 
Jfortality, wbicb was organized recently in New Haven, lias 
established permanent headquarters at the now buildin;; of the 
:\Ieaieal and Cliirnrgical Faculty of IMavvlaud, and will insti¬ 
tute an active cainpaip:n. The section on federal, state, and 
municipal prevoution of infant mortality will be uudei tiic 
ebairmansbi]) of Dr. William IT. Welch, .llaltimore; Dr. L. 
Emmett Holt, New York City, will be chairman of the medical 
section, and Dr. Helen C. "Pntnam, Providence, of tbe .sec¬ 
tion on cdncal”'’’ T'" T'-o*"'"-' ” V"— York City, 

director of tbe ' Sage bonn- 

dation, is chain .■ ' . prevention, 

and iliss Gertrude B. Knipp is executive .secretary of tbe ns.so- 
ciation. 

FOREIGN 

Monument to Lombroso.—The city fatber.s at Verona have 
organized an international subscription for the purpose of 
erecting a monument to Ce.sare Lombroso, beading the list 
with $1,000. Address II Comsiglio Comunalc of Verona. Italy. 

New Journal on Nutrition.—We are in receipt of the fir.st 
number of a new journal devoted to diseasc.s of nutrition, 
metabolism and digestion, the Iiilcnwlioiinlc IlcHriigc -iir- 
Pathologic und Thcrapic dcr Pioiiihruiigs.itoruitgca, filofftrcch- 
scl und Vcrdamingskrankhcitcn. Tbe editor is A. Bickcl of 
Berlin and seventeen countries arc represented on tbe edi¬ 
torial staff. Dr. C. A. Hertcr of New York representing tbe 
United States. There is also a long list of collaborators con¬ 
taining, the names of many of the leading specialists. Con¬ 
tributions may be in German, English, preneb or Italian, but 
they must be*accompanied by as complete a summary of the 
contents as is possible in brief form, which must be in Gor¬ 
man. The contents of the first number include seven articles, 
all dealing with tbe physiology and jiatliology of the stomach 
and intestines. ITliile the journal is in a certain sense a com¬ 
petitor of the Archiv fi'tr Vcrdauungshraiikhcitcn and of the 
Archives dcs JIaiadies dc VApparcil Digestif, the subjects cov¬ 
ered are so important that there may welt be room for three 
journals in the same field. August Hirscbwald, Berlin, is the 
publisher. 

LONDON LETTER 


(From Our Regular Correspondent) 

Loxuox, Jan, 29, 1910. 

- A Radium Spa 

The project to form a radium spa in Cornwall is announced. 
So radioactive are the waters of Trenwith—tbe site of the 
spa—that Harrogate and other health resorts promise to have 
a formidable rival which will also form an effective counter- 
attraction to continental resorts. It is at Trenwith that the 
radium mine, mentioned in previous letters to The Journai., 
m situated. When it was discovered that the hot springs of 
Bath, so long celebrated for their beneficial effects, were 
nearly four times as radioactive as the old sulphur spring at 
Harrogate, the medical world was fluttered, but the Trenwith 
springs are seven times as radioactive as those of Bath. 

M ould .any danger be likely to arise from bathing in such 
springs I IS a question winch was put to the eminent scien¬ 
tist Sir William Ramsay. “Not a bit,” he replied. “Many 
go to places on the Continent where the water is eauaUv 
radioactive and return cured.” The waters of all the well- 
known spas are now known to be radioactive in more or less 
degree and the theory is growing that their curative prop- 
ertms are due to this fact rather than to their mineral qual- 

Munificent Bequest for Research in Tropical Medicine 
By the death of Sir Alfred Jones, the head of the great 
company, tropical medicine has lost, its 
thnt "’as owing almost entirely to his munificence 

n n .1 fi fP.? Tropical Medicine was founded 

• „i° i expeditions were despatched to 

tropical countries to investigate their diseases. Sir Alfred 
not 011 I 5 - placed his steamers free at the disposal of the mem¬ 
bers of these expeditions, but also contributed liberally to the 
thn'^r ^ Welshman, he embodied all that if best in 

the Celtic mind--a vivid imagination, rapid grasp of a prob- 

tlmt action as soon as he was convineed 

that a course was best. He had great faith in the commer- 
cial possibilities of West Africa and as soon as the great 
potentialities of medical science to make it habitable b^ the 


white race wore revealed to him be financed tropical medicine 
with a princely iniinificcnce wbicb has rendered bis name ns 
fiiiniliar tliroiigboiit tbe world ns those of tbe great investi¬ 
gators of tropical disease—Ross, Manson, Bruce, Boyce and. 
others. His estate in Great Britain is valued at $3,000,000. 
Suhject to certain legacies and bequests, the residue is loft 
for such charitable purposes in England and the British pos¬ 
sessions on the West Coast of Africa as his trustees may 
think lit. For their guidance he has indicated certain ebar- 
iliible purposes, nientioning particularly original research of 
all kinds into the causes of disease on the West Coast of 
Africa. 

Damages for Lijiel Recovered from the British Medical Journal 

Damages have been recovered from the British Jlcdical Jour- 
iinl under peculiar circumstances. An army doctor’s wife, who 
had given way to inteniperaiicc and lived apart from him, 
left the greater part of her property, amounting to .$40,000, 
to her medical attendant, Dr. Diiiiii. The husband contested 
the will, alleging undue iuniieiice on the part of the physician. 
The latter proposed a gettlcmciit out of court which was 
accepted. 11 c resigned the greater part of the benefits he bad 
obtained under the will and no costs were allowed him; and 
the busband, with the full approval of the judge, refused to 
withdraw the charge of undue influence. The British Medical 
Jouriinl stated that all of tbe several wills made by the patient 
showed that she wished to benefit her physician and that, as 
she was .sei)nralcd from her husband and Dr. Dunn had 
befriended her and lent her money, he should have been 
allowed to receive tbe legacy. It further congratulated “Dr. 
Dunn on tbe virtual acquittal from an odious charge.” To 
this and' other remarks tbe busband objected and sued tbe 
British Medical Journal, alleging that these words meant that 
he had acted disbone.stly and dishonorably and bad made 
odious charges against Dr. Dunn without reason and with 
the object of benefiting himself. The British Medical Journal 
adinitled this und published an apologj- but did not withdraw 
the facts asserted. A verdict was given for tbe plaintiff for 
$3,7.'>0. 

Proposed Reforms in Lunacy Legislation 

A royal commission appointed to hold an inquirj' into the 
care and control of lunatics has recommended that the statu¬ 
tory use of the word “lunatic” bo discontinued and the term 
“mentally defective” be substituted. The objeet is to obviate 
what is called the “stigma” of lunacy. It is further recom-- 
ineuded that the classes of persons to be subject to jurisdic¬ 
tion as “mentally defective” shall consist not only of idiots, 
lunatics and imbeciles, as under the present law, but also of 
the following: 1. Persons who through mental infirmity aris¬ 
ing from age or decay of their faculties are incapable of 
managing their affairs. 2. Feeble-minded, 1. e., persons who 
may be capable of earning a living under favorable circum¬ 
stances, but who cannot manage their affairs with ordinary 
prudence or compete on equal terms with their normal fellows. 

A Centenarian Physician 

The secretary of the Royal College of Surgeons reports that 
Dr. Edgar Jones, who was admitted a member of the college 
in 1834, has attained the age of 100 years. He began practice 
in the country, near Bristol, but in a few years went to a 
small town. Saffron Waldon in Essex, in which county he has 
resided ever since. He has been a magistrate over fifty years, 
and until a year or two ago regularly attended the sittings of 
the bench. He is in excellent health for his years. 

A Victim to the X-Rays 

• The sad case of Mr. H. \V. Co.x, a pioneer maker of a;-ray 
apparatus in this country, has been reported in previous let¬ 
ters. Some years ago a:-ra 3 ^ dermatitis began on his bands, 
but he continued to work, and he exposed himself constantly 
to the rays while testing an apparatus for use in the Boer war 
in conjunction with Mr. Hall Edwards, another victim to the 
rays, rvhose case has also been reported in The Journae. 
The disease has progressed steadil 3 ' during the past si.x years. 
Partial amputation of the left band, the same operation on 
the-right hand and amputation of the right arm have had to 
be performed. Mr. Co.x is now in constant pain, and the dis¬ 
ease has spread to bis face and mouth. His prolonged illness 
has reduced him to financial difficulties, and a fund is now 
being raised for his assistance. 

The Cost of the Antivaccinationists 

As stated in previous letters, the repeated concessions made 
to the antivaccinationists b 3 ' the government have greatly 
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reduced the inunber of vaccinated children in this country jind 
increased the danger of an epidemic of smallpox. Dr. F. M. 
Sandwith has pointed out the waste of taxpayers’ money 
Avliieh the antivaccinationists cause by comparing the cost of 
preparations for a possible epidemic in London and in Berlin. 
In Germany no extreme views as to the liberty of the subject, 
such as prevail in this country, exist to interfere with the 
thorough compulsory vaccination of the population. Consc' 
quently. the only provision necessary in Berlin for smallpox 
is a dozen beds in a general fever hospital. Near London a 
number of hospitals containing 2,040 beds have to be kept 
constantly ready for an epidemic. The capital outlay for this 
purpose amounts to $2,500,000 and the annual expenditure 
to $05,000.' , ^ 

PARIS LETTER 
(From Our Regular Correspondcnl) 

Paris, Jan. 28, 1910. 

Creation of a Fund for Immediate Assistance to Families of 

Physicians 

The Association of the French Medical Press, in consequence 
of the constantlj’ more frequent invitations to raise funds 
to relieve families of physicians reduced to povertj' in conse¬ 
quence of the death of the father Avho has not been able to 
save enough to insure the future of his wife and children, and, 
in view of the slight results of appeals to the public, which 
is growing weary of such demands, has decided to create a 
general fund for the immediate aid of the families of phj’si- 
cians and for assistance by employment. It is intended to 
give aid to all the members of physicians’ families, whether 
the death of the head of the family leaves Ins wife, and chil¬ 
dren without resources, or whether a severe illness prevents 
the husband and father from providing for his family. The 
fund for immediate aid will insure the existence of the fam-^ 
ily during the period which follows the catastrophe, and the 
assistance by employment udll insure their livelihood later. 
The association has addressed to all the professional bodies a 
circular inviting each one to designate two delegates to study 
ways and means for securing the new fund. 


Foreign Students at the University of Paris 

Foreign students continue to grow more numerous at the 
Univei’sity of Paris. Twenty years ago, in 1888-9, the num¬ 
ber of foreign students was only 457. .Ten years ago. in 
1898-99, there were 1,174; in 1909 there were 3,326. The 
number had doubled in five years, for in 1904-5 there were 
only 1,033. These students come from all parts of the world. 
There are 150 from England, 107 from the United States, 165 
from Egypt, 233 from Roumania, 231 from Germany, 139 from 
Austria-Hungary, 1,356 from Russia, and some also from 
the Scandinavian countries, from Bulgaria, from Greece, 
from Canada, from Mexico, from Argentina, from Brazil, from 
China and from Japan. 


Measures Against Criminal Abortion 


At one of the last sessions of the Chamber of Deputies the 
question of the suppression of abortion was raised by M. 
.Toseph Eeinach. The administrative council of the Sgndicat 
cics mCdicins de la Seine has written to congratul.ate M. Rei- 
naeh and to thank him for his stand. Deploring the frequency 
of abortion, the evil results of which are attested by physi¬ 
cians in all classes of society, the syudicat has decided to bring 
the question up before the next Congress of Practitioners, 
which is to be held in Paris during the Easter vacation in 
1910. 

The Program of the Congress of Practitioners 


The program of the next Congress of Practitioners is 
almost complete. The following are the titles of the papers 
which will be discussed and the names of the authors: “The 
Law of 1902 in Regard to Public Health,” Drs. Declercq of 
Lille and Wicart of Paris; “Liberty of Choice of a Physician 
in the Mutual Aid Societies,” Dr. Bolhet of Lyons; Liberty 
of Choice of a Physician Under the Public Chanties, Dr. 
Vallat of Joinville; “Increase of Medical Fees, Dr. Bresselle 
Vpsinet- “Hle»al Practice of Medicine; the Locum Tenons, 
Dr Levassort of Paris; “The Hospital for P.aupers” Dr. 
Rc^is of Paris; “The Administrative Organization of Hos- 
nitals in France and Abroad,” Dr. Leon Archambault of 
Paris- “Abortion from the Medicolegal Point of. Vierv, Dr. 
Revtillon of Mako.nSrLaffitte; “Limitation or ;Non-L]mitatmn 
f the Number, of students in the Medical Schools, Ih-. 

Lrkir of Paris- TliF^te has been designated as April 7, 


1910. 


.Tour. a. M. a. 
Fna. 12, 1910 

The Prizes of the Paris Surgical Society 

Surgical Society held its annual session .January 
Following is the list of prizes awarded: Tlie Laborie 
prize, $M0 (1,200 francs), was awarded to Dr. Guibe, surgeon 
of the Hospitals of Paris, for a ivork entitled “Contusions and 
Iraumatic Ruptures of the Duodenum;” the Ricord prize $00 
(300 francs), to Dr. L. Batut for his work on “Genital 
Tuberculosis in Man;” the Marjolin-Diival prize, $60, to Dr. 
C. Jloreau, former intern of the Hospitals of Paris, for liis 
work entitled “Sequela) of Gastroenterostomy Performed for 
Non-Cancerous Stenosis of the Pydorus.” 

Incidental Consultations Given by a Physician During a Pro¬ 
fessional Visit' 

The local court has just decided that a physician who, in 
the course of a visit to a patient, gives medical advice to a 
member of his patient’s household, has no right to demand a 
separate fee for such adrtce. It is to be hoped that the phy¬ 
sician in question will appeal the case. It would surely be 
going too far to hold that on tlie occasion of illness of the 
master or mistress of the house a physician is bound to give 
medical advice to the governess, the servants, etc. 

The Floods in France 

The marquis de Vogiie, president of the French Red Cross, 
has just telegraphed to all the sections of the society the 
order to give aid to the victims of the floods which are now 
devastating -various regions of France and which are more 
and more assuming the^character of a national disaster. Move 
than $10,000 .(50,000 francs) have been received, with which 
kitchens and dormitories have been organized in various 
suburbs of Paris, where the homeless are sheltered, fed and 
clothed. The Union of the Women of France is also organizing 
means of aid and is raising a fund by subscription' for the 
purpose. 

Because of the flood the Academy of Medicine was unable 
to hold its weekly session on January 25—a circumstance 
Avithout precedent, even during the most terrible days of the 
siege of Paris and of the Commune. From the 24th, the 
academy was without electricity, and on the morning of the 
25th the basements of the academy were flooded, and prompt 
action was necessary to save the i-eserves of vaccine stored 
there. A few hours later, the water put out the furnaces, and, 
for lack of light and heat, the council of the academy decided 
to adjourn the session. 

Action Against Alcoholism 

The National Antialcohol League held its annual celebra¬ 
tion on January 23, under the presidency of M. Joseph Rein- 
aeh, president of the antialcoholic group of the Chamber of 
Deputies. The president in his speech declared that there 
Avas no more imperative duty before indiA'iduals, parties and 
the government than the sj-stematie and unrelenting struggle 
against alcoholism. The number of places licensed to sell 
liquor has increased 25 per cent, in thirty years, so that there 
are noAV 477,000 liquor shops, or one to every 80 inhabitants, 
or one to every 30 adults. This, moreover, is only an aver¬ 
age; in several large cities and seaports, the number of 
licensed drinking-plaees has trebled. The annual consumption 
of alcohol may’ be reckoned at about 40,000,000 gallons 
(1,500,000 hectoliters) taxed and at least 20,000,000 gallons • 
sold illegally. . '* 

International Congress of Physiotherapy 
The Third International Congi-ess of Phy-sical Therapeutics 
Avill be held in Paris from lilarch 29 to April 10, 1910, under 
the presidency' of Professor Landouzj-, dean of the Paris col¬ 
lege of medicine. This congress comprises seven sections, as 
follou-s; (1) therapeutics by movement and rest; (2) by 
Avater, air. heat and cold; (3) by climates, sunshine and the 
sea; (4) by electricity; (5) by luminous and non-luminous 
radiations—radium, etc.; (6) by mineral Avaters; and (7) 
by diet, food and regulation of habits. 

An Exchange of International Courtesies 

Tiie opening lesson in the course of Dr, Raphael Blanchard, 
professor of parasitology and medical natural history at the 
Paris college of medicine, Avas the occasion for a manifesta¬ 
tion of sympathy betAveen France and Great Britain because 
of the preseiice of Sir Rupert Boyce, professor of patlio ogy 
at the University at Liverpool, and dean of the ^boo( of 
Tropical Medicine of that city. Out of courtesy. Professor 
Blanchard devoted this first lesson to a general outline of tlw 
recent progress made by English scientists and especially' 
the school at Liverpool in the domain of parasitology, Avita 
Avhich tropica] medicine has the closest relations. In a y 
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intcrostiii" spcoeli Sir Riiport Boyce rotiirnctl liis Uiniiks niul 
paid a trrbnte to flic sclioo] of parasitolopy of tlie Baris col¬ 
lege of medicine, lie recalled that Professor Blancliard was 
tlie first one in France to introduce tliis conr.se of instruction, 
which has .since hecoine so popular. It is known, of conr.se, 
that while London and Liverpool had the first two .schools of 
tropical medicine, since 1!102 Paris has also jiosse.ssed an 
Institute of Colonial Medicine (Tut; JounxAl.. ,Sepl. 18, 180!), 
liii. nCO). dno to the initiative of Professor Blanchard. This 
institute sustains relations not only with tlie Fnglish .schools 
hut also with similar schools in Brussels, llamhurg. Lisbon, 
Kaplcs and Philadelphia. At the end of the lesson. Professor 
Ijtndouzy, dean of the college, spoke, ree-.tlling the fact that 
Sir Dyee Duekworth some time ago came over to give a 
.lecture before the college of Paris, ami remarked ott the 
felicitous influence of such intercourse hetwecu universities. 

Formation of "Francc-Amcrica” Committee 

A committee c.aBcd ‘'Francc-America'’ has just been formed 
in Paris and is established at 17 rue Cassette. This commit¬ 
tee proposes to work for the development of economic, intel¬ 
lectual and artistic relations between the nations of the now 
world and the Freneh nation; to found a monthly review and 
to gather together in it the most complete information in 
regard to the economic and intellectual life of the American 
peoples; to attract to France students and travelers from the 
two Americas and to extend tq them a cordial welcome; and 
to encourage whatever will make America known in France 
or France known in America. Among the charter members 
of the committee are Professor I.,;indouzy, dean of the Paris 
college of medicine, and Professor Pozzi. 


BERLIN LETTER 
(From Our Froular Correspondent) 

IlF.nuF, dan. 10, 1010. 

An Episode in the Cologne Dispute Between the Physicians 
and the Sickness Societies 

For nearly two years there has been a connict between the 
physicians and the Kranh-enK-assen of Cologne which has led 
to a strike of the physicians. The societies have succeeded in 
procuring second-rate physicians ns substitutes and ns Iho 
health of the Cologne workingmen has been in general satis¬ 
factory, in the absence of an epidemic, the substitute medical 
force has so far been s\iffic\ent to take care of the insured. 
There^ has been no change in the matter for a long time and 
it is impossible to predict hoiv the strife will be settled. As 
neither party is ivilling to give in, it may be that no change 
m these unpleasant relations will occur until the new imperial 
insurance law, ivhich is still before the Reichstag, comes into 
force, unless something notable renders the situation so intol- 
erable as to lead to interference by tlie government. The 
physicians who have been displaced by the societies arc bcinn 
supported as heretofore by the Leipsic league which, it may 
be understood, requires a considerable sum of, money. The 
self sacrifice of the German physicians and their unanimity 
aM solidarity in the struggle against the aggressions of the 
sickness societies make it possible for the league to expend 

wprp^f''r^ “i”"^ 1 ^ the support of those who 

uere formerly physicians to the societies 

It is easily understood that the medical strike-breakers 
wnrfT^ ’■bgarded by their colleagues as equally justifiable and 
u orthy of honor. This difference in esteem found a distinct 
e.vpression a few days ago. Among the eighty-six XsiciTs 
postgraduate course by Professor Horiihaus ?n 
tl e academy for practical medicine at Cologne, were two of 
the strike-breakers. As the lecture was about to begi^ the 
stated*! *■^'6 medical society of Colon-ne 

two sick benefiT attend the lecture along with'the 

r «m As thf »'t<iito- 

iium. as the two physicians would not leave the mem 

Professor Hochhaus decided to abandon his course as lieTad 
his addresses to two gentlemen only 
Wd'of brought up at the last sessiof of tl“ Solo" ne 

io*;v'“ dV'r 


To Facilitate Literary References 
The editorial department of tlic Deutsche mcdizinische 
"Wochcuschrijl announces in its last number that the publisher 
of the journal has requested the department to use its efforts 
to secure the publication in all cases of the initials ns well as 
the surname.s of authors witli their articles. The editor is 
thoroughly in accord with this suggestion, and supplements it 
by the request that not only in original articles, but also in 
ab.slrncls, at least so far as concerns Germany, the residence 
of (he author shall also bo given. For the knowledge of the 
initials is often not enough to idontif}' an author, especially 
if he has a not uncoinmon name. Only thus can indexes be 
made sunicieiitly complete and useful. Witbout this pro¬ 
vision it is often impossible to determine which articles to 
include under the name of one nnd the same author. Bj’ the 
observance of this precaution the exchange of reprints would 
be greatly facilitated. That sucb an exchange is much to 
be dcsircii was emphasized a short time ago in the Deutsche 
inrdhinisrhc 'WorJwuschrift by a Berlin physician, especially 
in reference to cases in which there is some dispute. The 
author in question points out that a scientific worker often 
has a rejoinder to his article pnbli.shed, merelj' by accident, 
when it would be very desirable that the opposing author 
should give notice of his position by sending the one whom he 
attacks a copy of his article, and in this waj’ making possi¬ 
ble an explanation of the opposing-views. 

VIENNA LETTER 

(From Our Itcputur Correspondent) 

ViENXA, Jan. 18, 1910. 

The Smoke and Dust Nuisance 
The “Austrian Society for the Prevention of Smoke and 
Dust.” a vigorous .vonng organization of medical men and lay 
persons, has recently begun its campaign of publicity. The 
services of men trained in improving badly constructed fur¬ 
naces nnd chimneys may be obtained free of charge. Every 
one is invited to report such nuisances to the society, which 
will endeavor to improve matters by 'moral suasion. Agents 
of the society arc sent out to educate proprietors of factories, 
etc., through self-interest, since better combustion means 
economy as regards fuel. The present method of collecting 
the household refuse of 800,000 households in Vienna is by 
pouring out the contents of all sorts of boxes <md dustbins, in 
the open street, into the van, just at the time when children 
arc sent out to school. The society has finallj' prompted the 
magistrates to adopt a model of a cart which permits of a 
hygienic removal of this material. 

Excitement Over the Appearance of One Case of Smallpox 
The jinjiers have recorded with much excitement the fact 
that a case of smallpox—a single case it must be noted—has 
occurred within the precincts of this city. This is such a 
rare occurrence that the population cvere a little upset. While 
up till 1800 smallpo.x was constantly met with in hospitals, 
since the adoption of vaccination in this country the cases occur¬ 
ring among about 30,000,000 of inhabitants can be easily num¬ 
bered, and in Vienna itself, years pass by without a case being 
observed. A couple of years ago an “epidemic,” as it was 
termed, broke out in the city, altogether 151 cases; thereupon 
nearly the entire population submitted to revaccination. Only 
C8 of the patients were unvaccinated, the rest were vacci¬ 
nated but less than nine days before the occurrence of s 3 -mp- 
toms; 19 cases were fatal—all of them amongst the non-vac- 
einated. The one case mentioned above was imported from 
Russia, and due precautions hav.e been taken to ensure a 
speedy suppression of anj' outbreak. 

Boarding Out of Pauper Children 
An incident, in which fourteen children were discovered in a 
“nursery” conducted bj’ a madwoman, gives rise to a reform 
in the sj'stem of boarding out children. A committee com¬ 
posed of representatives of the police, the board of guardians 
and some private persons, has assumed control of the matter, 
and the services of ladj- workers have been secured. The chil¬ 
dren will be visited at least evei'y three weeks, and a report 
of their health will be recorded by the relieving officers of the 
district to which thej^ belong. Persons desiring to take in 
sucb children will have to submit to investigations as regard 
their reliability and carefulness. The maintenance of the child 
is the dutj' of its home community (Heimaisgemeinrle). The 
physical condition of the child will determine whether the 
foster-parents will be eli.zible to receive another child for ’ 
nursing. The pay is $5 to $1 (25 to 35 crowns) a .month per 
child, nnd the children can remain with their foster-parents 
up to their sixth year, when tbej' are placed into orphanages. 
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PEARMAOOLOGY 


Pharmacology 


toxo-absorbent company* 

The Postoffice Department Continues Its Good Work Against 
Mail-Order Cancer “Cures” 

The latest “cancer cure’’ concern to be declared fraudulent 
by the postoffice authorities is that of the Toxo-Absorbent 
Company operated by one F. W. Warner, Rochester, N. Y. 
Warner is neither a physician nor a graduate chemist, but 
claimed to have “discovered’' the “toxo-absorbent packs,” 
Avliieh he advertised as a cure for sueli diseases as diphtheria, 
consumption, peritonitis. Bright’s disease, cancer, syphilis and 
various other conditions. 

A patient u'lio was supposed to have cancer and who 
remitted $10 to the Toxo-Absorbent Co., was sent a number 


Toxo-Absorbent—Cancer Cure 
No. 8. 

Price $5.00. Six for $25.oo^ 

This is the most successful cure for 
I Cancers ever ■ discovered. It has the 
chemical affinity for the jjoisons an 
microbes which cause the disease. It 
didodges them an'd draws them out 
► through the pores. Absorbs the growth 
and builds up the wasted tissues, 

■ It cures Tumors by the same process. 
Cancers and.Tumors, whether, external 
[ or internal, are cured by Toxo-Ab 
sorbents. _ 


c 




Pig. 1.—Reproduction of one of the items from the descriptive 
pvicc-iist of tile Toxo-Absorbent Comptiny. Toxo-Absorbent No. 8 , 
according to the government analysis, was composed of 98 parts 
sand and ciay and 2 parts of charcoal, Each "pacU” of this in¬ 
expensive mixture sold for . 80 . 


of cloth bags bolding earthen material, referred to as toxo- 
absorbent packs “No. 7” and “No, 8” respectively; some tab¬ 
lets to be taken internally, labelel “Cancer and Tumor Tab¬ 
lets” and also a package of salve labeled “Cancer Ointment,” 
to be applied locally. The “packs” were supposed to be 
warmed and applied each night externally to the “sore” after 
it had been well cleaned with hydrogen peroxid and packed 
with absorbent cotton. 

'fhe government chemists testified that chemical analysis of 
these preparations sliowcd them to be composed as follows; 


■roxo-.^iiSonnuNT packs xo. T 

Sand and clay. 98 per cent. 

Animal charcoal . 2 per cent 

Toxo-AnsonnnxT packs so. 8 

Sand and clay ... 97J15 per coot. 

Animal charcoal ... 2.75 per cent. 


CASCER AND TUMOP. TAKDETS 

Sugar of milk . 

JJoistiire . 

Animal charcoal . 


98.6 per cent. 

1.4 per cent, 
trace 


CAXCEK OINTMENT 

V.aseiin 

Trace o?vegetaWe matter, apparently witch-hazel leaves. 

Some of the claims made by the Toxo-Absorbent Company 
for its methods were; 


The great druglcss treatment.” .. 

The most important medical discovery in the world's lustory.__ 
The only treatment wliieh cures disease by removing the cause. 
The Toxo-Ahsoroent Cure-can be relied on to ctirc . • . 

iption . ■ • ^Sht's disease • - ■ cancer ■ ■ • • 

^’his matter may uoia^ in a more complete form in a pamphlet 
itJed “The 'Xoxo-Ahs^ent Company.” I'rice 4 cents. 


3ovn. A 21. ,A. 
Feb. 12, 1910 


ijisuiscs nuuerto considered incurable, such as certain forms 
of cancer, consumption, appendicitis, peritonitis, diphtheria 
arc readily cured.” ' ' ' 

p ‘iffihtherin is one of the very simplest and easiest 

of all disen.ses to subdue . . . Absorbents hare never failed of .t 
prompt and complete cure.” 

“Wo Imvc found many eases fof cancer] whore the removal of 
the breast had been followed by the recurrence of the cancer 
Mieb cases are.considcred.as absolutely fatal and yet tbe absorbents 
nave sncceodod in making a cure in every case.” 


At the hearing it was shotvn that it was impo.ssible to make 
a reliable diagnosis of cancer by having patient.s fill out a 
blank form and forward it tlirough tlie mail. It was further 
shown that the treatment as exposed by the analysis would 
not cure “any case of cancer irrespective of its variety, dura¬ 
tion and location in tlie body.” Warner, the manager of the 
concern, entered a general denial of fraudulent intent but 
submitted no evidence of tbe value of tbe treatment excepting 
a number of “testimonials.” Those were to the effect that 
the individuals writing the “testimonials” had had what they 
believed to be cancer, bad used tbe To.xo-Absorbent “packs,” 
and bad been cured. As tliere was no evidence to show that 


Syphilis—Toxo-Absorbhnt is the Only} 
Remedy Ever 'Discovered which 
Will Positively Remove Every 
Syphilitic .Taint from the 
Body—7/ Never Fails. 

Every physician will understand that it isl 

almost impossible to get any evidence, either’ 

from doctor 6r patient, in these —- 

* —-' 


Fig. 2.—Reproduction of part of one of the Toxo-Absorbent testi¬ 
monials, The vicionsness of selling n mixture of e.arth and charcoal 
as a positive cure for so serious a disease ns syphilis, is evident. 


the writers of these letters ever had cancer the testimonials 
were worthless. The assistant attorney-general in discussing 
the value of testimonials, said: 

“Speaking generally it rnsvy he said that in all my experi¬ 
ence in this office never has a medical concern, no matter how 
fraudulent its methods or worthless its treatment, been 
unable to produce an almost unlimited number of these 
so-called testimonial letters.” 

Tben in summing up, the assistant attorney-general said; 
“1 find that this is a scheme for obtaining money tlirough 
tbe mails by means of false and fraudulent pretenses, repre¬ 
sentations and promises, and I tlierefore recommend that a 
fraud order be issued against this concern.” 

Tlie fraud order was issued. 


A Repudiated Testimonial on Sid-Ol 

Physicians in various parts of tlie country recently liave 
received the following printed letter: 

FK05I ONE OF EUROPE’S MO, 8 T EMINENT PHYSICIANS 

The Sitl-Ol Compaiti/, lirooldyn. 

Dear Sirs: Y'oiu- preparation “SIH-OL” h.as been placed 
before me for opinion, and after careful trial I think .vou 
have furni.shod in your wonderful combination (SIH-OL) 
the greatest upbuilding power and constructive force 
against the depleting and destructive force of the 15AC- 
CILLl of TUBERCULOSIS, I HAVE EVER MET. The 
Wood becomes richer in red corpuscular elements wlfli it.s 
use, digestion improves, and ns far as I have been able to 
demonstrate, the most delicate stomach has not been 
deranged by its action. 

Truly yours, 

Berlin, Germany. Robebt Koch, M.D. 

Dr. II. Strosscr, of New Britain, Conn., after receiving one 
of tliese advertisements of Sitl-Ol and doubting that Profes¬ 
sor Koch had written any such c’ndorseinont, wrote to him 
regarding the testimonial and sent a copy of it with his 
letter. The following is a translation of the answer received 
by Dr. Strosser: ' 










VuM'Mr hlV 
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ni:itUK. .Tnn. 20. 1030. 

Br, H. ^’fiosKCr, ^Vir nriBiftl. Cnun. 

Trofocsor Dr. Kobort Koch doslros to fliaiik you very 
cunllnllv for your frlciiOly letter of the llfth of the 
mouth, nml to slate that he has had nh'^olutely nothiiip to 
do with the testimonial for the preparation “Sld-Ol, a 
copy of which you enclosed, or with the “SId-Ol Company* 
and that the testimonial consequently was "•'* 

him but Is a complete forpery \<UircJnccf} fjvfulf^cht f-'ifi- 
I3r. Koch has no objection to your publlshinp this com¬ 
munication In periodicals there. 

With best respects of Dr. Koch. 

Very respectfully. 

UoUNKUT. Secretary. 

It is ooiicciviiblp. of coursp. that tlipi'P may be aiiollipv J)r. 
Hobprt Kocb in Ilorlin bpsiilcs Ihc Br. Hobprl Koeb. If k<u‘ 1> 
is tlie casp, bowevpr. it is not imp Umt (liis spcoinl Br. 
Robprt Kocb is “oiie of Knropp’s most pininpnt pliy.sicians 
Wbctlipr tlie Sid-01 Company lias been pnilty of man- 
ufactnring flip testimonial, or niproly of raising a mcdipal 
nnknoivn quantity to tiie ntii. po^ver,’makes little dilfereuec; 
that it lias been guilty of attempting to deceive the medieal 
profession seems nndcniable. 


Correspondence 


Rat-Bite Fever ^ 

To the Editor :—In tlie lotlor from your London oorre- 
spondeiit, dated Jan. 15, 1010, and printed in Tin; JounNAL, 
Jan, 29, 1910, mention is made of an arlicle by Br. Harder of 
St. Bartliolomew’s Hospital pnblislied in tlie Quarterly Journal 
of Medicine, reporting a “previously imdcsoribed disease” under 
the title of rat-bite fever. 

In 1003, Br. W. A. Evans, of Chicago, read a paper entitled, 
“A Fever Following Rat-Bite," before the Chicago Pathological 
Society, wliicb was printed in tlie society’s transactions, vol. 
V, No. 14, 1903. At that time Br. Evans reported 3 cases 
which he had seen, and he liad collected .55 cases from the 
literature, 15 of which were reported in America, 1 in France, 
1 in Spain, and 38 in Japan. The earliest report in America 
was made by Wilcox in 1893. Tlie other cases have followed 
at considerable intervals. 

The striking features of the disease have been well described 
by Evans as follows: 

‘’The wound heals promptly. After a varying interval— 
usually ten to twenty-one days—the fever appears. It is 
attended by pain, swelling, and usually some discoloration at 
the point of the bite. There is usually some cliilliiiess, a mod¬ 
erate degree of general neuralgia, and sweating is rather 
noticeable. The marked peculiarity of the fever is its disposi¬ 
tion to intermit. The intermissions mas’ last for days, weeks, 
or possibly a mouth or more. Buring the intermission the 
patient feels well, and children frequently return to school." 
Local glandular enlargement is marked, and a general adeno¬ 
pathy may be present. The glandular enlargement usually 
increases and decreases with the fever. The enlargement may 
come on with the onset of the fever; sometimes it is del.ayed 
for weeks, as in the Sherwood ease. 

The e.xanthematous or urticarial eruption is very striking. 
It may occur with the onset of the symptoms, but this is the 
exception. The rule is for the eruption to appear several 
weeks after the onset of symptoms. The eruption is reddish 
or purplish, with a red corona. It may he quite diffused. It 
IS usua.ly more pronounced in the vincinity of the bite than 
e sewhero. It fades as the temperature goes down, but it does 
not disappear entirely. It usually persists after all tlfe 
symptoms have disappeared. 

Suppuration cither in the wound or in the glands has not 
been found in recent years. The probability is that the 
slougliiiig wounds, suppurating glands and superficial boils 

results of lancing and poulticing.” 

George H. Weaver. 

Secretary Chicago Pathological Society. ’ 


Plague in California—A Correction 

To the L’dilor:—Referring to tlie editorial, “A Plague Focus 
in California,” in Tin; Journal, Bee. 18, 1910, enumerating 
Hie comities of California in wliicli plagiie-infectcd squirrels 
had been found, an examination of the records shows that of 
the counties eininicratcd in Hie editorial no plague-infected 
squirrels have so far been found in San Joaquin, Stanislaus, 
Jlerecd and Santa Barbara counties. 

Walter Wyjian, 

Siirgcoii-fieiieral Public Ilcaltli, and Mariiie-IIospital Service. 


Immunization Against Syphilis by Other Venereal Disease 

To the Editor:—The article by Calabrese, abstracted in The 
JounxAL, Bee. 18. 1909, p. 2140, suggesting that the goiio- 
eoeeus and the Buerey hacillns may c.vcrt an immunizing 
inlluciiee against sypliilitic infection and that individuals 
infected by (he Syirochtrta pallida have not recently been 
infected with goiiorrliea or cliancroid, presents an interesting 
subject for investigation. Jly experience, tliongli limited, 
agrees witli Ids observation, based on a iniicli wider study, 
Halt only about 7.5 per cent, of syphilitics had suffered 
previously with cither of tlie other infections inciitionod. 

Of Hie 10 eases of syphilis which have recently come under 
my ohscrvalioii. and in wliicli the previous vciiere.al history 
was obtained. 15 denied any venereal disease previous to the 
syphilitic infection; one had had both gonorrhea and clian- 
croid before the syphilis was acquired. The rule does not 
appear to work the oHier way, for several have had other 
venereal infections since becoming infected witli sypliilis. 

Lucius W. Joitxsox, iH.B., U. S. S. Minnesota. 


A New Treatment of Spastic Palsies 

To the Editor :—We wish to call to your notice some 
inncciirntc statements contained in yonr editorial, Jan. 15, 
1910, under the above title. These inaeenraeics of statement 
and the unjustified conclusions in regard to tlie results of our 
procedure reflect not only on the work which has been done 
by us on the treatinent of spastic paralyses and athetoses, 
hilt would likewise result in preventing further use of this 
method at the hands of othcr.s. We feel that we are justified 
in asking space to e.xplaiii briefly what our work is and what 
results arc being obtained. 

This quotation from the editorial in question, “Even injec¬ 
tion of alcohol into isolated nerves (ns suggested by Scliwab) 
is found inadequate for the permanent relief of spasticity” is 
a statement which is liasty, inaccurate and not based on 
knowledge either of our work or of our results. You say 
that the method is inadequate. We are at a loss to sec how 
you h.ave reached this conclusion, as we, ourselves, wdio have 
had the cases under observation, have found it quite the con¬ 
trary and look on it as being a method wliich holds consider¬ 
able promise for the relief of these cases. 

A paper h}' Dr. Allison and Dr. Silliwab, embodying a pre¬ 
liminary report of this work, under the title of “Muscle 
Group Isolation in the Treatment of Athetoses and Spas¬ 
ticities,” was published in the Journal of Xervous and Mental 
Disease, August, 1009. In this paper the results of three cases 
of spasticiti' Rod one of athetosis were given with a state¬ 
ment of what was conceived to be tlie theories on wliicli the 
procedure was based. Reference to this paper will, we believe, 
convince your readers that the statements embodied in the 
editorial are entirely at variance with the actual facts. For 
those who may not be interested enough to read our original 
communication or to whom a copy is difficult of access, we 
ask you to publish the following statements; 1. There was 
no effort made to cure spasticity by alcoholic injections into 
the peripheral nerves. Such a statement is manifestly absurd. 
2. Our procedure is based purely on the mechanical principles 
involved of which spasticity is only one of several groups of 
factors. 3. The operation was done for the purpose of 
temporarily paralyzing a spastic muscle group in order by 
exercise and other physiologic means to strengthen the antag¬ 
onist group, so that when voluntary movement returns to 
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5. In the onsc of ntl.olosi, n .oi.sorv onmly.?, ir„n,,'oi Sn' .T ,. ■! /“!»,“'! “ «■'’ of « record of 

for H,o renson tl,nt the gronp of .m.ocics ittncired in, o„p method iTfoired iniieo, .i fin” «« 

plied by a mixed nerve. ^ ® . ’”'^«eqn-ite for the permanent relief of spas- 

Mc wish further, at this point to enter our protest aifainst 2 anfl U 
the procedure of posterior root section in attempts tiT cure hnserl nn fi o t that the theory of the procedure is 

spasticity. Our obiectioms are based mainh' on the following the smstic^ 'amca principles involved, that of paralyzing 
fact,: The rnng.jtndo ,„,d .orionsno,, it thf opoXm loTj JZ'’oT J:,7I '’Pr,!""'*’'-*” 
osporinlly in cn.«s of .p„ti= child,c,, i, n poclUvc objection riferrinj to thdr „-o,-l.- XriVc,to1taAl,»ry°“' 
tc it. Fillthei 11101 c, the operation is based on incorrect 4. This has already been answered 

physiologic principles for those reasons: IMotor nerves con- 5. May not the tenmorarv r„„ .f a i n . 

tain sensory fibers which have nothing particularly to do with Schwab and Allison in thoh- rnJ ^ ^ P" ^ Doctors 
the p„,tc,dor toot, ,o that CO, .tic, re.t': y-h.tcvc? that .ni^ht f.Xy “mpat'^iom S mrL V!”h'°. '’Zim'if.to 
be, could not possibly result from merely posterior root sec- editorial, are the real cause of the spastic ty rat iL than t e 
orabt fT f ""f “mentioned in the editorial is so consid- mere inhibition of motor impulses? This would be anotlieJ 
crable that in ordei to afTcct a avhole spastic extremity, a argument in support of the method of section of the posterior 
large number of roots .would necessarily have to be cut. This roots. oi me posterior 

would make the operation one of inadvisable magnitude in As to the protest and objection against the method of see¬ 
the majority of cases. Furthermore, no matter how many tioii of the posterior roots, Doctors Schwab and Allison are of 
roots were cut no complete sensory paralysis would possibly course entitled to their opinion, and their arguments against 
result. Admitting even that complete sensory pnralpis could it may have force. However, endorsement of the method bt 
result then the very object of an operation of tin's kind would such American neurologists as Fraenkel and Fisher and ortlio- 
be done away witli, namely, the possibility of coordinated pedists such as Gibiiev, and its practical employment bv 
voluntary movement. It is a well-known fact that in abso- Clark and Taylor, Spiller and Frazier and the others meii-• 
lutcly anestlietic areas no properly coordinated movement can tioned in the editoyai, including Foerster and Tietze, its 
erer be possible. originators, would seem to outweigh any merely theoretical 

The chief object of treatment in all cases of spasticity is considerations. We hold no brief for the new operation, how¬ 
to enable the patient to make properly coordinated move- ever, and are willing to abide by the final reports of clinical 
ments, with the mechanical disability caused by spasticity results promised by the several workers in the field. 
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for the reason tliat the group of imiscles attacked was sup¬ 
plied by a mixed nerve. ^ 

Me wish further, at this point to enter our protest against 
the procedure of posterior root section in atteiiijits to” cure 
spasticity. Our objection.s are based mainly on the following 
facts: The magnitude and seriousne.ss of the operatioi” 
especially in cases of spastic children, is a positive objection 
tc it. Fnrthei more, the ojicralion is based on incorrect 
physiologic principles for those reasons: IMotor nerves con¬ 
tain sensory fibers which'have nothing particularly to do with 
the posterior roots, so that cortical rest, wliatevcr that might 
be, could not possibly result from merely posterior root sec¬ 
tions. Tlic overlap mentioned in the editorial is so consid¬ 
erable that in order to aficet a whole spastic extremity, a 
large number of roots .would necessarily have to be cut. Tin's 
would make the operation one of inadvisable magnitude in 
tlie majority of eases. Furthermore, no matter liow many 
roots were cut no complete sensory paralysis would possibly 
result. Admitting even that complete sensory paralysis could 
result then the very object of an operation of tin's kind would 
be done away witli, namely, the possibility of coordinated 
voluntary movement. It is a well-kiioivn fact that in abso- 
lutcl.y anestlietic areas no properly coordinated movement can 
ever be possible. 

The chief object of treatment in all cases of spasticity is 
to enable the patient to make properl.v coordinated move¬ 
ments, with the mechanical disabilit.y caused by spasticity 
rendered as ineffective as possible. The spasticity as such is 
scarcely the main object of treatment, for the reason that its 
origin, nature and localization is still a matter of great 
obscuritj'. To assign it to the cortex of the brain is neither 
justified by facts nor upheld by any well-known tlieories. 

Our results with the peripheral operation have been very 
encouraging, and we arc only avaiting the proper lapse of 
time to report them in detail. 

You have scarcelj^ shown the proper respect to the element 
of time which is so frequently destructive to the brilliant 
promise of operative procedure, and we feel that you have 
unjustifiably, and without any knowledge of oiir work, made 
a statement which it is your obligation in fairness to correct. 

SiuNET I. Schwab, 1 

Natiiaxieb Alltsox, f 


Association News 


Fund for Physicians Disabled by Sickness 

To the Secretary of Each State and County Medical Society, 
and to Other Interested Members; 

At the last session of the American Medical Association at 
Atlantic City the foiiowing report of Committee on Miscel¬ 
laneous Business was adopted; 

‘‘The committee recommends that the President of this 
Association appoint a committee of five members to inquire 
into the-desirability and practicability of establishing under 


Cosijient; The Joubxae is glad to give opportunity to 
Doctors Schwab and Allison to protest against the portion 
of the editorial containing alleged “inaccuracies of state¬ 
ment” and “unjustified conclusions.” It is felt, however, that 
they unduly exaggerate the seriousness of the matter, as no 
reflection on their work was intended. The only statement in 
the editorial in which their work is referred to is very brief 
and is quoted in the second paragraph of their letter. Det ns 
answer their objections in the order in which they state them: 

1. The editorial does not say “cure spasticity by alcohol 


injections;” it speaks of relief. It is relief that is sought by 
the method of Schwab and Allison, and the best they can say 
for it is that it “holds considerable promise for the relief of 
these eases,” and that “there- was a further chance that the 
peripheral pathway of the spastic impulses being temporarily 
blocked, their return in the original sum might be lessened.” 
So that their claims resolve themselves into a “promise” and 
a “chance.” It is known that the injection of alcohol into 
nerve trunks causes only a temporary inhibition of function, 
as shown by Patrick and others in the treatment of nenral- 
cias bv this method, and this is recognized by Doctors Schwab 
and Allison when they speak of the spastic impulses being 
temporarily blocked. The experiments reported by them in 
their article in the Journal of Nervous and Mental Diseases, 
Aimust 1909, it -is understood were made and published 
within a few weeks, and although almost a j-ear has elapsed 
^e have seen nothing published by them since confirming the 
permanent value of their method, nor do they say anythin^ 


the auspices of the American Medical Association a fund for 
the assistance of physicians disabled by sickness, and for a 
sanatorium for the treatment of such members of the Asso¬ 
ciation as may be aifiicted with tuberculosis or similar dis¬ 
eases; such committee to report to the House of Delegates at 
the next annual session of the Association.” 

As a basis for wise action the committee urges that the 
officers of state and county medical societies, and others inter¬ 
ested in the subject, should at the earliest possible date, for¬ 
ward to the secretary of the committee, Dr. A. C. Magnuler, 
Colorado Springs, Colo., answers to the following queries, with 
some account of any special cases that seem to illustrate the 
need for provision for disabled members of our profession. 

1. Is there any provision by your state medical society or 
local society for the care of destitute and disabled pliysicians 
and those dependent on them? If so, how is sucli care pro¬ 
vided? 

2. "What number of instances of special need for such assist¬ 
ance {or sanatorium treatment) have arisen in your locality 
within the last five years, and what number of your members 
need such assistance now? 

3. About ho^Y many members of your county medical 
society are at present afflicted with tuberculosis or similar 
diseases; or have, within the last five years, died or with¬ 
drawn from professional work on account of such disease. 

It is earnestly requested that this matter be brought before 
each county and state society at its next regular meeting aw 
that the desired information be furnisl.od our committee at 
the earliest possible date. 
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T!io mciUcal )«oss is vosjwctfwlly V(’q\n’sU'(l to ri'imWisii 1 \ub 
letter in order to give the snbjeet wide puhlieily. 

KnwAlw dACKsOM. Denver. 

.Ii;rri;i!soN U. Kr.AN. Wnsliington. D. C. 
A. T. Dki.stow. Brooklyn. 

H. D. Ei.i.is. Los Angeles, Cnl. 

A. C. A1a(jiii-1)I;1!. Seerelnry, 

.‘10.') X. Tejon Street, Colorndo Springs, Colo. 


NEW MEMBERS 

List of new inemliors of the Ainerieiin Medienl Ahsoeiutinii 


for the month of .Iniumry, ItllO; 


ALABAMA 

.tones. W. 0., Motille. 
l^TVcriie. D. C., ItlrmltiKlintn. 
Kosscr, \V. tv.. Stevenson. 
Somerville, J. II. rnlrlortl. 

AlitvANSAS 

Doole.v. .1. 15., Little Itock. 
I'uson. C. M., rigpott. 
mil, L. IL, Lrceinvay. 

CALIFORNIA 

Isnnks, A. K., I’cscntlero. 
Beetle, C. II., Onklnntl. 
Brlgt’s, L. II., Onkluml. 

Biirlvs, F. L. It., Fresno. 
Carter, tV. E., Los Angeles. 
Cohen, E.' tV., Los Angeles. 
Colburn, ,1. M., lllvcrslilo. 
Fry, r, B., Benecla. 

Gordon, S. B., Salinas. 
Mansfield, T. li., Oakland. 


Itleli, F. I)., .lollct, 

Ro.'-'. .lolin, I'ontlac. 

Scholten, K. It., Chleago. 
Speneer, Annie \V., Batavia. 
.SIcrretl, tV. .S., ,tler.sellle.s. 
tVeld. Anna, Rocklord, 
tVelsh, M. M., Odell. 

INDIANA 

IJItlon, I. tv.. Fort tVnync. 
Gooder, tV. Y., Lowell. 

Iltcks, .1. R., Covington. 

Kiri:, E. tV., feedefstiiirg. 
KlrUpatvlck, A. M.. Columbus. 
Lee, J. M., tVlneliester. 

lOtVA 

Adair, G. ,tl., Anita. 

Byrnes, R, L., Avoca. 

Cockllu, tv. K., Shannan Cltv. 
Dnlilgg, T. F., lies .tiolnes. ‘ 
Gardner, B, E., New Hamilton. 


i-arseganV L IL.' San Francisco, 

I’aterson, F. II., San Jose. 

Yope, S. fi',, tvntsonvllle. tvn lami 

Powell, Alvin, Oakland. ttllll.ims, 1. .1., lliUinarc, 

Piirves, John, Oakland. t.-tvuAo 

llagland, D. C., Los Angeles. KAiS&Ab 

Richardson, G. II., San Francisco.Carter, tV. 11 tVlelilta 


Riggln, L. L., Oakland. 
Root, R. R., Corona. 

Ross, II, II., Los Angeles. ■ 
Sanford. Paul, San Jose. 
Skeel, D, tV., Los Angeles. 
Stockwcll, G. N., Ventura. 
Sutherland, R. T., Oakland. 

COLORADO 
Beggs, tv. N., Denver. 


Danlcks, M. L.. Pawnee Rock. 
Ervay, F, L., h'redonla.- 
mil, Emma L.. Oswego. 
Longencckei-. G. tV., L'l.smorc. 
Mason, K. P., Cawker City. 
Newton, tv. B„ Gla.seo. 
Potter ll. E., Clifton, 
Quantlus, L, F.. McPherson. 
Slayton, F. II., tVlchlta. 
Stein, Clias., Glasco. 


Gilbert, G. B., Colorado Springs.'“b Meer, tV. IL, Valley Falls. 
Lutes, tv. B., Merino. 

Osborn, W. S., I'ueblo. KENTUCKY 


DISTRICT OF COLUMBIA 
Lamb, I, H., tVashington. 
FLORIDA 

Bitzer, E. tV., Tampa. 

Bryans, K. L., Pensacola. 

Dean, H. H., Jacksonville. 
Gwynn, G. H., Tallahassee. 
Rush, J. D., Orlando. 

Spencer, H. C, Gainesville. 

GEORGIA 

Edge, J. H., Toccoa. 

.larrell, tth tV., Thomasvllle. 
Jones, T. J., Newnan. 

Sharp, C. H., Arlington. 

Trimble, G. C., East Point. 


Bandy, C; E., Rnmscy. 

Gibson, A. I’., Uelllcr. 

Hillman, A, J., Glenw'ood. 
Martin, G. E., Myer.s. 
Nnnnolley, S. B., Biillittsvillc. 
Qulnby, «, c., Louisville. 

II oouuurn, Clarence, lireincD. 

LOUISIANA 

Brown, A. B., New Orleans. 
Burthe, J. L., New Orleans. 
Lanepa Louis, New Orleans. 
Clark, L. O., Lafayette. 

i" • Y '' Orleans. 
Nothacker, tVm., New Orleans.' 
Rupp, J. A., New Orleans. 
Iroescher, tV. G., New Orleans, 


MINNESOTA 

Andrlsl, J. tV., Owatonnn. 
Austin. E. E., .tllniienpolis. 
Itockinnn, M. tV. 11., Thief lllvor 
Fulls. 

Brlglinin, F. T., tValkliis. 

Hnrlliig. J. IS., St. Paul. 

Ertel, E. ().. lOIIemlnlc. 

Farr, It. E., Miiiiieaiiolls. 

Hagen. G. L., Minneapolis, 
.tltirdock, II. G., Tnylor.s Falls. 
Plloii. p, C., Paynesvllle. 

Ploii.skc. C, J., .tllnneapolls. 
Ridtiesind, C. .S., Brnliicrd. 

Ulrlrli, H. L., Minneapolis, 
fliije. Syvor. Henning. 

MISSISSIPPI 

Car., tV. A.. Piiseagoiiln. 

Holy, tv. H.. Illlo.vl. 

Strong. Ilobt. A.. Pass (Tivlstlnn. 
V\ llson, J, ,1.. Jr., Cold tVnler. 

MISSOURI 

Beallo, tv. R., Marslillcld. 

Bland, tV. tV., Vandnila. 
t.’arrlcre. T. L., St. Lonls. 
Ilarliin. tV. E.. St. Louts, 
Uoldetirled. tV. IL. St. Louts. 
Mnek, M. L.. Jopllii. 

.tioore. H. .tl,. St. Lonls. 

UUliler. llleliartl, St. Louts. 

Sale, Llewellyn. St. Lonls. 

Shy, D. E.. Knobno'-ter. 

Spencer, SeUlon, ,st. Lonls. 
tVall. O. A.. Jf.. St. Lonls. 
tVeltcrer, H. 1... St. Lonls. 

MONTA.NA 

Barhour, M. tV.. Helena. 

Hoag, It. B.. Aldridge. 

NEBRASKA 

Borglum. Frank, Lincoln, 
lleiitoii, G. E., Friend. 

Mace. J. L.. Gicnvillc. 

Thompson. I, L., Bcemcr, 

NEW IlA-tlPSIIlRE 
Graham, G. S.. Hanover. 
LaFrance, A. J., Laconia. 

NEW MEXICO 

Cartwright. M. G.. Albnqncrtiue. 
Cbeyney, V. S., Sawyer. 

Smart, It: S., Albuiiueniue. 

NEW YORK 

Appclbanm, S, .1.. Rochester. 
Brlckell, F. L.. Sliver Creek. 
Browne, tV. T., Brooklyn. 

Cutter, Harriet P., Utica. 
Emerson, Haven, New York City. 
Glnsbiirgh, E. L., New York City. 
Green, A. R.. New York City. 
Haller, G. J., Buffalo. 

Hoddlck, tVm., Buffalo. 

Jagle, Ellzaheth C., New York 
City. 

Kendall, II, A., Buffalo. 

Latlin, C. B., Buffalo. 
MacFnvlnnd, B. G., Clinton. 
Macmillan, Isabel, New York City 
lioseubloom, A. A.. New York City 
Ross, Mary J., Binghamton. 
Savidge, E. C., New York City. 
Schaefer, A. C., Buffalo. 

Sell, Isadore, New York City. 
Stillinan, R. G., New York City. 
Wasch, M. G., Brooklyn. 


IDAHO 

States, G. W.-, Franklin. 

ILLINOIS 

Burrows, T. W,, Ottawa. 
Cables, H. A,, E. St. Louis. 
Carmack, A. C., Ciimargo. 
Castle, Stanly, Springfield. 
Coven^ M. J., Spring Valh 
Dice, H. F., Ridgefarm. 
Durkee, A. C., Pontiac, ' 
Elders, F. F., Oak Park. 
Graves, S, S., Chicago. 
Hagav, C. E., Joliet. 
Hager, D. S., Chicago. 
Harrison, E. M., Chicago. 
•Hathaway, E. P., Ottawa. 
Higby, C. B,, Eureka. 
Kerch, II. E., Dundee. 
-Kerr, u. a... Peoria. 
Kmtey, T. F., Rockford. 
Lcsemann, F. J„ Chicago. 

Streator. 
Mendel, M. L.. Chicago. 

Si ’: J*., Chicago. 

Otrich, G. a, Belleville, 
lo.im''’ Aurora. 

1 nllHps, N. C., Frooport. 


MAINE • 

Hatch, L. Povtlanii, 
MARYLAND 

Bowles, E. L., Jllddletown. 
Fehsenteld, A. L., Baltimore 
Hanby, c. M., Cambridge. 
Moss, V\. L., Baltimore 
Foul ton, J. E., Baltimore. 
Underhill A. J Baltimore. 
M alton, H, J., llnltlmore. 

MASSACHUSETTS 

Bigelow, E, B., Worcester. 
Darling, A. E., Lynn. 
MacLennan, A. D., Boston. 

MICHIGAN 

Earnebee, J. n., Vicksburg. 
Bjorkman, Geo., Gladstone, 
Burke, R. A., Ishpeming. 

H C., Ann Arho 
Hipp, Wm., Detroit. 

Leland, r. g., Ann Arbor. 

Mt. Clemens. 
Pettis, J. H., West Branch. 
Townsend, F., Saulte Ste. M 


NEW JERSEY 
Coe, Richard, Newark. 

De Mund, C. A., Ridgewood. 
Jacob, A. N., Sparta. 

Lewis, L, L., Hoboken. 

Parke, Henry, Paterson. 
Rogers, B. H., Paterson. 

NORTH CAROLINA 
MacConnell, .T. W., Davidson. 
KUodcs, J. S., Williamston. 

NORTH DAKOTA 
Bean, O.-G-, Walcott. 

Benn, F. G.. Kulm. 

Bosloiigh, A. W., Dwight. 
Canfield, H. E., Hatton. 
Fisher, A. M., Bismarck. 
Greenman, N. H., Fairmouut. 
Hamilton, J. S., Hausboro. 
Kron, L. O., Kenmare. 
Labbett, L. H., Enderliu. 
Lancaster, B. M., Crosby. 
LaMoiire, H. A., Grafton. 
Mallarian, K. H., Fargo. 
McClusky, O. V\L, Carrington. 
Slyfleld, F. A., Grand Forks. 
Thelen, W. P., JVilfou. 

JVug, i. C. J., Kenmore. 


OHIO 

Banta, M. 15., Cleveland. 
Ilroeman, C. J.. Cincinnati. 

Corwin, M. M., Savona. 

Ilaiier, A. JL, Colnmbus. 

McKay, It. IL, Akron. 

Palmer, D. W., Cincinnati. 

I'errin, D. A., Clillllcotlie. 
Pollock, J. K., Aslitalnila. 

Shelton, 11. P., Georgetown. 
Slcherman, Armln, Akron. 

Ullery, G. C., West Milton. 
Wedler, C, It., Cleveland. . 

OKLAHOMA 

Clark. Guy, Jlilbtirn, 

.loliii.ston, J. C., Waiirlka. 

Milebell, R. L., Dow. 

Sands, A. J., Capron. 

IVannack, J. C-, .Muskogee. 
Watson, L. I'., Oklahoma City, 

■ OREGON 

Bettman, A. G.. Portland. 

Triinx, L. L., Bonanza. 

PENNSYLVANIA 

Bashorc, S. D., Palmyra. 

Hodge, E. B.. Jr., ITilIadelphla. 
Ingram, T. E., Marietta. 

Leach, W. IV., I’liiladolphia. 

Many, 11. C., Tyler Hill. 
Palterson, 11. B.. Pittsburg. 

Sliiek, W. 15., Philadephla. 
Woodslde, II. L., MahaCfcy. 

RHODE ISLAND 
Wilcox, R. S.. I’rovidence. 

• SOUTH CAROLINA 
Baker, Mary R., Columbia. 

SOUTH DAKOTA 

Gnntlormann, H. R., Selby. 
Hopkins, N. K., Arlington. 
Youngs, A. II., Pierre. 

• TEXAS 

Allison, Bruce, Fort Worth, 

Earle, Ilallle, Marlin. 

Parrish, M. 0., Hubbard. 

Robbie, M. K., San Antonio. 
Stepbenson, H. IL, Irene. 
Wedemeyer, E. L., Mart. 

UTAH 

Faust, Elsie A., Salt Lake City. 
Sandberg, Carl L.. Salt Lake City. 

VERMONT 

Miltlmore, II. II., St. Johnsbury. 

VIRGINIA 

Bowj-er, C. B., Osaka. 

McDowell, I. IV., Jr., Butterworth 
Steere, P. E., Richmond. 

WASHINGTON 

.Cooke, C. T., Seattle. 

.Lane, J. L., Seattle. 

WEST VIRGINIA 

Barrow, A. L., ICilsytU. 

Gillespy, Thurman, IVheellng. 
Whiteside, IV. E., Fenwick. 

WISCONSIN 

Andrew, G. F., Birchwood, 

Bishop, L. A., Fond du Lac, 

Bass^ E. A., Monteiio. 

Benuer, Jesse L., Boaz. 

Bolton, E. L., Chilton. 

Brooks, F. D., Fox Lake. 

Chilson, BenJ., Sharon. 
Christotlerson, P. J., IVaupaea. 
Collins, IV. P., Racine. 
Du.souhury, G. E., Amherst. 
Erdman, C. II., Stanley. 

Foneion, C. D., Phillips. 

Fifield, G. IV., Janesville, 

Hay, T. H., Stevens Point. 
Kennedy, IV. R., Milwaukee. 
Lathrop, H. A., Marshfield. 
Mcludoo, T. B., Rhinelander. 
Morgenroth, H. IV., Oshkosh. 
Park. IV. H., Glenwood. 

Parker, E. H., Eau Claire. 

Quin, J. F.. Jlilwankee. 

Raymond, R. G., Brownsville. 
Reichert, .T. E., Schleisingerville. 
.‘Jarazin, P. C., Superior. 

Scheib, G. F., Fond du Lac. 
Scheid. M. M., Roseudale 
Thomas, IV. O., Clinton 
Von Neiipert, I. C., Jr., Stevens 
Point. 
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queries and 

Queries and Minor Notes 


PRONUNCIATION 


„ —Please kIvo me the 

pellagra and “liexamotlivlenamln." 

M. R. 


correct pronunciation of 
DiiKWJiy, nyrdvllle, Va. 


Axswim.—Pel-la'-grah ; hex-a-melli'-Il-On-am'-ln. Some other pro- 
luinciatlons ot the tirst-inentloned word can he called "coiTcct" so 
far ns having good authority, but the majority of the best dlctlon- 
ai'lcs favor the pronunciation given. 


METHOD OPJdAKING EPSOM SALTS PALATABLE 

I’lpnsc publish a formula for making Epsom 
salts palatable, and also state the best method of giving sodium 
nitrite, whether in simple solution or combined with other prepara- 

A. P. Blaciilev, ^Yoodstock, Ohio. 


ANSWEn.—The most ngrecable method of taking Epsom salts is 
by moans of one of the efrcrvcscing preparations. Perhaps the next 
most pleasant method is to dissolve the salts in freshly made 
lemonade. Possibly some of our renders will suggest a better 
method. 

The dose of sodium nitrite, being generally small. Is well admin¬ 
istered in tablet form, given directly after meals. The best tablet to 
have on hand is one that contains one grain. One or more of these 
may be administered as desired. 


CAPITALS IN PRESCRIPTIONS 

To ihe Editor :—Please give me advice on the following point: 
I notice that many of our Southern physicians, especially the older 
ones—men of education and large experience—in writing proscrip¬ 
tions invariably use capitals as in the following lino: 


B Unguenti Aquas Ros®. 30 

Instead of 

B Unguenti aqu® vosce _•.. 30 


M. R. DnEwnx, Byrdvlllo, Va. 

Answer. —This is one of the cases in which, since no a priori 
rule can be applied, the only guide for Individual taste and judgment 
is furnished by expediency and by the mass of good usage. Past 
generations used capitals with what appears to the present genera¬ 
tion like lavish extravagance. Persons whoso writing habits were 
formed twenty or twenty-live years ago are inclined to use capitals 
much more freely than do younger persons of equal educational 
advantages, for it Is now considered bettor form to reserve capitals, 
as far as possible, for proper names, proper adjectives, etc. Almost 
universal custom sanctions the use of lower-case letters as the 
initials of the second terms of official titles In prescriptions. 


DETECTION OP URINARY ACIDITY 

To the Editor :—What is the simplest and best test for deciding 
the acidity of the urine. S. T. 

Answer.—O wing to the complexity of the composition of the 
urine it responds differently to different tests for reaction. Thus a 
urine which is alkaline to litmus may show a neutral or acid 
reaction with phenolphthalein. For practical purposes, it is usual 
to use litmus for the qualitative test. If the paper is turned blue 
it should be dried at a gentle heat to see if the alkalinity is due 
to ammonia. If this is the case the blue color at first given to 
the paper will disappear on drying. An alkalinitj' due to ammonia 
is only of significance if the urine is fresh. When fresh urine is 
alkaline from the presence of ammonia decomposition must have 
taken place in the urinary passages before the urine was voided. 
For quantitative estimation several complicated processes have been 
devised, but it is usually suflicient to titrate the urine with deci- 
normal'sodium or potassium hydroxid using phenolphthalein as an 
indicator. The acidity may be expressed by stating the number of 
cubic centimeters of the decinoriual alkali required to neutralize 
the- acid in 100 c.c. of the urine. Lack of space forbids an 
extended discussion of this subject for which we refer our cor¬ 
respondent to any good text-book. 


TREATMENT WANTED FOR ATROPHIC RHINITIS 
To the Editor: —I have a case of atrophic rhinitis in which I 

:,r;S .? ?r or 


MINOR NOTES 


Jour. a. M. a 
PkB. 12, 1010 


soIhUo'^*’ t “'Infpotns.shim''ioffi for‘uir?o week^s'^ FwfePs 
Clays: ?of"lly? ?''ha';®'’\sed“?;h'thjm^SS “cenf^^^l'ro'nfsoffi 
Uhiy.n,f Snai'^col ; and alkaline washes aS 

»^bac^re.S^.&ri“i?^^^ Sfei^isod^^a 

another given and temperature rose to 100 F.; 

ei- Intel, ,) minims were given without results. Ton injec- 
clvon h-tthm.V‘^re=,.?f nl:"P^J’>ncoccus and streptococcus vaccines were 
git on h-ithout results. j. t. Grav, Stillwater Minn 


Answer.—I t Is somewhat difficult to venture an accurate diag¬ 
nosis in this case from the data at hand, but it is possible to make 
a tentative diagnosis and offer some suggestions regarding the 
treatment. The term “atrophic rhinitis” is applied to a condition 
of the nasal chambers in which atrophy, accumulation of secretion 
and crusts exist accompanied by fetid nasal breath. From the 
description of the conditions in this case there is in addition to 
the above symptoms destruction of the cartilaginous and bony sep¬ 
tum, a condition which is rarely present in ordinary atrophic rhinitis. 
Such destruction does take place, however, in syphilitic disease of 
the nose. It would periiaps be well in this case to explore the 
sphenoid sinuses and the ethmoid cells. If they are found to be 
diseased, treatment should bo directed toward them first. The 
nasal chambers should be kept clean by frequent irrigations of a 
hot 2 per cent, solution of sodium bicarbonate; mildly astringent 
solutions may bo used, but strong’astringents or irritating lotions 
should bo avoided as a rule. A 10 per cent, solution of ichtbyol In 
glj-cerln applied on a tampon and loft in position for half an hour 
is of value In some cases. In other words, the local treatment 
should be directed toward removing the source of pus formation 
if such can be found, keeping the nasal chambers clean and making 
the condition of the patient as comfortable as possible. The atrophic 
condition is of course permanent and ns the mucous membrane 
becomes sclerosed the secretions will become less and the condition 
in this respect will be improved. As to constitutional treatment, 
the iodid of potassium in full doses might bo used with benefit in 
this case and attention given to the hygienic conditions. This 
patient is past the stage in which much can be done except to 
relievo symptoms. The clearing up of sinus disease, if present, 
attention to local conditions and general treatment as outlined above 
may do much to improve the condition and check the destructive 
process. 


A TUBERCULOUS PATIENT’S END^IRANCE OF FORMALDE¬ 
HYDE GAS 

To the Editor :—In Tub .Iobr.vaI/, .Tan. 15, 1910, page 221, I 
notice a question ns to the poisonous effects of formaldehyde gas by 
slow or gradual inhalation. Having had some unique experience 
with this gas, I take the liberty of answering the query positively 
as to the one case. , , , 

In the winter of 1004 I had full control of our city hospital. 
A man with acute tuberculosis was admitted. The physical examina¬ 
tion showed that both lungs were deeply involved, he was emaciated, 
weighinn- only 110 pounds. His temperature ran from 102 to 104 F. 
every dai', night sweats were terrific, no appetite, pulse ICO to 1/0, 
respiration GO to SO. lie was so weak and emaciated that he could 
with difficulty walk across his room without feeling completely 
exhausted and out of breath. Microscopic examination of his sputa 
showed numerous tubercle bacilli. He had been treated by several 
nhvsicians. all of whom had told him he could not recover; beside 
he bad resorted to a number of the proprietary and ‘patent modi- 
cinos so cflsily found, until nt Ifist Uc dccidGd to ronkc no riirthcr 

After carefully examining him I asked if he objected to my expcil- 
menting on him, provided I did him no harm. To th s he replied 
by saying no, that he was convinced that medicine would do him no 
cood and he was tired of trying it. . . , , , 

I had him put in a room 12x12x10 feet and began graduallj- to 
saturate th“ ?oom with formaldehyde gas, allowing formalin to 
evaporate slowly from a dish placed in the room. At first I ordeicd 
onedialf ounce of formalin poured into the dish every four 
<I had explained to him fully what his sensations would be, and 
assured hS that there was absolutely no danger.) The quantity 
of formalin was increased slowly from time to time, mtil the room 
heenmc so saturated with the gas that no one could enter it. The 
nure“1n ^harg^id not dare enter, but in order to take his tompein- 
tiire would nass the thermometer through the partially opened dooi, 
when he Wd take his own temperature; then to count his pu sc 
she wovUd^open the door slightly and have him pass his nrni outside. 
I k?pt h?m in this room with the door and "’‘"'low closed ncvci 

E'isr S' as."® 

been normal for six weeks, his pulse was S4 to DO, respirations 

to 2G, and he weighed 140 pounds. tiihprclc bacilli in the 

At this time there could be ^onnd a fen tubercle nacMi^ 

sputum but it required cons'dc'-ablc ti^ 

Being an Ignorant man, he left the hospital -^niiv Tritboiit roy 
monfh, without my permission of cou«c. and really Tn ioratffig 
knowledge. Some six months tl creafte I snccccoeu 

ho“pltV''aSd'°il?'“tLrtiS;\'fnm^^ slowly dying with an acute 
exacerbation of the disease. 
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Tht"! 'iliows cloaiiy tlml In tills nno cnso llif formnlcleli.vdp pns not 
onlv (lUl no harm lint nptiinlly did Kood. nml so inncli itood Hint I 
liniilv iR'llove Hint liad lio coiitliiiii’d tin- tfonlliiPiit lio would Imvo 
tiillv" rocovored. mid would iivolmldy Iw n well man to day. 

Oonsldeiliiy Hm oxtoiit of tlio disease and Hie late stape renelied 
licforc trealiiieiit was lieKiin, the result to me was marveloits, and 
made me feel that formaldehyde pas ndcht some day he oiir iianneen 
for tiiherciilovls. and he the nieatis of eitrlti); some imtlcnts. even 
aftee thev were not In eondlHoti to tahe the presevlhed treatment 
of tiie nr'cseiit time. This iintleiil conld walk two ttille.s without a 
halt and would not feel fatlciied therefroin, tior would Ills inilse 
oiileken more than normally. .... 

1 attrllmted the wonderful liii)irnvement In this ease not to 
formaldelivde tras alone, hut to the pas. ronihlned with rest and 
forced feeding. \Vi‘ all know what the result would have heeii, 
under similar clrciimstanoe.s. without the nse of the pas. 

Tills case was a most InterestInp one to me and I feel that It 
win Interest the iirofesslon In peiieral. 

S. Idi.r., M.H., I.yiichhnrp. Vn. 


Answkh.—T he roinarkalilo lolcrnnee of Hr. 1.lie's patient for 
formaldehyde pas seems most niiiistinl. it seems to eontradiet the 
experience of others and they may he somewhat skeiitlral In repard 
to It, as In Its use for dlslnfeellon purposes tolerance of Its Irrl- 
tatlnp effeets on the respiratory and cotijtinetlval inneona menihriiiies 
does not seem to ho acquired after Its frequent employment over 
ronslderahle periods of time. 


/ The Public Service 


Marriages 


Ansix SIaihon' Caink. jr.D., to IHiss Pearl Jncolis, bolli ol 
Uoine. (in., Ilec. M. 11100. 

I'ltAXCi.s D'AtiO.STiNo. M.D.. to Miss Diana Capasso, botli of 
Xew Haven, Conn.. ,liuiuaiy 2.0. 

llfcti M. Cox. M.D.. to Jli.sH Margaret Adelaide Knlin, both 
of Xew York City, ,lnnnary 20.' 

' IViu.iAM D. C'oii.si:. M.D,. riardcnville, JId., to Miss Ethel 
(iordy. of Ilaltiniore, .latnmry 20. 

.loiix A. Evans, M.D., Ilaltiniore, to Miss Grace Estelle 
Caiisey. at Ilaltiniore. .January 20. 

.loiiN Ci'Tl.Kl! llAicnit. M.D.. Raniona, ,S. D., to Mrs. Edith 
Corliss, of Hipon, Wis., .lamtary 20. 

.1ami;s Gouimin CvMMiNo, M.D., Ann Arbor, Mich., to Miss 
Helen Anieliii .Sullivan, of Cliieago, February 1. 

lliiNitv Xicilot.AS lliiunciiKltT. M.D., to Miss .Teannettce 
Plesher, holli of Parkersburg, Iowa. .Tamiary 0. 

Ai.i:XASni;it Fua.vct.s Stkviixkon, .lit., Chicago, to Miss Karen 
Xielson. of Copenhagen, at Chicago, February 7. 

Saah'ix llAiivr.Y Jams, M.D.. Waynesboro, Pa., to Miss 
Eli/aheth .Strihling Rouse, at Ilaltiniore, January 29. 

.I’amk.s Si>nxri;n Pfitov, 51.D.. Twin Falls, Idaho, to Jliss 
.laiiet .‘lewiird Robinson, of Auburn. X. Y'., at Aurora, X. Y., 
Dee. 25. 1909. 


Medical Department of the Army 

Changes for the week ended Feb. .7. 1910: 

Howard. Deane C.. major, on expiration of leave of absence 
ordered to .lefferson liaiTneks, Mo., for duty. 

Bradley, Alfred E„ major, relieved from duly at .lelTerson Ihir- 
sail from San Frtuielsco, .Inly .", 1910, for duty 



UU>CUCIJ lO MIU xro 
lor duty \n the I'lillippino Islands. 

Johnson, Howard H„ Heat., will on arrival at San Franciseo, 
proceed to Port McDowell, Cal., tor duty. 

Christie, Arthur C., lleut., will on arrival at .San Franciseo, 
proceed to Columbus Barracks. Ohio, for duty. 

Gostin, Bernard S.. lleut., will on expiration of leave of absence, 

U s"1imtary'Academi:. for 

rhn™pino“island^^re\4od''‘'’ '’''D' m the 

51., 1st lleut., M. n. C.. relieved from dulv at Fort 
lkmpvin° Sand™” ''-•“nclsco. April .5, 'loiO. for 

■ “■ "■ 1 »•"» 1-. 
■<!a '’0 extended .90 days. 

5,?910,‘ “■ ’ e-'ttended to Marcli 

Hot Springs, ’Ark^^ on detaclied du“-! General Hospital, 

troops''trom’lhisidYo o¥‘san “Fr’ancmeo; to"Fo“it‘'sm 

Gon‘e".^l- b^e^^Sb mV^l^ASISfrn? 

with plrmisslon'trapp’ly tor'’30 Iays‘extlnsiouf®’ “bscnce. 


M6dicfll Corps of the Navy 
week ended Peb 5 1910 • 

School lind'to'IddhS^dutfa^HwV ^’“'’‘•'1 5Ied 

Insane, Washington Government Hospital for 

^rd”;?a'’'foihe''^oi^?f'®"''«‘^^ ^«‘“^bed from the YanMon 

^^Huntlngton, E. o.. surgeon, placed on the retired list Jan. 

tlon°of leavl" ‘be VonUfon on the exj 

StSiom^B.aUlmorS"""”' »‘'«e>'ed to the Naval Uecrui 

and‘Sa''hoSe.®-’ '’'^‘“‘^bed from the Lanca 

^■‘^va. Reerni 


Deaths 


John Stearns Jamison, M.D. University of Jlichigan, 1S52; 
formerly a member of the American Ylcdical Association and 
Metlicar Society of the State of Xew Y'ork; surgeon of the 
Eiglity-sixth Xew Vork Volunteer Infantrj', and later snr- 
gcon-in-chief of the Third Army Corp.s and a member of the 
hoard of medical e.xaminer.s of the Army during the Civil 
War: "'ho is said to Imvc c.stahlishcd the first contraband 
hospital in Wnsliinglon; president oi the pension board of 
Steuben comity since 187.3; died at his liome hi Hornell, Jan¬ 
uary 19, from cerebral hemorrliage, nged 87. 

Thomas L. Taylor, M.D. Georgetown^ University, AVnsliing- 
tou. D. C.. 1882; a member of the Jledical Association of the 
District of Colnmhia; and of many foreign scientific societies; 
for 39 years in tlic service of the Department of Agriculture, 
Washington; said to have been one of the first to make 
investigations regarding tiie adulteration of foods; died at 
his home, January 22. from senile debility, aged 90. 

William Lyman Faxon, M.D. Harvard YIedic.al School, 1802; 
assistant surgeon of the Thirty-second JIassachusetts 
Volunteer Infantry during the Civil War; later a prac¬ 
titioner of Chicago; and from 1870 to 1892, superintendent of 
the Xatioiial Sailor’s Home. Quincy, JIass.; one of the incor- 
jmrator.s of tlie Quincy AA'ater Company; died at his home in 
Xortli Reading, Mass., January 19, aged 72. 

Joseph IC. Combe, M.D. University of Virginia, Charlottes¬ 
ville, 189G; a member of the American Aledical Association; 
and of the Association of Alilitary Surgeons of the United 
State.?; and secretary of tiie Cameron County, Texas, Med¬ 
ical Association; acting assistant surgeon U. S. Army from 
1898 to 1902; died at his home in Browmsville, Texas, Jan¬ 
uary 19, from pneumonia, aged 38. 

Frank E. Englehry, M.D. Clevolaud College of Physicians 
and .Surgeons, 1893’; of A'^erniillion, Ohio; a member of the 
American Jledieal Association, and Cleveland Academy of 
5Iedicine; consulting physician to St. Clair Hospital, Cleve¬ 
land; while answering a professional call during a blizzard, 
January 22, was struck by a train and instantly killed, at 
a street crossing in Vermillion, aged 45. 

James Mallock Elliott, M.D. Long Island College Hospital, 
1808; a member of the American Medical Association; charter 
member and ex-president of the Kalamazoo Academy- of 
Medicine; for eiglit years a member of the hoard of pension 
examiners of Barry county, Mich.; died at his home in Battle 
Creek, January 28, from cerebral hemorrhage, aged 03. 

Lewis L. Sharp, M.D. University of Pennsylvania, 1SG4; for 
several years president of the Burlington County (X. J.) 
Jledieal Society; from 1890 to 1892 a member of the legis¬ 
lature; chairman of the township committee and a member of 
the Board of Health of Aledford township; died at his home 
in SXedford, January 29, from cerebral hemorrhage. 
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Ramon L. Miranda, M.t). Ecolc dc Medccinc, Paris, ISGl- 
Mndncl, Spam, 1801; a inomber of the Jlcdical Society of the 
State of Ncm' York; and York Academy of aiedicine; 
^id three times treasurer of ihc Academy of Sciences of 
Ha\ana, Cuba; died at bis liome in New York City, January 
^,5, Irom a cerebral hemorrhage, aged 73. ‘ 

William Henry Haze, M.D. Western Reserve Uniyersity, 
Cleveland, 1852; a member of the Jlichigan Legislature in 


Joint. A. Ji. A. 
Feb. 12, 1010 


New York Sv iV?'®’ ^ of Pliy.sicians and Surgeons, 
Qfnl io^ity 18/0; a member of the Medical Society of the 
State of New York; died at his home in BrooWyria^S 
17, from cerebral hemorrhage, aged 03. J > ry 


1857 and 1862; one of the first board of aldermen: and in „ 

180(1 mayor of Laiiping; United States revemic assessor in Burroughs, M.D. Jefferson Medical College 

18/0 and 18/1; aicd at his home in Lansing, January 21, member of the American Jledical Association and 

from cerebral hemorrhage, aged 93, ‘ College of Physicians of Pittsburg; died at hfs Immo .Tn„- 


Benjamin P. Hill (license, lYasliington county. Pa. 1881U 
Hundred and Fortieth Pennsylvania Vol¬ 
in h PnLwthe Ciyil War; died at his home 
in in Candor, Pa., January 19, aged 82. 


College of Physicians of Pittsburg; died at his home Jan- 
uaiy 20, from pneumonia, aged 57. 


2v"ew York University, New 
loilc City, 1860; surgeon of the Seventh Georgia Infantry, 


Willard P. Naramore, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1852; a member of the Illinois state legislature in 

1852.; and of the Illinois Constitutional Convention ill 1801; r- c a - i, -- 

pjGsiQeufc of tliG Lenfi (III.) b«ink; died ?it Jus l)oiue in Lienn, during the Civil Wnr; died ut his home in 

Jamiary 20, from senile debility, aged 85. J^^nuary 28, aged 71. 

Albert R. Barrett, M.D. University of Nashville, Tcnn., „ Charles Lewis Hammond, M.D, College of Physicians and 

1877; of Geniiantcwn, Philadelphia; for many years national Surgeons, Chicago, 1890; of Tonopali, Nev.; physician of N.ye 

bank e.xamiiier; a veteran of the Civil IVar- died in the comity; died in Lane Hospitai, San Francisco, January 16, 

Homeopathic Hospital, Scranton, Pa., January 19, after an f*"®™ erysipelas, aged 38. 


operation for disease of the stomach. 

Robert Herbert Fegers, M.D. Rusli Kledical College, 1882; 
professor of dermatology in Keokuk Medical College; a mem¬ 
ber of the Tri-State Medical Society of Iowa, Illinois and 
Missouri; died suddenly at bis home in Keokuk, January 28, 
from cerebral hemorrhage, aged Gl. 

Nicola Collora, M.D. University of Turin, Italy, 1898; for¬ 
merly assistant to the obstetrical and gynecological clinics of 
Turin, Florence, Palermo, and Messina; of South Brooklyn; 
died in Seney Hospital, Januarj^ 20, from septicemia due to 
an operation wound, aged 37. 

James S. Manley, M.D. Cooper Medical College, San Fran¬ 
cisco, 1861; of Glenwood Springs, Colo.; for man3' j’cars dis¬ 
trict surgeon of tlie Denver and Rio (3rande Railroad; died 
on his ranch near Glenwood, Januarj' 19, from senile debility, 
aged 80. 

Russell Dexter Bush, M.D. Detroit Medical College, 1878; a 
member of tlie American Medical Association and ex-president 
of the Saunders County Medical Society; of Y'’ahoo, Neb.; 
died at Lincoln, Neb., January 17, from nephritis, aged 57. 

R. Richard Nuckalls, M.D. Nashville Medical College, 1859; 
assistant surgeon of the Thirtieth Tennessee Infantrj’-, C. S. A. 
during the Civil Wav; died at his home in Station Camp, near 
Gallatin, Tenn., January 24, from nephritis, aged 73. 

Edmund Lowell Marcy, M.D. Yale University, 1907; a mem¬ 
ber of the American Medical Association; and at one time 
editor of the Tale 31e(lical Journal; died at his home in Buf¬ 
falo, N. y., January 24, from scarlet fever, aged 2(5. 

William Davis Hughes, M.D. Howard University, Washing¬ 
ton, D. C., 1884; of Washington, D. C.; formerly mayor of 
Troy, Ohio; and for many j’-ears an attorn^ey; died at his 
home in Washington, D. C., January 24, aged 75. 

Thomas H. Wentz, M.D. Jefferson Medical College, 1874; 
formerly a member of the Medical Society of the State of 
Pennsylvania; died suddenly at his home in West Philadel- 
pliia, January 29, from heart disease, aged (52. 

James Monroe Dicks, M.D. Medical College of Georgia, 
Augusta, 1907; and A^aledictorian of his class; a member of 
the State Medical Association of Texas; died at bis home in 
El Paso, January 24, from diabetes, aged 20. 

Abel D, Brooks, M.D. Eclectic Medical College of the City 
of New York, 1872; a veteran of the Civil War; for a long 
time a justice of the peace on Grand Island, Buffalo; died at 
his home in Buffalo, January 15, aged 83. 

David Lawry Davidson, M.D, Rush Medical College, Chi¬ 
cago, 1868; formerly a practitioner of Hlinois and ^Bs^uri; 
died at the home of his daughter lu Atlanta, Ga.,- Dec. 28, 
1909, from cerebral hemorrhage, aged 66. 

Abraham C. Smith, M.D. Pulte Medical College, Cincinnati 
1879; Eclectic Medical Institute, Cincinnati, 

Chicago; was found dead in his bed in Tulsa, Okla„ Dec. 19, 
1909, from asphy.xiation by gas, aged 68. 

Rolon M Fulwider, M.D. Columbus Sledical College, 1881; 
fmWv a'member of the Ohio State Medical Association; 
once mlyor of West Liberty, Ohio; ^ died m Urbana, Obi , 
January 24, from heart disease, aged oo. ^ 

LSTllpr£|||s«^^ 

• home in Laconia, JanuaryNlS, aged 48. 


William Harvey Burke, M.D. Fort IVajme (Ind.) College of 
Medicine, 1882; formerly a member of tbe Oklahoma State 
Medical Society; died at his home in Welcetka, Dec. 22, 1909, 
from gastritis, aged 58. 

James C. Metcalfe, M.D. University of Louisville, 1850; for 
a long time president of the St. Vincent de Paul Society of 
Louisville; died at his home in that city, Jaiiimry' 21, from 
pneumonia, aged 85. 

William H. Clendenen Teal, M.D. University of Maryland, 
Baltimore, 1S97; formerly a medical examiner in the Bal¬ 
timore public schools; died at his home in Baltimore, Jan¬ 
uary 28. aged 35. 

Alfred Sidney Allen, M.D. Universitj' of Alabama, Mobile, 
I8S1; a member of the Medical Societj’' of the State of 
Alabama; died at his home in Deposit, January 10, from dis¬ 
ease of the liver. 

David Peterson Bogart, M.D. Eclectic Medical College of tlie 
City of New York, 1868; M.C.P. and S., Ont, 1809; died at 
liis home in Whitbj’-, Ont., January- 16, from cerebral hemor¬ 
rhage, aged 83. 

Augustus W. Stevens, M.D. College of Plij'sicians and Sur¬ 
geons, Keokuk, Iowa, 1881; a pioneer practitioner of Buena 
Vista countj', Iowa; died at bis home in Storm Lake, January 
16, aged 78. 

Nelson W. Reynolds, M.D. Marquette University, Milwaukee, 
1898; instructor in the use of the ai-raj’’ in Marquette Uni- 
versit}''; died at the home of his sister in Milwaukee, Jannarj- 
20, aged 36. 

Charles Thomson, M.D. University of Maryland, 1807; for 
manj- j-eavs a practitioner of Middleburg, Md., hut latterly of 
Baltimore; died in Frederick, January 15, from pneumonia, 
aged 67. 

Dennis Calhoun Atkinson, M.D. College of Physicians and 
Surgeons, Baltimore, 1880; died suddenlj^ at his home in 
McDade, Texas, January 19, from cerebral hemorrhage, 
aged 68. 

Edward Noble, M.D. Indiana Eclectic Medical College, 
Indianapolis, 1886; forraerlj' of Azusa, Cal.; died in the Los 
Angeles County Hospital, January 2, from tuberculosis, 
aged 69. 

Seth W. Beckwith, M.D. Northwestern Ohio iMcdical (lollegc, 
Toledo 1884; a member of the American Medical Association; 
died at his home in Toledo, Nov. 23, 1909, from paralysis, 
aged 54. 

Edward T. Balch, M.D. Philadelphia College of Jlcdicinc and 
Siirgerv, 1865; and formerly professor of anatoms' that 
institution; died at his home in Santa Barbara, Cal,, Oct. IL 
1909. 

Harris K. Thayer, M.D. Louisville Medical College, 1892; a 
member of tbe hledical Association of Georgia; died suddenly 
at Ms liome in Brooklet, Jamiary 17, from pneumonia, aged 40. 

Edward Raphael Joyce, M.D. College of Phj'sicians and 
Surgeons, New York City, 1905; died at Ms home m Leu.s 
ton, Maine, January 22, from cerebral hemorrhage, aged - • 
William Grant Roberts, M.D. Atlanta 3Iedical College, 1800; 
a Confederate veteran; died in the hospital of the Sold 
Home, Atlanta, January 5, from cardiac asthma, aged (4. 

Frank Duane Summers, M.D. Detroit IMedical College> 
a member of the American Medical Association, died 
home in Detroit, January 20, from nephritis, aged 49. 
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Daniel Webster Jackson, M.D. Colloj;.' of I liyMcinns «iil 
Pur^oons. Keokuk, lowit. IS7,S; liieil nt Ins borne in \ illiHe.i. 
Iowa. Jiuiunry S. from ebronie nejibritis, npeil (11, 

Norton Br'okaw, M.D. Xorlbwestern :\Ie;lieivl Collep-. SK 
.To^el)b, Jlo.. 1880; for mnny yenr.s ii (lnipf;ist of hi, .Iom'|>Ii; 
died in a bospital in tbat city, .Inly 1, ino'.l. 

Charles Emerson Jones, M.D. New York lloineopatbie Med¬ 
ical College. 1882; of Hartford. Conn.; died in Xorwieb. Conn., 
•lamiary 2-1. from nervmiH eollap-e. aped ■'it. 

James Robert Fowler, M.D. Medical Collepe of the State of 
Smitb Carolina. 1884; a Confederate veteran; died at In- 
borne in T.aurens, S. C.. .lannary 12. 

William Francis Rea, M.D. 1882: formerly of Hrocdclyn, 
X. Y.: died at bis borne in Verona Lake. X. d.. December 


from cancer of the stomach, aped 42. 

Charles Henry' Tasker, M.D. Un-li Medical Collepe. 1884: 
formerly of .-Vnoka. Minn.; died at bis borne in Minneajiolis, 
•lannary 18, from iiaraly>is. aped (12. 

Ephraim Lncllen, M.D. Eclectic Medical Institute. Cincin¬ 
nati, 1808; died at bis borne in M’esliield. Ohio, .lannary 18. 
from cerebral bemorrbage, aped So. 

David G. Wilder, M.D. Cleveland University of Medicine and 
Surgery, 187.'!; died at bis borne in Cleveland, .lannary 14, 
from cerebral liomorrbape. aped (18. 


Luther Hansford, M.D. Transylvania Univer.-ity. Lexiiipton, 
Ky.: died at bis Iiome in .Springfield, Mo., Dee. 1(1, 1008. from 
disease of the kidney, aped 82. 


William A. Wright, M.D. Sontbern Hotnnico-Medical (7<d- 
Icpe. Forsytb-Macon. (la., 1847; died at bis borne in Itariies- 
ville, Ga.. .lannary 13, aged SO. 

Edgar N. Potts, M.D. Tnbine University, La., 187(1; a Con¬ 
federate veteran; died at bis borne in Desiard. La., .lannary 
24, from pneumonia, aped (!(i. 


Frederick Samuel Hunter, M.D. .Miami Medical Collepe, Cin¬ 
cinnati, 1888; died at bis home in Toledo, Ohio, .lannary (1, 
from pneumonia, aged 43. 

William J. Lee, M.D. Tnlanc University, Xew Orlcnn.a, 1.8(10; 
a Confederate veteran; died at bis home in Abbeville, .-Via., 
January 13, aged 71. 

Eben Behymer, M.D. Eclectic Medical Institute, Cincinmiti. 
1871; died at bis boine in Mount Wasbington, Ohio, .lannarv 
24. aged fl.i. 


James Robert Horn, M.D. Univer.sity of Xashvillo, 1850; 
died at his home in Keatcbie, La., Dec. 31, 1000, from uremia, 
aged 80. 

W. J. Prendergast, M.D. Laval University, Montreal, 1882; 
died at his home in Montreal, January 21. 


Society Proceedings 


MEDICAL SOCIETY OF THE STATE OF NEW YORK. 

One Hundred and Fourth Annual Mectino, held at Albany Jan 2J-2, 

mo 

'{ContnUGd from page >,88) 

inTn“ JOUR.VAL, Feb. ; 

lyiu, p. 4/0. 

President’s Address to the Society: What Can We Do t 
Improve the Situation? 

Dr. Charles G. Stockton, Buffalo: The success of tb 
peop!e''‘Tnd h l>is ability to convinc 

eonmnnr of n' « ■'atio to the e.xtent of bi 

more tlm. I eonfldence. In these day, 

mo e than ever we are devoting ourselves to the edueatio 
of the community, not alone the individual members tliereo 
but society as a ivbole. An e.vcelle'nt instance of this is see 
m the enaction of the pure food law in the face of tl, 
sW. "f its necessity having bel 

repres'entvtiTes' to Congress but to the constituencies of th 
iipresentatives. Another examole is seen in fi,„ 

« .< ™ 

, fs-i F*" oecomplisbed in tiie control of epidemic 

e situation is steadily improving in proportion as^the pe, 
pie aie made to understand the necessities and to place co. 


lidence in the gnidiinee of professional niitbority. In tbo 
study of the care of the in,sane and of the blind, tbo iiuive-, 
meiit to do nway with oplitbalniia neoimfornm, nnd the 
pain in the matter of educating defective ebildron .stand out 
among nnmerons examples of altered public opinion, the out- 
eoino of piofessiomil eiluealion and gnidancp. 

Ill jiro|)oilioii to tbo o.vtoiil we eoininand public eonlideneo, 
we assume the burden of l(■.sponsil)ility. In Xew York State 
we have a meiubersliip of nearly seven tUoiisand. lint what of 
till' other IImiisamls wlio are profiting to a fragmentary 
exienl. only, it is trne. by our eflorts, and yet who stand 
apaiT ? Can wi- not by some means represent a more united 
pnifess/on y Indid'ereiiec is a crime. It is so because it 
favors wrong doing and retards other advance. The demands 
are .'O inereased tlml the average worker in the ])rofossion 
liinls it dinienit to maintain himself in that social stratum to 
wliieb be belongs. This matter probably contributes toward 
some of the defects in the profe.ssion and is offered as an 
exeiise for the spirit of eoniinereialisni tbat occasionally shows 
itself. This evil lakes iminy forms. Among other things, it 
iitfeets the nnes(ion of fees. Medical service cannot be treated 
on a eoinmereiiil basis. It lias been said that physicians 
render a-service that cannot be nieiisnrcd and tbat cannot be 
Weighed, and within reasonable limitations peojile should pay 
according to llieir means. Tf this jiosition is made tenable 
('or the profession, it innst keep itself absolutely free fi-oin all 
ebiirges of iinjirojicr interesledness and dislionorabic transac¬ 
tions. for example tlic division of fco.s. A few surgeons 
and oibi'i specialists have adopted the iiractice of giving to 
the family jibysieian who brings them a case for operation a 
certain proportion of the fee. In some plnee-s there is a com¬ 
petition .iniong the surgeons who practically out-bid eueli 
other as to the amount that shall be returned to tbo family 
pliysieiun. This is done secretly, without the knowledge of 
the patient who [lays tlie money. Reduced to its last analy¬ 
sis. it is bribery and graft. It is a temptation for men to 
select ;i surgeon, not because of his ability, but because of his 
willingness to divide. It tempts men to recommend for 
operation patients wlio should bo treated otherwise. It 
leinpls surgeons to operate when tinnecossary; nnd it leads 
them to charge for their services not wlint they consider just 
renniiieralion, but excessive fees, in order that they may pay 
a percentage to the family physician. It leads to demoraliza¬ 
tion in the profession, is lowering of professional dignity, and 
would prove a death blow, if it were generally practiced, to 
(be bigb-mimlcd. rigliteoiis and honest of tlie profession in 
tin; guiilnnce of tbo public. Xationnl, state and municipal 
governments will cease to be intlueneed by men who resort to 
such (lisbonorable methods in their private business relations. 

• Consultation in these days seems to have suffered fr-om a 
solution of continuity. Consultation and cooperation among 
pli ysieiuns .should be widelj' practiced, yet for one reason or 
uiiotlier, such is not the case. .Sometimes a spirit of narrow¬ 
ness leads to disinclination for consultation, often doubtless 
for the purpose of sparing the patient expense. At other 
times, it may be from fear of a confession of weakness. The 
result of this is that the patient not infrequently asks for' a 
eonsult.ation which mortifies the pb 3 'sieian and puts him at a 
di.sadvantage. At other times the patient, unknown to tbo 
pli)'.sician, selects his own consultant, tliii-s producing an unfor¬ 
tunate situation. The consultant lacks information, rvbieb 
might be acquired from the attending pbj-sieian, whereby the 
patient is the loser; or, if the consultant happens to be right 
in making tlie diagnosi.s, he may unintentionally injure tlie 
familj' phj'sician in his explanation to the patient. IVe 
.should attempt to foster a greater tnfst among our patients, 
and if our conduct be based on a disinterested attempt to 
reach scientific grounds, at the same time eliminating as far 
as possible personal grounds, we are on the safest course for 
all concerned. 

The 'Wassermann and the Noguchi Complement-Fixation Tests 
in Leprosy 

Dr. Howard Fox, New York, drew the following conclu- 
•sions: 1. A positive Wassermann reaction is frequently 
obtained in cases of leprosy, giving no history or sj-mptoms 
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yhatover of sypJiilis. 2. Tlie reaction is at times very strong, 
inhibition of lieiiioiysis being complete. 3. The reaction 
occurs ehiofly in tubercular and mixed forms of the disease, 
especially in the advanced and active cases. 4. In cases of 
the niaculoanesthetic and purely trophic tvpc. the reaction is 
generally negative. 5. The value of the test is not affected 
in the slightest by the results found in leprosy. 

Splenomedullary Leucemia; Its Treatment by Roentgen Ray 

Dus. Hojiek E. Sjeith, j^forwich, and Dr. L. A. Van Wag¬ 
ner, Sherburne, reported a case with leucocytosis of 580,000. 
Tlie patient was treated by the a;-ray and given liquor auri ct 
arseni bromidi in small doses, and after nine months of treat¬ 
ment the leucocytes numbered 8,030. 

DISCUSSION 

Dr. Alexander Lajidert, New York City: I have watched 
a niiinber of these patients and treated them, but with differ¬ 
ent results from those reported by Dr. Smith. Some appar¬ 
ently were cured and others were much improved, but those 
who improve, so far as I have seen, speedilj^ relapse, and those 
who are apparently cured speedily, without any apparent 
reason, become worse, and in my experience do not remain 
alive. It does not make anj' difference what treatment is 
given these patients with leucemia. Their symptoms may be 
relieved for a time, but for soine unknown reason they sooner 
or later die. 

Dr. L. H. Neuman, Albany: Mj' experience with the use of 
the Eoentgen ray in these cases of leucemia is that we can 
bring about a decrease in the number of leucocytes, but how 
it is done we do not know. I have in mind a case in the 
hospital in which there were over 500,000 white cells, but 
with Roentgen therapy there was a gradual decrease until 
the leucocytes came doivn to nearly normal—8,600. I was 
congratulating myself on the success of the treatment when, 
without any assignable cause, the patient died suddenly. It 
seems to me that this leucocytosis in leucemia is a con¬ 
servative process; that there are produced certain toxins as 
the result of the disease, and that these toxins bring about an 
increase in the leucocytes; that measures which simply reduce 
the number of leucocytes do not in themselves act in 
a curative way, and that we must look further than purely 
the question of leucocytosis to account for the symptom- 
complex which we call leucemia. 

Dr. Henry L. Elsneu, Syracuse: As the result of a fair 
experience, I am forced to tlie conclusion that even with aj-ray 
tlierapy we are not going to cure these patients. Last year, 
at my suggestion, Dr. Schuyler reported before this society 
the case of a patient I saw with him in Utica, of inarked 
leucemia of the splenomyelogenous type. The results with the 
aj-ray were so surprising that I insisted on reporting a case at 
the end of a number of months of treatment, and the change 
rvas so prompt that we were encouraged to believe that this 
young girl would make a permanent recovery. The case ended 
just as those which have been mentioned by Drs. Lambert 
and Neuman. Within the past two months this girl developed 
acute symptoms and died. I count among my cases of 
leucemia of the lymphatic and splenomyelogenous type five 
cases in which the patients were supposed to have been 
cured by x-ray therapy. In these eases the remedy acted 
promptly despite the enormous, lymphocytosis, but not one of 
those p.4ients is alive to-day. While we should not discon¬ 
tinue :r-ray treatment in these cases, still if we hastily con¬ 
clude that a!-ray therapy is going to cure the patients perma- 

nenth' we make a great mistake. . j 

DR. Allen A. Jones, Buffalo: If these cases are studied 
carefully, it will be found that the leucocj^es will rise and fall, 
under no special plan of treatment. The rise may go as high as 
hundreds of thou.sands and fall down to eight or ten thousand. 

Dr. Charles 0. Boswell, Rochester: I have seen cases of 
leucemia of the splenomyelogenous type in which the same 
results were obtained jrom Fowler’s solution. ^ Vlnlew^^^^^^ 
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Dr. Arthur Holding, Albany: I have seen in consultation 
ight cases of leucemia of the splenomyelogenous variety and 
two of pseudoleucemia. I have not treated any patients with 
leucemia of tlie lympl.atic type. The two patients with 
pscudoleucemia died. Of the cases of splenomyelogenous 
leucemia, one was too far advanced to accomplish any results- 
two patients were symptomatically well, and subsequently 
died. Two became symptomatically well and passed from 
under observation; the others have improved and are under 
observation at the present time. The technic advocated now 
is that Avhich was brouglit out largely tlirough the efforts of 
Paiieoast and Stengel, who insist that the spleen shall be 
avoided, and tliat the long bones shall be treated with the 
x-ray. I have the chart of a case in which the patient was 
brought to the office on a stretcher and expected to live only 
a short time. Soon after this treatment was instituted there 
was a fall in the leucocytes from 250,000 gradually workim^ 
down to the normal limit. This patient under treatment 
liied three jmars and died. BTien one takes a patient who 
has been bedridden and gives him three years of life, so that' 
he can walk around the street and attend to light duties 
about the house, the treatment is worthy of consideration. 
There is no question but tliat tliis treatment will take bed¬ 
ridden patients and put them on their feet and make them 
comfortable for six months or more, and in one case, as I have 
mentioned, for three years. 

Dr. Homer Smith, Norwich: Most of these patients die 
witli the e.xception of a few in whom spontaneous cures take 
place, either with arsenic or without it. Under the adminis¬ 
tration of arsenic tliere will be a disappearance of the myelo¬ 
cytes, but that will oceasionallj' occur without any drug treat¬ 
ment. A small percentage of patients—say 1 per cent.— 
recover spontaneously without any^ treatment, 

(To be continued) 


with Dr. Simon in Baltimore I saw „ , , , 

inpirfpB disanneared from the blood under Fowlers solu- 

Aie of terminal eiy^ipelas. 


HOOKWORM CONFERENCE 

First Southern Health Conference, held in Atlanta, Ga., Jan. 18-19, 

1910 

(Continued from page iSC) 

What the Churches Can Do as Regards Pellagra 

Dr. W. W. Landrum, Louisville, Ky.: Health is wealtli. 
Those who have health are rich; those who do not have it arc 
poor, and it is not within the province of many to buy back 
health when it has once been lost. Speaking on belialf of tlie 
churches, I wisli to say, in the first place, that we are coming 
to emphasize more and more the present-day character of 
the word “salvation.” Salvation is the biggest word in the 
education of the human race. Salvation is a present experi¬ 
ence. It is something here and now. It relates to body as 
well as to mind and spirit. Salvation is the salvation of the 
man material, of the man intellectual, of the man spiritual. 
Salvation means the salvation of one’s self, the salvation of 
one’s family, the salvation of one’s community, the salvation 
of one’s country, the salvation of the world. I stand here, 
not to speak for one section of our common .Christianity, hut 
for all ministers of all subdivisions, the one great creed 
universal, to tell you we are deply interested in this confer¬ 
ence. We are glad it is in the hands of competent men, who 
are doing all in their power to eradicate tliis disease from tlic 
South, because we believe that the South ought to produce 
not merely cotton and iron and corn and coal, but men; and 
thank God it has produced men in the past. In the golden 
days of the Republic it produced the highest order of men, 
and while we are interested in everything that concerns tlie 
prosperity of the South, we are more interested in the quality 
of its manhood. What higher ideal can we have of man than 
that he is sound in intellect, sound m heart, sound m hi^ 
intellectual faculties and sound in his physical powers ? 

General Discussion . 

Dr Fred J. Meyer. Jackson, Miss.: We have not pro^es-sed 
in our evolutionary development mtwh as the o 
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ical profc^-^ion of tlic South iii tlio past has failod to realize 
that its ohief function is ])rovontion and not cure: itishocauso 
of tlie hy"ienic ipnorancc of the masses that an e|ndeniin 
visitation hronght forcibly to our minds that the mosquito is 
the transmitter of malaria and of yellow fever. While this 
fact was known for several years, measures wore not insti¬ 
tuted to destroy mosquito life, and in many portions of the 
South procautionary measures arc not taken to tin's moment, 
nor will they he, until an ei)idemie visitation is apain on us. 
lint above all. the hesettinp sin of the South is soil pollution. 
Archeolopists, when they dip down deep into the bowels of 
the earth, where they find cities superimiiosed on cities', with 
strata of clay and sand and pravel, have yet to find a city, 
even prehistoric cities, hut what they have e.xhihited some 
form of sewape disposal. It remains for us of the South to 
have progressed no further in this matter than the ancient 
Ilchicws in their wanderinps thronph the wilderness, as you 
may verify by reading Levitimts. 1 have frequently thoupht 
that of all tlic monuments that the penius of the ancients 
erected, the greatest was not the ])yramids of Kgypt. not the 
Coliseum of Koine, not the traditional Colossus of Uhodes, nor 
yet the hanging gardens of Kahylon, hut the eloacn maxima 
of ancient Rome, which carried oIT the sewape of the city in 
the days of the imperial Cesars. Throuphont the South we 
see colonial residences that apparently have every advautape, 
hut they lack proper drainage and sewage dis])osal, and con¬ 
sequently we continue to poison the earth, the air, and the 
waters under the earth, and we are jiaying the price, not only 
in tj-phoid fever, but in hookworm disease, which stands in 
an immediate relation to soil pollution. 

What, then, is the duty of the hour? To educate by the 
system of hygienic instruction which had its origin in 1878 
in Louisiana. It passed the experimental stppo in 1807, when 
the first popular institute of liygieno ever held convened in 
an interior town, where for seventeen consecutive hour.s a lay 
audience sat and listened to lectures on sanitary topics, and 
at midnight adjourned to enable the ladies to retire, and 
leassembled at 12:30 to listen to Icetures on sexual hygiene. 
This was done by skilful interweaving of musical numbers 
between the scientific papers, in order to break the strain on 
the lay mind. The system is based on the great principle 
that the sanitary safety of the state is the first duty—the old 
Roman maxim. It is the duty of the state to furnish that 
instruction. The sanitary world has, at last, recognized the 
force of the first principle, because at the International Con¬ 
fess on Tuberculosis, held recently in Washington, the reso¬ 
lutions adopted pronounced in favor of education in tubercu¬ 
losis; but no civilized state has recognized the duty of the 
state to furnish the instruction, unless it be the states of 
Louisiana and Mississippi. In Louisiana, in 1000, tlie coopera- 
l on of the clergy in the campaign of education resulted in 
le enlightenment of public opinion in the infected areas of 

istory of the South there was no recrudescence of the fever 
m the jear succeeding the epidemic. In the town of Pattcr- 
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Ihroiighnut the iSoiith, to aid the busy practitioner in finding 
out just where hookworm disease prevails. I think it would 
be unwise to atteiiqit any elfort to treat the afilictcd to com- 
menee with, bceaiisc it would absorb the fund, and perhaps 
iiulagoiiize practitioner.s of medicine, because many people 
who eould alford to pay for trcatiuont would take advantage 
of this fund. Hut the main proposition is to go out and 
educate tlic masses in the cause and prevention of tlie dis¬ 
ease. and to lift by such ediieation tiiat great rcproacli whicli 
lies against us of eoiistaiit soil poiliition. If this is done, I 
believe that in four or five years public opinion will bo so 
educated that legislative hodie.-i will not he appealed to in vain. 

1)11. d. ,1. Kixvotin, Washington, D. C.: While many of us 
lire deeply interested in eradicating this scourge from tiic 
people, it will not ho an easy task. It is going to he a long 
period of years liefnre we shall eommenee to see tlio results. 
i)o not for oiiee believe that within five years, even under 
the most favorable jiropagamhi of an educational nature, that 
henclieial results will he apparent from this campaign. We 
have to deal witli a peculiar people, and it is essential to 
eommenee with our ])hysieians ns well ns patients. I have 
had some experleiiee in trying to convince physicians of the 
ueeessily of carefully examining patients afTeetcd with hook¬ 
worms. Tlie great hope I liave of the fiitnro of the Sontli 
is that from a systematized edneatioiml propaganda, and it 
must he o.arried on in sncli a way ns to impress tlie laity 
regarding the medical aspects of this disease; and much is 
to he expected from lectures on the lay platform, from the 
pulpit, and from the rostrums of schoolhonscs. The uplift 
which is Imnnd to rome through the education of the people 
against hookworm disease is going to benefit the whole South 
not only with regard to this disease but with respect to all 
oilier rommnnieablo diseases. When we conduct anything 
like, a projicr and vigorous campaign against hookworm dis¬ 
ease. then wc can eradicate typlioid fever as well from the 
rural distriets. In so doing one tiling begets another. When 
wc get bettor drainage wc wfll have fewer mosquitoes ami 
less nininrin. and when wc eradicate malaria and typhoid 
fever ami liookwomi wc will find that almost immediately 
the death-rate will be lowered. 

Dn. Wiu.iAM WnsTOX, Columbia, S. C.: All physicians 
probably arc acquainted witli the work of Dr. Eotcb of Har¬ 
vard University in connection with students. A certain num¬ 
ber of students at Annapolis broke down absolutely and 
were unable to keep up with their studies. He started to 
examine tlic epipliyses of these students and found thej' were 
not developed. In discussing tlie subject with Dr. Rotch he 
asked me when I returned to Columbia to stud}' this phase 
of the subject in connection with hookworm disease. I did so. 
I have e.xamiiied a number of patients wdio gave a history 
of long-standing hookworm infection, and even in those ivho 
have reached the ages of 18 and 20 the epiphyses are not 
developed. I took occasion to look into the records of these 
patients at school as well as-those who worked in the mills, 
and I found they made poor time and their records were 
not so good in general as other workers. Their health in gen¬ 
eral was very poor. A hill has been introduced in the South 
Carolina legislature which requires that all children under 
the age of 18 shall hold a certificate of health, and that that 
certificate shall only be issued by tlie State Board of Health. 
It is hoped to get practical results from the passage of that 
bill. 

Dn. F. W. SciiNAuss, Cecil Ga.: My observations regarding 
uncinariasis comprise 849 patients who have been treated dur¬ 
ing a period of 3 j-ears. Of this number only 9 were colored 
patients. There are reasons for this. The farmers of South 
Georgia are generally white men, who own their small farms 
or rent them, and the negroes, with few exceptions, are 
cmploj’cd largely in the lumber mill towns and turpentine 
camps, where they have privies, and hookworm disease is 
chiefly an affection of the farm, where seclusion and custom 
have not deemed it necessaiy to build privies and eloSets to 
prevent infection by means of grounditch. I am very skep¬ 
tical as to any mode of infection, except through the skin. 
As a rule hookworm patients are stunted and' undeveloped. 
In the more severe cases the patients show great loss of 
flesh. A medical student who was affected with the disease 
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gnii)cd 40 pounds in n feiv weeks after treatment. Tlie pallor 
in the more pronounced cases is striking; the patients are 
talloiy-fnced, lycazened, and with a greenish oast, and an 
examination Avith the Talqnist chart shows a loss of hemo¬ 
globin that is sometimes a])pal]ing. The mucous membrane.s 
are pale, as also the gums, lips, and conjunctiva:. A hemic 
murmur is found on auscultation, and dyspnea and tachycardia 
are frequent concomitant symptoms. Tlie eradicatioi/of the 
disease can be accomplished by education, medication, and 

legislation. As the inajoritA" of nationts are chihh-cn ivim ....‘.-j- T.7. —liimiB, r 

dislike nauseating drugs. I secure the prenarator cleaidim c- n “ , treatment for the poor and make it 
out of the bowel by using the saccharin pink tablets oVealo® 
mel, which come in varying strengths, flavored ivith ivinter- 


means of diagnosis and the. value of treatment. If all see- 
t,mm are_ alike with reference to this matter the percentage 
of phjsicians treating hookworm disease is small; about one 
physician to every 10,000 people. Second, interest the school 
! uthoiities and have every pupil examined and treated. Call 
attention to the means of infection and have the authorities 
protect the sanitation of the school ground. Third, interest 
from an economic standpoint, the men who have 


, , . . ... - • -..e many 

cmploj'ed in their nulls, factories and on their farms. Fourth, 


giccu, .iiid J also giA'c |)hcnol])hthalein. After cleaning out 
the bowel I give cither thymol in capsules or betanaphthol. I 
use the thymol like granulated sugar; if powdered too fine it 
packs in the capsules and passes through the gut like a 
bullet. I like betanaphthol, as it is not so pungent and does 
not need to be gii'en in quite so large a dose, although I 
give large doses, 100 grains or more in three doses, two 
hours apart, and use enemata if the bowels do not move 
rapidly enough. 

Dr. a. G. Fort, Liimpkin, Ga.: I have practiced in Stewart 
County, Georgia, for more than fiA-e years, and have had diag¬ 
nosed and treated about GOO cases of pellagra. StcAvart 
County has a diversified soil Avith its hills, valleys, bro.ad 
areas of clay and sand. I consider that 25 per cent, is a low 
estimate for the number of pellagra patients. In the rural 
districts this disease affects the Avealthy and poor alike, and 
as treatment costs something the Avealthy are velicA'ed and 
t.he poor continue to suffer, the disease spreading from one 
member of the family to another by infection from gi'ound- 
itch. The phase of this subject Avhich I Avish to bring out 


some 

they are educated as to 
us danger, benefits derived from treatment and means of 
preA’ention. tVith this done Ave can hope for -great results 
from this crusade. 

(7'o he ontinued) 


is the economie and hoAV best to reach the classes suffering. 


Those in good circumstances have no difiicultA' in securing 


treatment, but the poor and more ignorant classes, are more 
or less careless and indifl'eren't as to the treatment. Many 
have been treated gratuitously and their-ej’es opened to the 
benefits gained by a cure. I have had to treat moi'c than 
200 individuals gratuitously, and I have found patients of 
this class in a great measure indifferent, not realizing their 
condition and skeptical of benefits to be gained by treatment. 
A great deal of diplomacy is needed to reach them, but Aviien 
their confidence is once gained and they are shOAvn the good 
derived from treatment the Avay is paved to rid one small 
area of the disease. After securing the confidence of one 
family in a section the others can be more readily reached. 
For convenience I AA’ill divide the classes of infection in three 
diA-isions—mild, medium, and extreme—and Avill discuss them 
separately from an economic and social standpoint. Alild 
infection includes that class of cases in Avhich practically all 
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Extrauterine Pregnancy with Twins, Complicated with Ova¬ 
rian Fibroid on Opposite Side 

Dr. D. \V. Basuaji, Wichita, Kansas, revicAA-ed the litera¬ 
ture on this subject, and reported the folIoAving case: 

On Apiil 5, 1909, Mrs. C., aged 34, AA'as seized Avith sudden_ 

sharp pain in the loAA'cr abdomen. The pain AA-as rapidlj' 
folloAved by pallor of the face, Aveak thready pulse, and 
hemorrhage from the uterus. The situation became alarming 
and Dr. Jordan, Avho Avas in attendance, summoned Dr. J. D. 
Clark; the}" agrepd on the diagnosis of ruptured tubal preg¬ 
nancy. The Avoman had missed a period, but had had a 
slight lloAv from time to time for soA'eral days, the fioAv having 
begun about tAvo Aveeks after the missed period. RestoratiA-es 
Averc administered; normal saline solution AA-as used frequently. 

I saAV her on April 7. The abdomen Avas tense; a mass of 
doughy consistency could be palpated in the cul-de-sac. There 
Avas rectal tenesmus and considerable pain in -the abdomen. 

The pulse rate Avas 110 and the temperature Avas 100 F. There 
Avas still some floAV from the uterus. 

The abdomen AA'as opened by the ordinary median incision.' 

On incising tlie peritoneum tliere AA-as a gush of fluid blood 
mixed Avith dark coagula. The pelvic cavitj- AA-as filled Avith 
dark-red clots of blood. Tlie left tube Avas ruptui-ed toAvard 
the outer end and aa-.os still bleeding. The placenta AA-as still 
AA-ithiii the tube. One fetus Avas hanging in the rent in the 
tube and another Avas still in the sac or the remains thereof. 

Each had its umbilical cord intact and still attached to the 

placenta. The right OA-ary gave rise to a fibroma the size 

- ' - - - -- 


clinical svmptoms are absent and the diagnosis is made only of a guinea-hen’s egg and Avas of dense consistency; the 

by findiu" the egg in the feces. To this class the term “lazy uterus AA-as much hypertrophied and of a dark-red color. The 

disease” does not apply, as many of these patients are indus- pregnant tube Avas ablated. Hemostasis Avas cllectcd by a 

trious, although their physical* ability to Avork is slightly damp applied to the pedicle over Avlnch a running suture A\-as 

impaired and their mentar faculties are slightly dimmed. To placed, the clamp AvithdraAvn, and the suture draAA-n tight 



majority 

latter predominating. Fully (10 per cent, of the eases seem 
to come under this division. These patients truly have the 
“lazy disease.” Their physical ability is reduced by at least 
one-half and their mental capabilities in proportion. They 
present a fcAv of the-clinical symptoms common to the disease 
and eggs are abundant in the stools. After patients in this 
class are treated and cured their value as an economic factor 
is doubled. In the class of patients sufi'eriug Avith extreme 
infection belong usually the. poor and ignorant of the AA-lnte 
race and a fe'w of the black race, the former predominating. 
The mortality of this class is heavy, as a few die froni the 
disease itself, and more from some iiitercurrent disease. The I 
resistance to any infection is at a very low ebb and from 
an economie standpoint they are leeches on a commuiut}. 

Koav as to ways aiidVneans. First, interest the profession 
diout the infected Veas and demonstrate to. them the 


mate recoA-erj' Avas satisfactory. 


mscusRiox 

Dr. R. C. Coffey, Portland, Ore.: About fiA-e years ago 
Dr. Jessie IiIcGavin, of Portland, called me to operate on a 
patient Avitli ruptured tubal pregnancy. On opening the 
abdomen I found a ruptured tube and the bleeding contimiing 
the tube was removed. Previous to this the patient had made 
the demand that she be not un.sexed. She Avas deterniincd 
to have a baby, as she Avanted to have a child, and aaoiiIc 
not consent to have the tubes destroyed. But this o"® 
de.stroycd. In looking at the other tube we found anot ler 
pregnancy in it, showing enlarged vessels going 
Irowth. We supposed at first it was a tumor of 
but found that a large probe easily passed ”’*0 the ubc . 

and it was attached to one,side. leinenihercu 
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licr injunction nnd dcferinincd to try to pnvo tliis tulic. Tlinro- 
fore, wo spiil tlio Intio, rcniovod llio contents, sevnpod the. 
tube vilb c'nrotto and sowed up the tulio. I beard no more 
of tlic jv.itiont. for ncariy tiireo years, wiicn i\or wot,tier oau\o 
in ns a patient, with bor dauglitor, w.lio. I notiecd. was profi- 
nant sevovai inontbs. Sbe i\ad tiuAt ciuld and iuAs bad tw’o 
otlicrs since. 

Bii. I. B. Bkukins. Bonvor: I liad one case in wbicb tiiere 
was pvopnanoy in one tnl)c nnd a larfio lioinatoina in tlie 
other tube. In the second txdie I was unable to demonstrate 
any product of conception. How the beiuatoma got. there nnd 
wbat it meant T did not know. T have bad two cases in which 
pregnancy occurred in one tube and in the uterus at the same 
time. In one. of these cases 1 rvas able to get the s]iecimen 
Avitb the product of onncejition, the little fetus in the sac 
banging out of the opening of the t\ibe. nnd to show it in that 
condition. Three days later, the ovule was passed from the 
uterus in a perfect condition, showing the fetus in the sae 
just as perfect ns the one in the other. In the other ease 
it was not quite so far along. 1 did not see the fetus from 
the uterus, but there was a placenta there, and the other one 
was removed from the abdomen about a week later. 

Dn. Arnold Sciiwyzi;i!, St. Paul. Jlinn; I wish to mention 
a case of extrautcrine pregnancy in the wife of a brother 
practitioner. In this instance I was obliged to leave the tribe, 
being asked by the husband to do so. Afterward I was called 
unexpectedly during the night nnd found the iiaticnt with 
extreme pallor. There was again a ruptured oxlranlerine 
pregnancy. The abdomen w.as opened at once and the fetus 
found on the same side in the stump of the tube we bad left, 
the extrautcrine pregnancy having developed almut a year 
afterrvard. Howard Kelly states llint he has not seen a case 
of intermediary extrautcrine jircgnancy. I bad a case about 
six Avcoks ago in which I found in the edge of the uterine 
horn a rent going into the tube, nnd partly into the uterus— 
an extrautcrine pregnancy. In this case there was the most 
profuse bleeding I ever saw while I was looking at it. 


Abuse of Hypodermic Stimulation During and After Surgic: 
Operations 

Db. Horace G. Wetiierii.l, Denver: Given a patient i 
fair physical condition, prepared for operation with duo car 
skilfully anesthetized and operated on without undue lo‘ 
of time or loss of blood, by a fairly skilful surgeon, an 
with a few rare exceptions hypodermic stimulation will 1 
unneeessarj'. Jlore than this, if unnecessary it is dcfinitol 
injurious. So far as my observation and o.xpcrience go tl 
majority of the ptients who are operated on in hospita 
need no hypodermic stimulation whatever duriim or after tl 
operation, and furthermore, they are injured if"such stimuli 
tion given them. The anesthetic, if given with judgmei 
. nd skill, IS for a time a stimulant of itself. This is partici 
larly true of ether, for the first thirty or fifty minutes 
.after this time has elapsed and the amount o^ .anesthetic^ 
dimimshed, as should usually be done, the depressing Sc, 
•s not gieat, provided severe hemorrhage does not occur ' 
it does occur, hypodermic stimulation to increase the bloc 
pressure is, of course, definitely contraindicated while it last 
After the patient is returned to bed and as he recovers froi 
the anesthetic wiH, the nausea, vomiting and palirineide^ 

becomes ven tTin” an l”' uncommonl 

under these circumstanceTS;rtLl:^^^^^ 

and "hoof H^nt 

postural treatment, the external arl^LSonf he^t "afdio 
formed, fof tl LtceT:fl\r f ^ 

and on makine a caleidatinT ..r if ^ strychnin poisonin 
recorded on the chart it'bas 1 . ^ amounts administered j 

pf the onormof Lirfgfe 

111 the excitement of tlie effort to “pull the patief tSough°- 


Tlio best rcsiills and the lowest mortality of the busiest 
Kuvgeoiis of to-day are attained by tiio aimplcst inctliods. 
Careful diagnosis and accurate estimates of the ability of the 
paliont to undergo tlie. operation arc made, lie is prepared with 
great cure, tbe aiicstbetic is ivisely cbosoii and skilfully given, 
he is operated on willinut avoidable c.\)insure, delays, or licmor- 
rlmge, be is reliiriied to a warm bed, ]ibired in a favorable 
po.silion, watched by a competent mirsc and let alone. If be 
is restless and really suffering from sliock or severe pain as 
be emerges from tbe niiostlietic lie may be given a moderate 
dose of moqibiii or alropin but, iiotwilbslaiiding its stimu¬ 
lating and sootbiiig effect, lie is ordinarily better off if it can 
be omitted. 

Inlratlioracic Goiter with Report of Cases 
Dr. C. 11. Mayo, llocboster. Minn.: Tlie transposition of 
Ibc tliymiis and lower poles of the tliyroid possibly acts as 
one of the causes of iiilratborncie substcnial goiter. These 
growllis usually consist of diffiise colloid or encapsulated 
adenoma nnd when they are completely dctaclied from tbe 
Ibyroid Ibey are aberrant or waiidcviug. ^lost of tbe symp¬ 
toms occur from iiressiiro on tbe circulation, tbe traclioa, 
nerves or e.sojiliagiis. Tlicsc tumors arc usually associated 
willi an ordinary goiter, and probably oiic-balf of tbcin arc 
discovered tbroiigli coniplicalioiis arising during a thyroidec¬ 
tomy. As tliey arc often enucleated witli groat dinTicuIty, 
their removal may be followed by severe bemorrbngc. Intra- 
tlioracic pressure obliterates the space; tliercfore, drainage 
should be brief. 

(To he continued) 


Medical Economics 


THIS DKl'AltTMHNT KMItODlES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, EEGISLATTON, ETC. 


The Coudrey Bill 

Considrinble mild excilonicnt has been manifested in the 
editorial columns of the loading pliarmaceutical journals for 
the past few weeks over the introduction in Congress of H. R. 
IRS.atl, a liill introduced by lion. Harry M. Coudrey, of St. 
Louis, amoiidiiig the Food and Drugs Act. The discussion, 
wliile interesting, is unnecessary, since if the bill were passed 
in its present form it would be unintelligible to any lawyer, 
judge or jury. l''or instance, tbe second paragraph of tlie bill 
contains the following gem of “purest English undefiled,” “a 
drug bearing the name in or out of the United States Pbar- 
maeopeia or National Formulary and branded to show a dif¬ 
ferent standard of strengtli, quality or purity, it shall be a 
criminal act if tliis class of drugs are employed bj,^ druggists 
or manufacturers of proprietary or ‘patent medicines’ in pre¬ 
scriptions or preparations tiiat are for the benefit of mankind 
or animals.” Tliis miglit be a very Avise proA’ision, if one only 
kncAV AA’liat it meant. 

Apparentl}' the intent is to provide for the compilation and 
publication, bj' the United States Government, of the United 
States Pharmacopeia and National Formulary, although this 
is not in the least what the bill says. What it really does say 
is that “the United States government should edit and publish 
the United States Pharmacopeia or National Formulary.” 
One is irresistibly reminded of the young lady avIio Avrote to 
iMavk Twain: “Dear Mr. Clemens: I should like yovAr pho¬ 
tograph,” to Avhich the liumorist replied, “My Dear Jladain: 
IVliy don’t jmu?” 

Dominion Registration in Canada 

The following corrections have been received from our Cana¬ 
dian correspondent regarding an article Avliich appeared in tliis 
department recently in relation to the Roddick bill. We take 
pleasure in making this correction in order that readers of The 
Journal may understand the exact situation in Canada: 

“In The Journal, Jan. 1, page 70, on the topic of ‘Dominion 
Registration in Canada,’ it was an error to state that the hied- 



medical education aoun, a. m a 

Fe«. 12, 1010 

iool Cmuieil of Outovio wtis oot vopvoscnled ot the fiaiiff con- 190t). Theimmberof snbiccts examined in 8- leini > 
feronee, ns Dr. William Spaiikic, Kingston, was present ns the of questions asked, 04; porcentaeo required to mss 75 "riie 

duly accredited representative from the Ontario Council. It . total number of candidates examined was 284 o’f Uom 277 
IS an cnoi to .state that the Koddick bill, or tbe Canada Med- passed, inchidiiig 77 non-graduates, and 4 failed, all of wlioiii 

n dominion Ikpstratioii as soon as five or were non-graduates. Three candidates were rejected for ner- 

mou piOMiiccs^ agiec to accejit it. In the proposed amend- maiicnt licenses, but were granted temporary licenses includ- 

ineiits to_ the Canada Medical Act, wliicb Dr. Roddick expects ing one non-graduate. Sixteen candidates were issued’licenses 

n .T-l 'V ^ parliament, through reciprocity and 18 were licensed under the exemption 

tlu ‘10 IS to be no change in that re.spect, the live or more clause. The following colleges were represented- ^ 

])roYuico cln\ise boon dropped aiul the original clftuse 

standing as before, providing that it shall become operative CoIIcrc r-assEp y^r ivi- 

when ‘air the jirovinces have had passed in their respective University ol Alabama.( 1007 ) 04 :- 

legislatures the ‘enabling’ clause. Nor is it correct to state Aiiantn SuVgaons(ii)02) hs'.'i 

that the Canada liledicnl Act will .substitute a central cxaiiiin- Chicago College of MepWaV and Vurgei-y(loof) li i 

ing body for tbe iiniiicrous provincial boards. It will establish School. (iho7) iiii.'o 

.sucli a body, but each province will still retain its own c.xaiii- Kcicctic Medical College'of ^'ndianaf°.’.'i (inolj %.r) 

iiiing board, although it is well understood that .some of the Medicine] 1!!!(jbo5) nOA 

provinces would be glad to do away with provincial examina- ^ 75rs^.2r 87 ^rS 7 A.'kl.'fll'i H;'’ ^a.l ; (1900) ; 75, 

tions altogether.” Kentueky School of Medicine.(1SS6) TO 

Kentucky University .(1904) 8 , 1.5 

llospital College of Medicine, Louisville...! (190:5) ST^G 

Louisville Medical College. (1907) 91 4 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES Tulane University of Louisiana.(1897 92.7 

University of Maryland. (1905) 94 

Pit. .70IIN 11. ULACKBUrt.V, DIRECTOR ' M.aryland Medical College... (IDOS) f>2.0 

Rowiixc. nrrrx Krx-rnrKV Mi.s!5issijipi Medical College.(1909) S3.4 

uoni.ixc. Li.i.i.N, KLxrtCKi 11 nslungton University, St. Louis.(1909) 93.1 

[The Director will lie glad to furnish further information and *'”sur‘wons^'''.'y'''**!^/. ^('iis9?''9G C*-'*(1906) 94 1 

literature to any county society desiring to lake up the course.) University of Nonh'Caroiina.’.’.’.’.'.’.'. (1905) 'n2’.l’; (1907) 02.2 

r,. ...r,- , .. Cleveland College- ol I’hysicians and Surgeons.... (1908) 92.G 

Sixth Month—^Fourth Weekly Meeting University of I’ennsyivania.-..(1900) 91.2 

OppR.VTTnxs nx aATT-RTAuni-'n ,\xn Dttcts University of Nnshvllle.. (1003) 91; (1906) 02.9; (1907) 8G 

UPEKATIOAS OX LALI. PLAUnLR AMI UUCTb (1908) 93.2. 93.2: (1909) 78, 80.7, 80.9, 82.9, 83.4. 84.1, 85.4, 

Choi.ECVSTOTOMY : IluUoatioiis, limitations, teciiilic. 80.1, SO.7, ST, S7.4, 87.7, SS.G, S9.C, 91.4, 92, 92, 93, 94,0, 

« riot's* , 

Ciior.ECYSTOSTOiMy; Indications, teclmic in detail. Variations 
in techpic. Mortality. 

CiiOT.ECYSTECTOXtv: Indications. Detail of technic. Blortality. 93.1, 03.2, 94. 

Meharry Medical College.. (1905) 79.9; (1900) 7.5.0, 82.0; (1007) 
ClIOLECYSTEXTEnoSTOMl. (1908) 76, 77.1, 78. S2.7. 90.1; (1900) 77.4, 81.5, S3, S3.0, 

Choeedociiotomy. 

DuodekociioeeuoCUOTOMY. Chattanooga Medical College.. (1905) 82.0; (1900) SI.7. 82.7; 

, . . . , . , , „ , „uKi,ii... (1907) 80.9. 87.5, 87.7; (1908) 85.0. 88; (1009) 83.7, 85.7, 80.7, 

Operative technic indicated in (a) gall-stones in gall-Dladaei. 5)0 5 )_ 90 , 93.5, 93.0. 

(b) stones impacted in pelvis of gall-bladder, (c) stones Vanderbilt Univer.sity.. (1900) 82.1. 87.0, SO, 8.0.4, S9.7, 99.5, 92.5, 
in evstic duct (d) stones in common duct, (c) stones in 9:5.1, 93..5. 93.0, 94.4, 04.0, 00, 90.7. 

1 1 1 - 'it\ r■^y^nnr ni ennimon duct (o') cancel' of University of Tennessee.. (1900) 78.2; (1007) 00.2; (1008) 81 .1 ; 

hepatic duct, (f) cancer 01 common cititt, (g) cancel 01 (iiiOO) 77.1. 80.4, 84.1, S0.2, 00 . 2 , 93 . 

gall-bladder. 'I'cnnesscc Medical College.. (1900) 75.0; (1907) 89.2; (1908) 77.0, 

Monthly Meeting o -*’9 

The Indications for Operation in Gall-stone Disease. Knoxville^ Medical College.. (1905) 88.1; (1909) 88.7, 89.7, 91.1, 

The Significance of Jaundioe in Gall-stone Di.se.ase. Un'ivet’sit^ of the South.. (1902) ’90.1; (1905) SO; (3908) 77.2, 

Etiology and Diagnosis of IMalignant Disease of the Bile Tract. gg .j 

College of Phvsicians and Surgeons, Memphis.. (1907) 75; (190.0) 

---- .88.7. 03, 94‘.1, 97.1. 

University of West Tennessee., (3905) 83; (1008) 83.1, 84; (1009) 

Medical Education and State Boards of 

K&ylSliaLWll conditioned; gka.xted M.nron.uiv wcenses 

- Uolle-'e 

COMING EXAMINATION coii'csi;1mSo! 

Wyoming; State Capitol, Cheyenne, Fehniary 10-18. Sec., Dr, S. licensed tiiuougii nEcn-itocrrr 

B. Miller, Laramie. Year Reciprocity 

-- College 

Missouri State Board of Health Upheld Georgia'’College of. Eclectic Medicine and Surgery (1902) 

The .Supremo Court of Missouri oii February 2, in a dedsioii «;;f>;.c"^^^*^iydi^“}'fl^ssiona;-y' College-.'.■.■. (I'n^l) K>bnj«l|n 

written by Judge IVoodson, nplield the action of the State In^ana M«^ K^ntueVy 

Board of Ilealtb in refusing to examine tlie graduates of ^f Medi'd 

Barnes Medical College, class of 1908, for license to practice University o| 

medicine and surgery in Missouri The board College.(UmO) K^ 

tliP <rromid that Barnes Medical College had not met cut. i u,iirersit.v of .] iiooii)" (1903) ICcntucky 

O ” . „,.,.„„..:l„„l Uxr t.hn board. hi ibe Chattanooga Medical,College.. , Georgi.a 

laboratory requirements pitsciibul by Jieharry Medical,College^.Georgia 

Circuit Court of St. Louis, Judge Mueiicb luled that tl.c ...i,d Knoxville Medical .. 

nates of that year were entitled to cxaimnatmu; .tu aiipia _ licensed undek exemption cl.mj.se y f fjm,!, 

was made to the Supremo Court which reversed fhe decision . , , „ , .... (Js 85 ) (1S<"0 

c 'pii-rnif Pniirt Tliis (looision holds tlmi- tlic State XAOuisville Medical College...(ISi.j) 

Boarcrof Health has discretionary powrr.s giving it the right hmwsip yfediMf Collegb. .] (IS^I 

to make regulations which it deenrs necessary. iffi"SSaf In\“ ffifn.atV.:] 1nS-’’). 

Tennessee May Report jlil^JpfnrHoipitai'Medical (Toiiogc. 

Dr C. A. Abernathy, secretary of the State 

IrfSrK-irAt ^ Nakville ...cl K».Avi»o. Mny 4-5, ji,,■ .. 
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BOOK NOTICES 
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Book Notices 


nisTony or Yr.i.Low KKvr.K. Uy Grorpc AtiKtiBtln. AR-'lKlnnt 
Socroinrv Louisiana Stair Motllcal Socloly. Cloth. I'l). IIO-L with 
Illustrations, rrlcr. $li.(iO. Now llrloans: I'nhilshoil for llio Author 
hy Searcy & I’falV, I’ordUio Strool, litOll. 


In this Imok of nearly 1.200 pages, the iiuUior. who is 
not a physician, has eompilod an iinincnsc mass of historical 
notes ami data on yolloti’ fever. In addition the work gives 


an account of other pc.stilential diseases and of the great 
C])idctnics recorded in history. The hook is diviiled into live 
parts; Part 1 contains general ohservatious on pestilential 
diseases, the great epidemics, insects as propagafor.s of dis¬ 
ease, and definitions of technical terms sneh ns endemic 


epidemic, the ditTerence hot ween contagion and infection, etc. 
The hook contains nincli of interest to the layman and this 


definition of terms will contribute to an understanding of 
what follows. Part 2 discusses the gengra])hic limits and 
iionicnclaturc of the disease and the results of the examina¬ 
tion of the literature ns to its geographic origin, without, 
however, coining to any definite conclusion on the matter. 
An interesting cha])tcr in Part tl i.s that in which Major W. C. 
Gorgas, in charge of sanitation in the Canal /fonc, shows that 
yellow fever has not heretofore been transmitted to Asiatic 
ports because there is little direct travel from South America 
to Asia, and that the possibility of its transmission after 
the completion of the canal may be somewhat increased; with 
proper sanitary precautions exercised in regard to vessels 
passing through the canal, however, this danger should not be 
great. The remainder of Part 3 gives briclly the history of 
yellow fever in each country of the world and each state of 
the union which has at any lime been within the zone of its 
incidence. This completes the historical part of the book, 
the completion of which has evidently involved an immense 
amount of reading and research. A full bibliography is given, 
which will prove of great assistance to any one desiring to 
study or write on the subject. Parts 4 and .fi consist of a 
number of separate papers by Patton, Kohnkc, Pothier, 11. P. 
Jones, Chassaignac. Solomon and Afaycr concerning various 
phases of the epidemic of 100.7 in Louisiana and the neighbor¬ 
ing states, and covering the. etiology, sanitary prevention, 
pathology, diagnosis, prognosis and troatment, as well as the 
Louisiana method of hygienic education in regard to yellow 
fever. These chapters constitute a brief but comprehensive 
text-book on yellow fever by recognized authorities on the 
subject. 


The book is printed in large type on good paper and con¬ 
tains many statistical tables and charts. It might have beer 
improved in some respects by a little judicious editing. Ar 
author trained in medicine would have drawn conclusions ol 
more value, perhaps, from the historical matter and wouh 
not have fallen into the error of calling St. Anthony’s fire r 
form of bubonic plague. The work is an ambitious one for r 
layman to have undertaken, and altogether is very ereditabh 
done, and is valuable as a collation of the historical facts 
concerning a disease that will perhaps at no distant day be oi 
interest historically only. ^ 


A Practical Tre.vtise r- — ■ „ 

JI.D., LL.D., Professor of . tVebster F< 

College. Cloth. Pn 807 v edlco-Chirurgii 

?00lf'S'l^”oSh^ nedeli*^J'’'jsU^“f I-annonl^emili7o?t', 
as $4. we hei^'^^u'ote’ ?he "ooVreit 1pric”r'^ 

This book presents the subject of ophthalmology in a co- 
prehensive manner. It includes rekrences to the im, 

ment of medicine and surgery in recent years. Since it 
tended for students and general practitioners, the anatom 
hysiology and bacteriology of the eye have beertreat 
Us iurposTs for the character of the work a: 

eo!^^"stituGoiml^di“'" discussed the ocular manifestations 

B°tht’f d ease r' tuberculosis a: 

disease, and in diseases connected with narticul 

a so r r‘ ' ‘■'"‘1 ’•^productive systems t 

imLt iPfectious disLses ’ T 


Tnibornlory teehnic is discussed more fully than it usually is 
in mo.st works of this character, and full directions are given 
for the use of instruments and appliances, iiiethods of preser¬ 
vation, proimratioii and examination of speciinens, etc. 

Opera!ions and methods of troatinent are described fully 
and clearly. The operation for extirpation of the lacrimal 
sac is especially lucid. TIic work is jirofusely illustrated, and 
the illustrations arc especially fine and well printed, many 
being in colors. Of more importance, the 3 ' are of practical 
value, and not of the '‘iiadding” kind. Tlie text is concise and 
readable and mechanically the book is above the average. 

The author is (o bo comniendcd for the fact that in the 
references to the work of other authors and investigators, he 
has given due promineiice to English-speaking ophthalmol- 
ogi.sts. which is not the rule in most books on ophthal¬ 
mology. and the work of Americans is recognized. The book 
is eminenth' practical in every waj' and is worthj^ of com- 
inendalion and ran be recommended to medical students, to 
general praclilionern and to ophthalmologists. 

Lniiitimcii m:i! ToeormAPiii.sciiii.x Anatomii; fOii STiminitE.xDn uxo 
AiatzTi;, Von Dr. 11. IC. (’nriiliig. Professor 10. O. unci Prosektor an 
cler ITilversltill Tinsel. Second lOdlllon. t'lotb. I’p. 707, with (kaS 
IIluKirntIcins. .|"4 In colors. I’rlce, 10.00 marks. \Vle.shadcn ; Ver- 
Ing von J. I-', nergmiinn, 1000. 

While not intended ns a complete atlas of human anatonij-, 
this book abumlaiillv fulfils the purpose expressed in the title. 
It conlains a large number of carcfiill}’ selected illustrations, 
most of which an- original and man}' in colors. They are 
scarcely inferior to, if not cjiiite the equal of those in, Spalte- 
holz’ Atlas. In studying the location of the heart in the 
living subject, the new method of orthodiagraphy, or outlining 
the organ by a specially adapted Roentgen apparatus, is 
briefly discussed ami its results compared with those of other 
iiicthods. I’nriations, physiologic and pathologic, and anom¬ 
alies are given due importance or properly emphasized. Fig¬ 
ure 101 shows the position and relations of cervical ribs, 
which arc considered in the text, and Figure 303 is from a 
case of "situs inversus totalis thoracic ct abdominis.” Among 
Americans from whose works illustrations have been selected 
arc the names of Piersol, Mall and Brodel. At the end of 
each section is a brief bibliography of the works considered 
best for further reference. The book is printed on thin 
paper of excellent quality, with good, clear type and in a very 
readable style. There is a conimeiidable lack of padding. 

Atla.s Dim imcTAi.nx ItxDoSKorin. Von Dr. Artliur Foges, Wien. 
1. Toil. 40 MchrfiirbiBo I.lchtclruckbildor aiif 20 Tafein und 7 
Abblldiin.ccn in Texto. Fapor. Pp. 02. Price, 14 marks. Wien; 
Urban & Schwarzenberg, 1000. 

Professor Gersiiny, in a foreword to this atlas, says that, 
from the time of Hippocrates until within a few years, 
methods of examination of the rectum have undergone very 
little change. A great betterment in this regard began with 
the study of proctoscopy about twenty years ago, and, during 
the qiast few' years such improvements have been made in 
proctoscopic methods and instruments that it is possible 
to-day for any physician even with little previous practice to 
make satisfactory e.xaminations. 

Dr. Foges has enjoyed unexcelled advantages in the selection 
of cases for illustration from the enormous medical and sur¬ 
gical clinics of Vienna. The 40 illustrations of this, the first 
part of the atlas, have been draw'u from life by the artist 
Wenzel and colored as seen by the artificial light of the endo¬ 
scope. With each illustration there is a concise case-history 
and description of digital and endoscopic findings. The technic 
of rectal endoscopy is thoroughly and clearly set forth with 
full description of the necessary instruments. 

Modern Materia Medica and Therapeutics. By A. A. Stevens, 
A.M., M.D., Professor of Therapeutics and Clinical Sledicine, Wom¬ 
an’s Medical College of Pennsylvania. Fifth Edition. Cloth. Pp. 
C46. Price, $3.50. Philadelphia ; tV. B. Saunders Co., 1909. 

In the fifth edition of this work some new remedies have 
been described and new formulas added. The old matter has 
been revised and much of the section on the action and uses 
of drugs rew’ritten. Serums and vaccines are treated in accord¬ 
ance with present knowledge. In the section on measures other 
than drugs it is to be regretted that in connection with entero- 
Tlysis the drop method of proctoclysis could not have been 
mentioned. jMechanically the book is excellent and the arranire- 
ment good. It is a practical book for student or practitioner. 
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CUMBNT MEDICAL LITEEATUEE 


■Torn. A. jr. A. 
Fi;b. 12, 1910 


Medicolegal 


Liability for Death After Failure to Provide Required 
Atnbuiance 

The Supreme Court of Penn.sylvfiiiia says that jii the ea-se 
of Leiiahan and wife vs. Crescent Coal l\Iii')ing Co. (74 Ath R.. 
.a8). a son of the plaintiffs, a boy about 15 rears of ago, was 
severely injured by being struck by a runaway car in the 
defendanl’.s coal mine. He was brought to the* surface and 
left in the engine house about half an hour, when he was 
placed on a stretcher, two quilts tlirown over him, and he 
was then carried fay some workmen a distance of about one 
mile to his home. The day was cold and sleety, and the 
evidence tended to show that during the half hour required 
to make the journey the clothing of the men, and the covering 
over the boy, became wet and cold. A physician who itas 
called to attend him testified that the fao 3 ’’s leg wa.s so 
badl.v crushed that the only hope at all would he in amputa 
tion, but ho was in a (tying condition at the time as the con- 
secjuence of shock, as the result of exposure and accident. The 
negligence charged against the compain' was its failure to pro¬ 
vide an ambulance at its mine, as required faj' the Pcnnsvl- 
vauia statute of .June 2, 1801, faj' which the boj' might have 
been prompth' and carefullj' removed to his home, after the, 
injvwY. Counsel for the coinpanv’ contended that the evidence 
that tlie death of the hoy yas due to this neglect to provide 
an ambulance was not sufticient to be submitted to the jury. 
The trial judge instructed the jury that the substantial ques¬ 
tion in the ease was, “Did this boy die bj' reason of the 
expesure to which he n-as submitted, by not being provided 
with an ambulance, or because bf tlie injiu\v inflicted b^’ the 
car?” He then brought to their attention the testimonj' as to 
the condition of the boy after lie was struck by the car. and 
before he was taken home, and pointed out to them that if 
the injuries were necessarily fatal, and' ff he would not have 
recovered, however carefuHj’’ he might have been handled dur¬ 
ing the removal, then the verdict should be for the eompanj'; 
that the verdict could be in favor of tbe plaintiffs onl.v on 
the proviso that it was the exposure during the removal to 
lii.s home that caused the death of the boy. In all this, and 
the submission of the case to the jurj% the court does not see 
that the judge committed any error, and affirms a judgment 
for the plaintiffs for $1,924.50. 


Insanity, Intoxication and Epilepsy as Defenses to Crime-— 
Admissibility of Evidence-Expert Testimony 

The Supreme Court of Pennsylvania says that in the homi¬ 
cide ease of Commonwealth vs. 'Suyder (73 Atl. R., 910), there 
were offers of evidence to show that the defendant, a j’oung 
man who had passed Ms majoritj^, in the earlj' j'ears of his 
'life was subject to frequent attacks of convulsioits or spasms, 
which for tbe time being rendered him unconscious, that after 
Ids twelfth year the attacks became less frequent, much 
milder in form, never attended with unconsciousness, that he 
was still subject to these attacks in modified form, .and that 
J)e suffered one as recently as the day before the crime was 
committed with which he was ch.arged. This evidence was to 
be followed hy medical expert opinions, predicated on the 
facts propo.sed to be shown as to the character and fre- 
nueney of these attacks, that they were epileptic seizures 
and further, that, hecause of this infirmity and the added 
circumstance, already appearing in the evidence, that the 
defendant had been drinking during the afternoon and evemn 
of the occurrence, if it was he whb did the killing, ^ 

the time aetim^ under an uncontroUable epileptic impulse du 
hm wMoh it .-IS impossible for him to distinguish right from 
wfoiig. and during which it was impossible for urn to delib¬ 
erated consider the nature and eonsequence of Ins act. 

The court holds that these offer.s of evidence were propcily 

• The offers it savs, associated and combined tno 


as to control the will of the subject and deprive him of free 
moial action, Hhen this mental condition has been shown 
t ic defense IS complete and absolute, and it helps nothing to 
show in addition that the unfortunate subject was inboxieatecl 
as well. When the unsoundness is not of tiie degree wWoh 
e.vcmpts from legal liability, it helps nothing to show intoxi¬ 
cation by way of excusing. 

It may be a physiological fact that one effect of epilepsy is 
to proc uce a state of mind easily excited by provocation, and 
that thus state of mind is intensified by into.xication to a 
degree that would be unexpected in one* not epileptic from 
tilt' saiHe amount of drink; but except as the epilepsy can be 
shown to hare resulted in an vnsovndness, which fay itself- 
woiild excu.se an act, it cannot become a factor in determin¬ 
ing the question of guilt or innocence. The epileptic who is 
not shown to be insane can no more escape Viability for his 
acts done while intoxicated than can one not so affected. 
Were it otherwise, it would follow that in everj' case where 
into.xication is set up a necessary inquiry would be the sus¬ 
ceptibility of the party to intoxicating influence; and the 
([uestion of guilt would be made to depend on peculiarity of 
individual temperament as affcctc-d by drink. The law knows 
no such doctrine. If does not divide men into classes accord¬ 
ing to temperament or intellect, judging some more favorably 
than others, fant it judges all alike. 

It followed that in ruling on the oilers which xvere made to 


show mental condition which would excuse, the court coulil 
have no regard to what xvas therein included as showing 
into.xication. No more could the expert witnesses in forming 
their opinions. And yet the offers without the expert 
opinions could have served no purpose whatever. The facts 
proposed to be shown were to be introduced for no other pw- 
po.se than to lay the foundation for siieii testimony based on 
the concurrence of disease and intoxication. Any such opinion 
based on one or the other of these alone would not be within 
the offer. If based on intoxication alone, it would be value- 
le.s.s, for that in law does not excuse. It would be but little 
better if based on the testimony ns to the defendant’s epilepsjq 
for the court would have been bound to hold that whatever 
the medical expert might say, the law derived no immediate 
presumption of insanitj' from the fact of epilepsy, but left 
the insanit}’^ to be proved as anj” other defense, not by sec¬ 
ondary evidence, which at best this would be, but by evidence 
establishing the direct fact. 

Again, the court saj’s that intoxication is a matter of 
degree. It may he so mild as to disturb normal mental 
action but slightly; again, it may be so deep that the sub¬ 
ject is almost, if not entirely, without consciousness. Between 
these two extremes there arc many degrees. Uere intoxica¬ 
tion does not imply loss of power to form specific intent; and 
therefore the evidence offered liere was irrelevant, the oiler 
disclosing nothing as to tlie degree of the defendant’s intoxi¬ 
cation. 
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alfO affect llic eye coiuUUoiis markedly. Troiiblcsoiiie 
astlicnopia and eonjunclivitis rosnll from simia trouble.'? and 
are readily relieved by removal of tlie aidin'? disease. 

3. Peculiar Province of Ergot.—Livingston elaiins Hint tbe 
peculiar province of ergot is to stimulate diseased ratber tbau 
normal nnslriped mnsele. lie prefer.s the less relined prepara¬ 
tions, since some principle seems to be removed by standard¬ 
ization. 

4. Anatomic Hereditary Peculiarities.—Wilson is of tbe 
opinion that the accessory nasal sinuses do not at present 
subserve any specific useful purpose, but are to be classed 
among the disappearing or vestigial organs, wUieli facts 
largely account for tlieir susceptibility to infection. The 
presence of deviated nasal septa is jtrobably eipially common 
in all races, becoming patliologie only in those races rvbich are 
congenitally narrow nosed. The cause of congenitally nar¬ 
rowed air passages and deviated septa is jiriniarily develop¬ 
mental, and finds its true evplanatiou in the fact that the 
brain case is being developed at the expense of tbe bones of 
the face and olfactory apparatiis. 

7. Letters to Neurologist.—Collins receives a letter from a 
female patient who thinks that .she is suffering from dual 
personality, which has led her to show a saintly nature in 
one phase and a foolish and lying one in the other. She 
thinks she must be crazy. The neurologist tells her that 
conflict between good and evil goes on in every individual; 
heaven and hell dwell within our own hearts. The good 
must be fostered, the evil .suppressed. She must fight her 
battle against herself daily with courage and iiatiencc. 
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12. Absorption and Elimination of Drugs.-It is empliasized 
by Brady that to obtain the full benefit of tlie administration 
of drugs in disease it is quite as necessary to know tbe fre¬ 
quency as it is to know the quantity of dosage. This knowl¬ 
edge may be pined only from a careful study of tbe absorp- 
tion and elimination of drugs and observation of their effect 
on cases in actual practice. Possession of such knowled"e 
renders the physician more self-confident in -his management 
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14. Treatment of Spastic Paralysis.-By means of unilatc 
kminectomy Taylor has resected the posterior nerve ro 
three times in the cervical region, the posterior roots 
both sides from the seventh to tenth dorsal inclusive with, 
damage to the cord proper, in one case, and tlie lumbar ro 
on one side in one case. These patients have sliown nr 
tically no shock, and the wounds have healed promptly 
pnmary tmion. even though one patient harCo 
ataxia of some years’ standing. In each of these cases 

fre-*h ’"■»s opened was v. 

fie. but iieitber then nor afterward was there any apprecia 
effect noticeable in the patient’s condition. TlL operat 

exploiatory operation on the cord, for the removal of m- 
tumors, and in the case of tumors too large for this rol 

the opposite side must 

removed to reiiaer easy the extirpation of the tumor 
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The operation is rncomniendcd bj’ Taylor for consideration 
in trealing all degenerative Icsion.s per sc of tlie pyramidal 
fiysleiii. atleiided by severe spastic palsy, cerebral as well as 
spinal. One needs, however, to study oacli ease closely and 
adapt tbe operation to tbe particular case with full knowledge 
of the ends sought. The relation of the spastic and paretic 
elements in each rase needs to be tboronglily studied. The 
removal of eontractures and restoration of an approximately 
normal bri'ndtb of exciir.siou in the movements of limb seg- 
meiils, and with the elimination of tbe very perturbing 
defensive llexor refiexes and removal of associated niov'cmcnts 
(assoeialed witli voluntary efforts); and finally, last but not 
least, with the return of voluntary motion, a basis for the 
acts of staniling and walking. Obviously, in congenital cases 
in wbieb tlierc lias Iiecn no experience of tliis sort, the prog¬ 
nosis is mneli less favorable. 

1!). Chronic Diarrhea Due to Pyloric Insufficiency.—Palier 
is now eonvineed Unit there is siicli an affection as pyloric 
insiifiieieney. though it is denied by some authors. He reports 
a ease which be thinks proves the efficiency of tbe administra¬ 
tion of bydroeUlorie acid in Uiis disease. The patient vv'as 
allowed a liberal diet with plenty of water, including cv'cn 
small amnnnts of fresh vegetables to guard against scurvy, 
and ns inedieation bydrocbloric acid was given. Tbe patient 
was, in addition, fitted with an abdominal belt wbicli prov'ed 
grateful to him. Tbe imticnt took only ten drops of liydro- 
cbloric acid twice daily after meals, and then onlj’ once after 
supper. He could so well regulate bis bowels by it that by 
taking fifteen drops of it twice daily the bowels would become 
costive, and by diminishing the dose they would mov'e again. 

20. Total Absence of Adrenals.—The patient, a woman, 
aged {i2, on .September, 1002, noticed tlint her bands fre¬ 
quently beoame cold and discolored. In Januarj% 1D03, the 
joints of fingers and wrists became stiff and swollen; during 
April slie suffered from pleurisy, and one month later 
noticed that the skin of tbe entire body was becoming 
darker (Addison’s disease), the abdomen enlarged, and sue 
discovered a slight discharge from tlie umbilicus. The skin 
grew dnrlccr and harder (scleroderma). The joints of tbe 
fingers and wrists became almost immovable and several of 
the finger joints nlccratcil, attended with a purulent dis- 
tdiarge (Raynaud’s disease). Slie suffered intensely with the 
pain, cold and stifl'ncss in all the joints of tbe e.xtremities. 
Site became emaciated and the wliole intogunient became dry, 
bard and cold. 

Under treatment with desiccated suprarenal capsule immed¬ 
iate improvement was noticed. The ulcerated joints healed, 
pain ill tlicm ceased, and they beoame more limber. The skin 
softened and grew lighter. Improvement continued for about 
one year, wlien tbe patient complained that tbe powder dis¬ 
turbed licr stomacli and refused to continue the drug. From 
this time slie grew gradually worse and tbe previous ulcerated, 
stiff, cold and painful condition of the joints returned, asso¬ 
ciated with tbe increased pigmentation and hardness of tlie 
skin. She died suddenly, Dec. 14, 1900. At the autopsy no 
trace of the adrenals could be found. 
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Jour. A.M. a 
Feb. 12, inio 

1000 the Jaws.—Woman, aged 38, about J.an 5 

reidou^^l^ri^^ I'eiiralgic pains over the, temporal’ 

region cheek and upper jaw on tbe left sidb, and then first 
noticed a swelling of the gum of tlie upper jaw in the re-tioii 
of the first bieiLspid tooth of the left side. A day or two 
later she noticed a similar swelling at a corresponding point 
on the opposite side, and simultaneously a swelliim made its 
appearance aroniid the first bicuspid of the lower jAw on the 
left side. AVithiii a day or two the pain subsided, but the' 
sw’clling con tinned to increase. On examination, February 12 
a marked swelling of tlie gums was seen involving both iaws 
on the lingual and buccal aspects, except on tbe right side 
below, wiiere tlie teeth were absent, but for one-or two roots 
There were swellings inider the jaw on both sides involviiw 
the sublingual and subni.axillary lymphatic glands. The 
glands were fairly movable and not tender to touch. No 
other glands were enlarged in the neck. The skin was 
srvarthy but not pigmented. The breath was very foul. The 
swelling of the gums was very marked, spreading between 
the teeth, convoluted, dark, purplish-red in color, covered with 
epithelium, firm to touch, and not bleeding readily. The ton¬ 
sils were not enlarged. Temperature ivas 99.0 F. March S, a 
firm ridge about tbe size of a w’liipcord could be seen, running 
all round the jaws above and below, just at the junction of 
the cheek with the gums. The breath was very foul and there 
were one or two sloughing areas. Some of the teeth were 
loose. The pulse was rapid and tbe temperature 102,F. 
Later the -woman developed a septic temperature, running 
from 100 to 104 F., while the pulse rate varied from 110 to 
140. Pus w'as exuding from around the teeth and gums. An 
opei'ation was undertaken, with the object of not onlj’- remov¬ 
ing tbe growth but of getting rid of tbe septic condition 
around the growth and teeth and stopping absorption. She 
survived tlie operation only a few hours. 

50. Aneurism of the Internal Carotid.-Tlie authors regard 
this case as worthy of reporting because, first, no similar case 
of aneurism of the internal carotid surgicall.y treated has 
ever been reported, and second, because the technical diffi¬ 
culties encountered in this case (which necessitated freeing 
the anenrismal sac from the surrounding structures) and t)ie 
subsequent slougliiiig of tbe sac wall as a result probably of 
insufficient blood supply, add something to our knowledge of 
the factors wdiicb determine success or failure in conservative 
aneur i sm orr haphy. 

For one year tbe patient noticed a painless, pulsating, 
gradually but steadily developing mass just above the bifur¬ 
cation of the carotid on tiie right side of the neck. There was 
no evidence of nerve involvement, no cerebral symptom and 
the general health of the patient was good. The usual 
jiliysical signs of aneurism were present. General physical 
examination was negative. At the operation the tumor proved 
to be a saccular aneurism of the internal carotid arising 4 
cm. above bifurcation, sac about 4 'cm. in diameter. The fol¬ 
io-wing procedure was carried out. Crile clamps were placed 
on the internal carotid above and below aneurism, also untied 
ligatures to be used in case of emergency. Sac was opened 
longitudinally and some fresh blood clot removed. The neck 
of the sac was sharply defined, arising from about 2 cm. of 
artery. No. A silk, saturated with vaselin was used, the first 
rorv of sutures being so placced as to close the neck of the 
sac with preservation of lumen practically without narrowing. 
Crile clamps and emergency ligatures were then removed. 
There -urns only slight bleeding from stitch holes, which was 
easily controlled by temporary gauze pressure. A'^essel was 
pulsating normally\vhcn last seen. The incision was closed 
with deep plain catgut sutures, and horse-hair skin sutures, 
-without drainage. No bad effects were noticed from tempo¬ 
rary compression of the internal carotid, -wliicli lasted about 
twenty-five minutes. 

Three days after leaving the hospital a hematoma formed , 
beneath the scar, which w'as opened and drained. The next 
day there -was a moderate hemorrhage. On tbe twentieth day 
following the operation a large hematoma formed in the 
neck and it was decided to reopen the wound and ligate the 
Weedin'^ vessel. Under ether the incision was opened and 
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ininicdmlcly tliero was an alanninp; lirmonliaRO. Tlic coni- 
nioa carotid was at once clainiiod. l)itt llio lieinorrlia"e caine 
cliicny from above and all clamps placed on llie internal 
carotid above tbc site of tlie aneurism simply ruptured tbe . 
friable vessel wall. Tbe bemorrbaoe was finally controlled 
by packing, bnt the patient died williin a few hours from the 
eifccts of the bemorrhngo. Kxamination at the time of .sec¬ 
ond operation showed that the llaps of the aneurism .sac had 
apparently sloughed. The secondary hemorrhage came appar¬ 
ently from the junction of the upper end of the sutured 
aneurism sac with the internal carotid. 

.ol. Infantile Shoulder Paralysis.—Kiliani reports a case of 
paralytic shoulder joint duo to infantile paralysis, on which 
he operated to improve functicn. An incision was made 
about nine inches in length at the anterior border of the 
deltoid. The capsule was exposed and severed horizontally at 
its insertion to the humerus in about throc-quartors of its 
circumference. The biceps tendon was not cut through. The 
free upper border was sewed down to the periosteum of the 
humerus about two inches and a half lower down. This was 
done while tbc arm was bro\ight in hori7.ni\tal position. Then 
the long tendon of the biceps was pulled through the inter- 
tuberculous mucous sheath of the capsvile. and the surjdus 
material used to make a double loop which was sewed 
together. 

These two steps in the operation brought the head which 
had been hanging down more than two inches and a quarter 
hard up against the glenoidal fossa. Then Kiliani dis<;cclcd 
the deltoid from the clavicle and the acromion eiitircly, so 
that the upper border was completely free. Then the insertion 
of the trapezius was severed from the two hones named. The 
free edges were then united by interrupted chromic catgut 
sutures, thus making one muscle out of the shoulder part of 
the trapezius and tlie deltoid. The wound was completely 
closed and healed promptly by primary union. The arm was 
dressed in abduction. Three weeks after the operation the 
patient began to use the arm, and slowly could abduct the 
arm from the hip. . ' ' 

52. Empyema Thoracis.—Tennant emphasizes three points 
in the treatment of empyema thoracis: l..The early attain¬ 
ment of ah opening so located as to secure a large and free 
drainage, followed by the introduction of fenestrated tubes of 
sufficient caliber to quickly, and elTectually drain the cavity. 
2. The removal of these tubes at the carliek possible moment 
after they have done thhir work. 3. The application of the 
Bier .hyperemic cup to drain the cavity after the tiibcs have 
been removed; this treatment to be continued until the luii"’ 
js well-e.xpanded and the parietal pleura permanently closccr 

53. Pancreatitis.—In 02 cases of, pancreatitis, Pilcher found 
the urinary reaction positive in 82 per cent, and negative in 18 
pel cent. Positive reactions were obtained in all cases of sub- 

T^e Pancreatitis. 

1 ^ ’■esnlts-.'vere obtained in cases of moderate local- 

ZorlTr" interlobular type. 1„ 29.3 cases of 

?n ^2 per cent. 

cL pcv? ’ <=onimon duct. 

trair 9 Madder and biliary 

clnn’o ’• accompanied by gross 

fid hi’tb I” 394 operations in which stone was 

£oss i^^^aneL™ rT”" oceompanied by 

turraiiec nf- t” f P“ereas. Pilcher concludes that the dis 
lliP ' of mteinal secretion of the pancreas is responsible for 

taZ' by reflex 

of iss dnle! r 'Miieh may prove tbe forerunner 

with a neeatii^ "f ° typically positive reaction 

deraiigemfiit pathognomonic of pancreatic 

oeiaiigemeiit. The converse is not shown. 

54. ileus After Rib Fracture.—Tbe mtient foil o ■ t 
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encmata were administerer V upenents and three 

ndmissiou to bospri attstTwa 

as its f,. '"=>9 lai, at tirst it was bilious in character but 


There was .slight abdominal pain. The abdomen was opened 
flirongb tbe right rectus, but no lesion save distended bowel 
eoiild be discovered; the distention cliiefiy afi'ected the small 
howel, and the eeenm and colon were only moderately dilated. 
There was no free finid. As no sign of organic ohstniction 
eonld he discovered the abdominal cavity was cl6scd in layers. 
After (he operation the iiatient showed .signs of profound 
shoek. and, while (ho abdominal distention was markedly 
decreased, his general condition was far from satisfactory. 
Deiidi orenrred some 48 hours after operation. 

The second ease was similar to the first in its clinical fca- 
(iircs. The eliniial picture was one of intestinal ohstniction, 
eiiemaia and (he pa'-sage of a long rectal tube afforded no 
relief. J’nnetnring the bowel through the abdominal wall with 
a hollow needle gave great relief. This treatment was followed 
np by (he injection of eserin salicylate gr. 1/50 into the but¬ 
tock at foiir-honr intervals. After two doses the bowels acted 
twice and the man was greatly relieved. This improvement, 
however, only lasted for about sixteen hours, and at the end 
of (his time his condition was ns bad as before. An incision 
was made under local infiltration anesthesia, and a coil of small 
intestine blown up firmly against the parietal peritoneum, rvas 
ex|iosed. A very small opening was made and a winged rubber 
catheter was tied into the bowel. The production of this small 
fecal fistula to all njipenrnnces saved the patient’s life. 

5."). Fibrinous Calculi in Kidney.—fiiige and Beal record the 
autopsy findings in a case of fibrinous calculi in tbe kidney 
reported by tliom in Reptombor, 1008. Tliere were general' 
arteriosclerosis; myocarditis; dilated heart; general abdominal 
adliesioiis; renal infarcts; mnltiplo fibrinous concretions in 
ureter; and ebronie ureteritis. 
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07. Intestinal Streptococci.—In full accord with the findings 
of certain English bacteriologists, IVinslow and Palmer show 
that the chief types of streptococci in the normal human intes¬ 
tine are Streptococcus initis, which ferments dextrose and lac¬ 
tose, and Streptococcus fccalis, which ferments dextrose, lac¬ 
tose and mannite. It is pointed out that the pollution of water 
with road washings may be distinguished from wastes of other 
kinds by tbe streptococci present. 
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SYMITOMATOI.OOY AND lAK'ALIZA'I’IOX oK 
IIIIAIN 'iTMOi; 
wiM.iAM sni.M;i:. M.n. 

Profes'-or of Nonriipntli'ilti;;y njiil A'-'-f'Intf I'rttf 
In the rn!v»*r‘-iiy of rf'nn*<> lv;iijln ; 

of th(‘ Vort'ln ftir I'.-yt lilnlth* tint] in 

Ylfiinn, Ativtrln 

piiii.Aiii:iJ'iiiA 

The nioft ini])ort!in( indiciUinii of liraiii (iiiiKir i.- :i 
^fldnal tlevchipiiifiil of t;ij;;iis ])iiiiilino to a sliarply lim- 
ilc'J lesion of llu- Imiin ; this may oectir when Ihe "eiieia! 
tyinjiUinis of lumor. lieadaelu'. nati'ca. vomit in,ir ami 
papilledema, arc ah'-onl. It may, of eonr.-e. he pniilneed 
hy other lesions, hut in none is it so eominon as in 
tumor. 

It is dcsitahlo to call attention in this eonnei tion to a 
nmptom-coni])le.\ (hat 1 have tnated more at length in 
a paper read at the last meeting of (he .\meriean Medical 
ssoeiation, namely, "radnally de\eIo|iin^' hemiplegia. 
Ihetmpoitance of this comple.v is fivepieiitly overlooked. 
Since (he pre.-entation of the jiaper referred to I have 
lad the opportunity of ohservino in con^^ultation another 
case in which the only important si^ns of brain tumor 
lau hcen a lieniij)]e;riii of uncertain he^rinnin." v.itli 
leraianesthesia. in which, without any sudden inen’.'i'-'e 
seniptonis, the weakness Iiad impciceptihly from day 
aj increased to a comidcte nnilateral paralvsis. 
iiemianopsia prohahly existed on (lie side of (he Iihiii- 
hemoi'rhaoe or (hromhosis had 
en entertained, and, as the patient lived in the conn- 
an ophthalmoscopic examination had not lieen made. 

statement as to (he slowness in the 
hemiplegia led me to .suspect hrain 
hieasts*'^ \patient was a'woman, to examine (he 
fouiifl 1 nodule with a retracted iii])ple was 

tion investigation elicited the inforina- 

and ntu palient had had headache for some time, 
s\- npoTfr- licr family had had carcinoma, 

some in m refused, ami yet I do not feel ventiirc- 
thebran T 'o ” "I nietastatie carcinoma of 

svmuf'nTnc shown the importance of focal 

S «s“ l.S‘r‘ I'“ o' to,nor. It 

patient wli., r examine the breasts of a female 

IVe lipaT f '“Ymptoms, of cerebral or spinal tumor, 
li'at otliPT’ ^ surgeons chiefly, hut it is a truth 
eases of hrnin T ® empliasizo, tliat operation in 
’je succes.sfui delayed long—that to 

—__must he done early. Tlicrc arc two sides 


'■ ''r lnvlt.ition before the Chicago Mctllcal S 

•^■-=■‘'101,a,bob,g; IPZ'-rT ”1 anu the I., 

=1 the Lnivereity of IV.nn.svlv.anln 


In this tpie'lii'ii. II' (o many others, and (he neurologist 
nioie limn (he 'iirgeon sees (he early (dinieiil aspect. A 
palieiil <ioi’' iini ii'iialK l■(lnswl( a surgeon lor some core- 

i.ial ie-ioii niild he Ini' I.. at least ]mr(iiilly eonvineed 

iliil operation iiiai he adiisahle. lie may not have 
iiekni.wledcril ihi' to liiiiiself. hilt liis altitude toward 
opeiatioii I' 11 lei. pliie oiie. 'Pile neurologist more fre- 
ipii'iillv .'Cl-' il'f ili'i imlnations of what may he hrain 
(iiiiinr! ami \<-l uilh his experience lie often is uniihle to 
make a po^iue or eieii a piehalde diagnosis of tumor in 
an earh '(age ..f ilu' ilisease. lie must not he hasty or 
hi- wiU lbne main a l ead opened when tlieie is no need. 



Socioty. Oct. 


Laboratory of 


Kip i.—Tiinior wliich iloveloprd J''st hclow the tontorliira anil 
raiisiMl verllb-o. ataxic; salt, (INtiiihancr; of .spopcli. doafniss njsOa 
IIIII.S. pai-al.vsi.M of Hie Ifft cxtornnl rectu.s mti.scle. .some facial pal s, 
oU*. 

If is responsibility is great. A necessity for moderate 
delay for observation and antisyphilitic treatment is not 
to he ignored, Imt the delay must not be too long or anti- 
.syphilitic treatment pushed too far. It must akso he 
borne in mind that in glioma the .symptoms may he 
decidcdlv le.sscncd hy the administration of an lodid. as 
in a rdeent case under my oh.servntion. Im Wassei' 
niann reaction has become an impoitanl aid In diagim-ns. 
hut we must not forget that a sypliiliiie lieisnii may liaie,. 
a non-.sypliilitie tumor. 
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Especially serious is the delaying of decompression 
when papilledema is developing rapidly, as it mav in 
tumor of the pons or cerebellum. I liavo knoivn it to 
reach a liigli degree ivithin a few daj-s. As tumors of 
tlie pons often exist for a long time without causing 
papilledema, and then suddenly may give rise to a rajiid 
swelling of the optic discs, the danger of being caught off 
one’s guard is by no means imaginary. 

As an illustiation of the dilheulties in deciding from 
the early symptoms as to the existence of a hnnor a 
recent ease under my observation may be briefly 
referred to. 

A man of much intelligence with a sypliilitie history 
had a convulsive attack confined to the left side of his 
body about a year ago. I'liis was the only attack he had 
had. Headache and vertigo had occurred, but had not 



Pig, 2.—Tumor much larger than that shown in Figure 1. but 
growing above the tentorium. The only important signs wore large 
head, nystagmus, papillocleroa, and diminished patellar reflexes. 

been important. JSio changes in the eyegrounds were 
found. A short time ago left hemiplegia developed 
gradually within a period of four days, aud then gradu¬ 
ally diminished and disappeared in a few weeks. These 
were the only symptoms, and yet they were suggestive of 
a focal lesion in the riglit motor region. Operation did 
not seem to me advisable at this early period, as the case 
was probably one of vascular disease. 1 was, however, 
nrepared for the possibility of an operation later. 

^ I am not in sympathy u'ith the teaching that when 
there is any doubt as regards tlie existence //ram 
tumor decompression should be performed and latei the 
antisyphilituXtreatnient should be earned ou ) 

opinion, deco^-ession is indicated in cases in which 
grave symptoms^ increased intracranial pressuie exist, 
and if the sjunpt^s do not call for immediate decom- 


JoiU;. A. M. j, 
F13B. 19, 1910 

pressiou 1 much prefer the antisyphilitic treatment 
before the skull is opened. Of course, the delay must 
not be too great, but the^ ivise physician must learn by 
expeiieiice how long lie dare wait. Decompression is a 
trauma ol tlie head, and when mental failure has begun 
it muy be intensified hy this operation, as has occurred 
in 111}' own jiractice, and in some instances decompression 
does not benefit the patient. 

The interpretation of symptoms of brain tumor is not 
ahvays easy. General symptoms may be mistaken for 
focal symptoms, and this is especiallj' liable to occur if 
the supposedly focal symptoms appear late. The early 
appearance of focal symptoms has much greater diag- 
nastie value than the appearance of the same symptoms 
after intracranial pressure has been increased for some 
time. No one makes a focal diagnosis from papilledema; 

at most he employs it only as indicating the 
side of the brain affected, but nerve deafness 
occurring ivith other signs of tumor has been 
regarded by almost all as of focalizing value. 
If it develop late in tbe symptom-complex 
there is a possibility that it may be merely a 
sign of intracranial pressure, and comparable 
ivitb papilledema. Some evidence is at hand 
to indicate that possibly early appearing 
nerve deafness may be from general intra¬ 
cranial pressure, as in a case reported 
recently by Euckert, in which tinnitus 
auriuni and nerve deafness were among the 
first signs of tumor of the frontal lobes. 
Internal hydrocephalus may be used to 
explain certain cases of this character, or 
pressure driving the posterior ])art of the 
brain into the foramen magnum, but such 
lesions are not early even if the symptoms so 
produced appear to be early, and neither con¬ 
dition mentioned was present in Euckert’s 
case. A similar ease has been repoited by 
Souqiies, and explained as the result of gen¬ 
eral intracranial pressure. It is well perhaps 
to be a little cautious in regarding nerve 
deafness as one of the general symptoms of 
intracranial pressure; it is far more fre¬ 
quently a focal symptom, and not entirely 
parallel with papilledema. 

Other cranial nerves niaj' be affected by 
general intracranial pressure, but the signs 
of such involvement are nsnally late in 
appearing in the symptom-complex. I have 
knoirn Joss of smell to occur from a tumor at 
the foramen- niagmmi, and paralysis of an 
external rectus iniiscle from a tumor of the 
parietal lobe. The abducens nerve has the 
longe.st intracranial course of any of the cranial nerves, 
arising, as it does, at the union of the pons and nioclulla 
oblongata and leaving tbe skull through the spheiioiclal 
fissure: and one should be cautious in accepting its 
2>aralysis as a localizing sign, unless when it occurs early- 
Every expeiieiieed neurologist lias met apparent con¬ 
tradictions between focal lesions and symptoms. Certain 
areas of the brain have been generally recognized as hav¬ 
ing to do with certain functions, and yet these areas have 
been destroyed without a corresponding loss of function. 
Various exiilanations have been sought. The statement 
has been made that a portion of tbe area must have been 
left intact, or the corresponcling area in the opposite 
hemisphere must liave assiiinecl a vicariou.s funelion. 
These explanations have not satisfied all investigators, 
von Monakow has put forward liis diaschisis theoiy. 
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and insists tlint we nnist not identify localization of 
function with localization of symptoms, fjocalization 
of focal symptoms is a complicated reaction of the unin¬ 
jured nervous system to the local cortical insult; 
whereas the localization of function depends on the 
action of all the elements of the function concerned in 
the entire central nervous system. W hen an area of the 
l)rain is destroyed, many tracts in connection with this 
area, commissural, associative, projectile, are injured or 
destroved, and the elfect is demonstrated hy the dis¬ 
turbed action of distant parts of the central nervous 
system. The loss of tendon reflexes of the lower limbs 
in hemiplegia, for example, is the effect of diaschisis, as 
shown by disturhed function in the lumhar ])ortion of 
the cord from a lesion of the cerebrum. As the various 
tracts differ to some e.xtent in different individuals, the 
symptoms of a lesion, i. c.. the reaction of the nervous 
tissue not directly affected in the lesion, varies from case 
to case, both in intensity and duration. We probably 
have in diascliisis one of the most satisfactory explana¬ 
tions for the apparent contradictions hetween symptoms 
and lesions that we frequently observe, and by it possibly 
we may explain astercoiinosis and other sensory disturb¬ 
ances following operations confined to the area of the 
-brain anterior to the central fissure. In such operations, 
however, we must not discount the effect of exposure of 
a considerable area of the brain, of the results of han¬ 
dling the brain during operation, and especially the 
interference with the circulation of adjoining regions 
caused by the removal of a tumor or merely the ligation 
of vessels. The importance of the last procedure in 
causing symptoms has been demonstrated by the ligation 
of cortical vessels in the treatment of opileps}'. 

In this connection I would refer to the recent valuable 
Linacre lecture by Sir Victor Horsley on the function 
of the so-called motor area of the brain. He describes a 
ease in which, because of the athetoid movements of the 
left hand and later violent convulsive movements of the 
whole left upper Unib, he removed the entire motor 
region for the upper limb in the gyrus precentralis, as 
determined by the response to electric stimulation. The 
whole depth of this gyrus was excised without any injury 
to the neighboring gyri or even to the vessels of tlie sulci, 
beyond the laceration of the smallest branches enterin<r 
the portion of gyrus removed. Although not germai e 
to the question under discussion here, it may be men¬ 
tioned that the spasmodic movements totally disap¬ 
peared from the moment that the gj'rus was removed, 
and have remained absent to the time of publication of 
the paper (thirteen months), and a month after the 
operation voluntary movements began to return and are 
increasing in efficiency. 

The result of this operation led Horsley^ to conclude 
that in man the gyrus precentralis is the seat of repre¬ 
sentation of tactility, topognosis, muscular sense, arthric 
sense, stereognosis, pain and movements. 

We may, perhaps, ask whether this ease proves all that 
IS claimed for it. Granting that the motor area of the 
gyrus precentralis was accurately defined, and that it is 
possible to do so by electricity, concerning which I have 
some doubt, as electrical response may not be identical 
with voluntary motion; still we must all admit that 
atter the excision of so large a piece of cortex, measuring 
approximately 4.5 cm. in length—if I read the somewhat 
indistinct photograph of the scale correctly—the dis- 
-urbance to connecting tracts must be considerable, and 
_ e res ults of diaschisis so produced might well persist 

1. Hoisloy; Brit Med. Jour., July 17, 1909, p. 125 . 


thirteen months. Therefore it seems questionable 
whether one may make so decisive arguments from this 
case for the sensory area of the gyrus precentralis. I 
have never been able to convince myself, however, that 
tlic gyrus prcccntralis is entirely motor and the gyrus 
postccntralis entirely' sensory'. From a priori reasoning 
this conclusion seems improbable. The regions of the 
brain are not separated so sliarply from one another as 
to form a map with outlines as definite as those of the 
United ,State.s, and we all admit that the motor cortical 
centers are not sharply defined from one another. It 
seems decidedly' schematic to say that the central fissure 
is a line of sharp definition—indeed, the bottom of the 
fissure is sujijiosed to be the lino of definition—that in 
front of it is the entire motor area, and behind it the 
entire sensory area. The same objections to these con¬ 
clusions in this extremely valuable paper of Horsley’s 
may be made to some of those in Hoppe’s recent impor- 



Fig. 3.—A larger view of the same tumor shown in Figure 2. 


tant paper- on the location of stereognosis in the gyrus 
precentralis. 

Possibly' more valuable in determining the representa¬ 
tion of sensation in the precentral region is the experi¬ 
ence of Cushing,^ who in a person not under the effect of 
an anesthetic obtained the sense of muscular movement 
from the gyrus precentralis by electrical irritation. He 
states that his patient was perfectly aware of the move¬ 
ments, and described his appreciation of them as a draw¬ 
ing sensation, as when the muscles are “pulled” by peri¬ 
pheral electrical stimulation. Was this, however, the 
stimulation from the muscular movement eonveved 
from the limb through sensory fibers to the parietal 
lobe? 

Horsley’s ease seems to show what he claims for it 
regarding motion, namely, that motion is not repre¬ 
sented solely in the gyrus precentralis, and to justifv his 
conclusion that the gyrus postcentralis is in man part of 
the area for the upper limb in which the sensorimotor 
representation is o f the same kind as that in the gyrus 

2. Hoppe: Jour. Nerv. and Ment. Dis., September mno 

J. Cushing; Brain, 1909, sssU, 4S. oepiemuer, ijud. 
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preeentralis, but in it probably provision for .sensorial 
cooiclination is groatoi'; niul that for eiTerent impulses 
less. It is to be renienibored that lie desti’oycd tlie ivbole 
motor area for the U])pcr limb in the gyrus precenti-alis 
and yet much voluntary motion rotui'iied. Horsley 
states that such conclusions were made probable by the 
experiments of Griinbaum and Sherrington on the 
chimpanzee, in which animal the-se observers found that 
after the arm area in the so-called motor precentral 
gyrus was excised the purpo.sive movements i-eturncd in 
cV few weeks, and compensation was not effected by tlie 
opposite ai’iii area in the contralateral hemisphere. 



4—The Uu-aci- of the two tumors Iwre shown p-ow from the 
hours after the removal of the tumor. 


Horslev shows by bis case that the Betz cells 
necessan^for motor function, and refers to the fact that 
Brodmann likewise demonstrated that they are imt mdi - 
uensable for purposive muscular actions, tbeiefoie coi 
Jcn‘ th. l.istology ot the cortex m dc mog 
the motor region contain an element of nnceitaint 
The same is true of Campbell’s conclusions as to the 
sensory area posterior to the Eolandic fissure as dotoi- 
miued^v the alteration in a sensory nervous disease a. 
tibes, conclusions which have been shown to be erroneous 

I reported'' that I had eJ^P’^d 
the decrenevation of amyotrophic lateral sclerosis extend¬ 
ing to the cortex as a means of 

of the motor cortex in man. No one previoi sly l ad 
used this method, and yet tlie 

ease is chiefly one of the motor system. The g3ins post 
eSUlis was not intact in my case, but ^s consic^ei. Wy 
less degenerated than the gyms precentialis. i® J 

L^n^alion cWcctwc I.y the MarC.i etain .n the poa- 

*iatefS,M™,So'Til,« 

y.t 

t.,te 

method. _ to Horsley’s 

It is singula that . about tbe same 

should he report 1 b J t ■ _______ 

f Contrlb. 
Neurol.. 1909, 

7' rrieclrich, !’• U-: 

x;;vi.'l29- 


time that Horsley’s paper appeared. Tlie iprper hmib 
center in the g3’rus picecntralis was defined by electrical 
initation and e.xciscd because of epilepsy. TJie return of 
motor power after five and a half weeks was very 
marked. Contrary to tiic findings in Hoi’slc\'’s case, 
sensation was not altered in any way. Tlie operation 
produced a cure, at least until tlie time of the report, 
six months after the operation. Friedrich explains the 
return of power as the result of “compensation,” and 
implies that it was from tlie opposite cerebral henn- 
spliere, although this statement is not clearly made. 
Before tliis question of the metliod by wiiich return of 
power occurs eau be satisfactorily answered it will be 
necessary to Jiave the results of excision of the centers 
for corresponding limbs in both cerebral lieniispheres 
in man, and it is not likely that these will lie obtained 
soon. 

Few American or English surgeons or neurologists, so 
far as 1 know, liave advocated cerebral puncture. As 
vet this procedure seems to be recommended chiefly by 
kitain German physicians. It has the approval of 
Oppenlieim, but is discountenanced by ICrause, and has 
led to open letters between these two men. Tliero are 
grave dangers in connection with it that have deterred 
many from adopting it, and it seems doubtful wbetbei- 
it will ever come into general use. 

It is likewise doubtful whether the search for tiimpr 
cells in the cerebrospinal fluid b}' lumbar puncture will 
be of much service. It is true that Sicard and Gy® 
obtained sarcoma cells in this wa3' in sarcomatous men- 
iimitis, but a solitaiy tumor would be unlikely to proclnco 
sarcoma cells in the cerebrospinal fluid, and sarcomatous 
meningitis is extreineli’ rare. Lumbar pnnctnie also is 
serious in eases of suspected tumor of the biain and has 
repeatedly caused a fatal termination. 

When nmltiple fibromas occur in superficial parts of 
the body associated with signs of tumor of tlie cerebello- 
iiontile angle, they are regarded as indicating that the 
cerebral tumor is likewise a fibroma. In none of the 
cases of tumor of tlie cercbello-pontile angle that I have 
seen wore fibromas of supcificial parts found, and this 



Fig- 5 
causing 


_Tlivombosis of Hie inferior petrosa! 

symptoms like those of tumor, lastui 


nnd cavernous sinuses, 
about a year. 


(ciation of superficial and f,™ . ciiagnos- 
are as to be of comparatively h e ^ 
a brain tumor, althongli occasional^ 
lortance, as in a case described to m 
Bastianelli, of Home, Italy. 


Sicard and Gy : Kov. Neurol., rioc. lo, 1908. O- 
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The ;r-rnys also liave been iiiisalisfaciory in iny c.xjK'ri- 
ciice. 1 liave never been convinct'd iliat. llic sliarlmrs 
sliown and aujiiiosed lo indicate lirain inniors were relia¬ 
ble. When the bone of the skull is nuich thinned, as 
from increased iniraiaanial jiressure or when the sella 
turcica is enlarged. ;r-rays may be of service. 

I have e.vaniincd the siicciinens of Itrain tumor in my 
jiossessiou in the Ijalioratory of Neuropathology of the 
University of I’cnnsylvania, and have counted '<'2; prob¬ 
ably some have been overlooked. By far the larger num¬ 
ber of these (-10) were in the cerebrum. The tumor.s in 
the pons (7). in the ccrebello-pontile angle (8) and in 
the cerel)ollum (7) were nearly the same in number. 
Jlost of the tumor.s are gliomas or sarcomas, and the 
numbers of these two varieties differ according to the 
interpretation of the examiner. The diagnosis between 
glioma and sarcoma may l)c dillicull, and the term glio- 
sarcoma is an attempt to avoid the distinction. 

The diagnosis of gliosarcoma usually implies a tumor 
that has resemblance to both glioma and sarcoma, and 
not usually a tumor partly a glioma and partly a sar¬ 
coma. vSuch a mixed tumor must be rare and diflicull to 
recognize, but that it may occur is shown by the rejiort 
of a recent case bv iferzbacher.” In this a tumor of the 


brain contained as a center a sarcoma witli a jicripiiery 
'oI glioma. 'J'he sarcoma was considered the primary 
tumor, and iMerzbachcr speaks of glioma following sar¬ 
coma or reactive glioma in preference to gliosarcoma. 

Only two gliomas in my collection were fairly sharply 
defined, and one of these was infiltrating at one portion. 
1 have had no sharply defined glioma with one exception, 
and I am a little in doubt in regard to this. Well- 
defined gliomas are reported by others. I have never had 
any finding that would lead me to believe that a glioma 
may entirely disappear and give place to a cyst. 

Dr. F. B. JIallory regards sarcoma as a rare tumor of 
the brain, and some tumors sharply defined that would 
be classed by many as sarcomas he places among the 
gliomas. The fibromas or fibrosarcomas within the cra¬ 
nium he classes as endotheliomas. 


I would call attention e.spocially to the small number 
of macroscopic gummas (4) in my collection. We often 
hear the diagnosis of gumma made when cerebral .syphi¬ 
lis is suspected, and yet the findings do not justify this 
diagnosis. I have for years taught students to be careful 
in making the clinical diagnosis of gumma of the brain. 
Cerebral syphilis is extremel}’ common, but the usual 
lesions are arteritis and meningitis, and it is because of 
this that antisj'philitic treatment may be so valuable in 
e early stages of syphilis of the nervous system before 
degeneration has occurred. I do not believe that it is 
po^ible to dissolve' by drugs a well-organized growth. 

The tumors growing in the pons (7) in my specimens 
Mere: glioma 4, tubercle 3. Tumors of the cerebello- 
pontile angle are almost ahvays fibromas or fibrosarco- 
mas, although by some these groivths are described as 
endotheliomas. They differ from the tumors I have 
garded as endotheliomas, wliicb develop from the dura. 

defined and 
tlieir attachments are eon- 
tbnt +i’ situated in such a dangerous region 

or if “^'^'ays fatal, 

not imn?J^^l ’ “Edition of the patient usually is 

nitiafilp T+ ^ operation, or is even rendered more 

able fom strange that the most favor- 

,— imor (fibroma) as re gards strncture and 
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sharp definition should favor above all portions of the 
brain tiie ccrebello-pontile angle, the most vital region. 

Carcinoma rarely occurs,; in my collection it is present 
in 3 cases; nor is tubercle very coniiiion. I have seldom 
found multiple tumors, and this infrequency is impor¬ 
tant ns regards operation. Most tumors growing from 
the dura are fibromas, fibrosarcomas, or endotheliomas; 
occasionally gumma is found, and these are all favorable 
for operation. 'I'lic gumma is more likely to be a superfi¬ 
cial tumor, but is never sharply defined; when growing 
in the brain substance it is not very favorable for opera¬ 
tion. but may I)e so when confined to the dura. 

Sarcomato.sis, or tumor meningitis resembling sarcoma 
or glioma tissue, I have seen four times. It seems to be 
lifflc known in tin’s couniry, and the clinical diagno.sis 
boeaiisc of the difl’iiseness of the s 3 ’mptoms, is e.xtremely 
difliciilt. Where a sarcoma develops elsewhere in the 
body and is recognized, sarcomatosis of the nervous sys- 
lem also may be diagnosed, or it may be suspected ivliere 
symptoms of l3rain tumor are associated with those indi¬ 
cating focal .symptoms of the spinal cord. 

Occasionally a condition of general clonic spasms 
occurs in tumor of the brain, resembling that of a 
pafient in a state of acute alcoholism. It is not unlike 
file epilepsia partialis continiia, to ivliicli I called atten¬ 
tion in this country in June of this year,'” although it 
has been knou-n to Bussian writers many years. I have 
recently bad an opportunity to observe this general 
clonic .spasm in a man who had a large tumor extending 
almost to file cortex and occupying the motor area of the 
brain. If such a case were brought before the physician 
without any knowledge of the previous history a diagno¬ 
sis of alcoholism might be excusable. 

The symptoms of tumor are seldom mistaken for the 
nephritis of pregnancy, hut this is a possibility that must 
he considered. In one of my cases (No. 296) the early 
.symptoms of tumor (on endothelioma) occurring during 
the late stage of pregnancy and persisting after delivery 
might have led to a diagnosis of nephritis of pregnancy. 
Papilledema, convulsions, nausea, vomiting, and head¬ 
ache might easily be explained by such a diagno.sis. 
Unfortunately the repoi’t of the urinary examination has 
been lost, l)ut an examination was certainly made. The 
loss of tendon reflexes of the low'er limbs, paresis of the 
left facial nerve and of the left external rectus muscle 
which occurred in this case ivould suggest a focal lesion, 
but these symptoms were feiv and slight considering the 
large size and position of the tumoi’. The escape of- 
the fifth nerve is noteivorthy ndth a tumor situated 
as this was, near the cerebello-pontile angle, but above 
the tentorium. Cases of tumor ivithout any focal symp¬ 
toms are by no means rare, and one may readily under¬ 
stand the difficulty that might arise in diagnosing 
hetiveen nephritis of pregnancy and tumor. 

As compared with the case just mentioned, another 
case of tumor (a fibroma. No. 338) was typical, and ^^et 
the two tumors ivere in nearly similar- situations. In the 
latter the symptoms -were vertigo, ataxic gait, occipital 
headache, thick and sloiv speech, failure of hearing on 
the left side, and failure of sight with optic neuritis, 
slow n 3 '.stagmoid movements in attempts at rotation, 
paTal 3 'sis of the left external rectus muscle, cessation of 
menstruation for almost six months, slight w’eakness of 
the left side of the face and of the left muscles of masti¬ 
cation, exaggeraiion of patellar reflexes, especially of the 
right with patellar clonus, and uncertain Babinsld reflex 
on the right side. The diagnosis of a tumor of the left 

10. Spiller; I'iie Journal A. M. A.. June 12, 1000. lii. 1021. 
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cerebello-pontile angle was as certain as such a clinical 
diagnosis ever can be. 

Still more illustrative of tjie tlitTcrencc in the sympto¬ 
matology of a tumor inmiediatcly above the tentorium 
and, therefore, in the middle cranial fossa, and of one 
immediately below is the following case (a fibrosarcoma, 
case Xo. o37) , in which the tumor was exceedingly large 
and measured S cm. in diameter, and was round as°a 
hall, and yet the symptoms ivcre indistinct. The man 
was a ])al icnt of Dr. ^^lills’ and was for a time under my 
care. His father was said to liave a very large head, of 
about the same size as the patient’s. The man ivas 
admitted to the hospital Feb. 20, 190G. About five 
months previously he had what was diagnosed as acute 
llright’s disease. Then he complained of his eyes beconi- 
ing weak so that he could not see so well as formerly, but 
he states that for some years he was obliged to squint in 
order to get a good view of an object. He had no pain, 
no nausea, no vomiting (except vomiting during a short 
period), and no vertigo. His only serious symirfom was 
imjiairmcnt of vision. The report from Dr. de Sehweiu- 
ilz concerning the eyes was: 

Vision, O.D. G/lOO; O.S. C/100. Ilorizontnl ny.stagmns, 
ocular inovcment.s free. Convergence practically nil, O.S. 
deviating. O.S. .^Iiow.s blurring and striation of nasal side of 
<lisc with some dipping of' vessels, beginning neuritis +3D., 
large crcsCGlit out but edges seen. The swelling in O.D. is very 
vascular. O.D. shows a decided choked disc, height 10-11 D. 


liis head was so large as to suggest hydrocephalus. 
In looking directly forward he had lateral nystagmus 
and also occasionally in looking to either side; it seemed 
to be more an ataxic movement of the eyeballs. Finger- 
to-nose test showed slight ataxia on each side. Gircum- 
fcronce of the head measured 25 inches, and from one 
oxlernal auditory meatus to the other 14 inches. The 
patient wore a 7% hat. The patellar reflex tvas almost 
lost on each side. He did not have Romberg’s .sign. 
Oait with tbe eyes closed was a little ataxic, but be did 
not really stagger. 

As the symptoms might be interpreted as those of 
tumor, although hydrocephalus was possible, he was 
referred to Dr. Frazier’s service. Operation was per¬ 
formed February 21 over the occipital bone and a por¬ 
tion of tlie lateral lobe of the cerebellum was removed, 
but the patient’s condition was so serious that the opera¬ 
tion bad to be hastily concluded. He died j\Iarch 9. 

'I’he necropsy was performed b)^ Dr. Lavenson. The 
lirain without the tumor weighed 1,920 gra., with it 
2 110 gm. The convolutions were considerably flat¬ 
tened. '^The tmnor weighed 190 gm. and was found on 
tlie right side of the brain adherent to and apparently 
taking its origin from the tentorium cerebelli. It was 
entirely encapsulated and nowhere firmly adherent to the 
brain tissue. It had destroyed the anterior basal portion 
of the right occipital lobe and the greater portion of the 
basal part of tlie right temporal lobe. The tumor was 
firm, dense, and smooth. Two or three smaller nodules 
adherent to it were found at its attachment to the dura 
V oTowth situated as this was at the base of the occipital 
lob^ may not interfere with the optic ' 

are situated (ligber, and therefore may not cause heniia- 

'"'vomiting was slight, and there was 


brain will occasionally endure, and yet in most cases 
such a groivth M'ould cause grave symptoms. 

The caHy appearance of symptoms in basal tumor 
probably depends on the early involvement of one or 
more cranial nerves in tbe gro'wth. If these nerves are 
merely distorted by tlie developing tumor, especially if 
tbe distortion be of slow development, the symptoms are 
much less intense. 

Another case (an endothelioma, Xo. 494) I mav refer 
ro in which the tumoi’ developed in the posterior fossa 
and. although small, gave very definite symptoms. At 
liist it was not easy to exclude entirely a lesion in the 
jictrous portion of the temporal lione, or a multiple neu¬ 
ritis of cranial nerves. The insidious onset that a tumor 
may have \yas well shown in this case. The twitching of 
the right side of the face with pain in the region of the 
ear was the earliest and for some weeks tbe only sign of 
tumor. The subjective disturbance of hearing preceded 
many weeks any objective deafness, and this is one more 
evidence that subjective disturbances are likely to pre¬ 
cede objective. A patient’s statement of his symptoms, 
provided he be intelligent, may be of great value to us in 
diagnosis when our examination reveals nothing. In the 
recent case reported by Horsley and referred to above, 
the statement is made that several days before the move¬ 
ment of the fingers and thumb returned the patient 
stated that he felt that the power was returning, and 
that lie would shortly move the members. 

In my ease considerable complaint was made of numb¬ 
ness in the riglit side of the face, although no impair¬ 
ment of sensation could be detected by examination. . I 
liave seen a subjective sense of weakness in a limb pre¬ 
cede by tiventy-four liours any objective paresis. 

The diagnosis of a lesion, probably tumor, near the 
exit of the seventh and eighth nerves was not difficult 
when the pain and twitching of the right side of the face 
were followed by complete right facial palsy, right nerve 
deafness, paresis of the right side of the soft palate, 
some ataxia in Avalking, and exaggerated left patellar 
reflex with left ankle clonus; but for a long time it was 
very difficult to decide Avhether the lesion was in the 
inner ear or Avithin the cranium, and at first the possi¬ 
bility of multiple neuritis of the cranial nerves had to be 
considered, and also that of glioma of the pons and 
medulla oblongata, as glioma does not produce symp¬ 
toms from all the structures it implicates. The diagno- 
.sis of location Avas fully confirmed by the tAvo operations 
that became necessary. 

Both Dr. Frazier and I AA^ere very loath to have a sec¬ 
ond operation in this case, as the patient nearly died 
after the first, but he and his relatives insisted on liav- 
ing it performed, and it did not seem right to refuse him 
the one chance for his life. The tumor at the second 
operation Avas removed by Dr. Frazier. 

It is worthy of note that no cAudence of papilledema 
was ]>resent in tliis case, althougli tlie groAvth Avas in tlie 
posterior cranial fossa and of fairly large size. Wlicn 
removed it measured 4 cm. in length. The pain began 
in the region of the right ear, and was one of tlic 
earliest symptoms, and sometimes the ear and adjoining 
part of the face Avere tender to touch. The pain Aims not 
in the forehead unless it radiated there from the oar. 
The possibility of this pain being caused by irritation 
of tbe seventh nerve must be considered. It was not m 
tlie distribution of tbe fifth nerve, and there Averc 
neither objective sensory nor motor signs of implication 
of this nerve. It folIoAved tAvitching of the right side of 
the face and. tliereforo, like the twitching, seemed to be 
caused by irritation of the facial nerve. 
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Tlie hvitcliing of the fecial nnipclcs from irritniioii of 
the facial nerve, occurring in attacks and resembling 
cortical irritation, is a phenomenon npt very well known. 

It was jn’escnl in this case, and I have known it to occur 
in at least two cases in which I was associated with Dr. 
Jlills, who has put these cases bn record." The first 
case occurred about 1900 and was reported l)y Dr. Jlills 
and me at that time before one of the Philadelphia med¬ 
ical societies. The spasms were witnessed by both of ns, 
and was so suggestive of cortical irritation that it was 
difficult at that time, without any similar occurrence 
reported in the literature, to attribute it to irritation of 
the facial nerve. It differed from the more common 
forms of facial spasm in that it occurred at rather long 
intervals and was more like an c])ileptic attack. Further 
reference has been made to these cases by Dr. Weisen- 
burg. 

It was desirable in the case to which allusion has 
been made above to determine whether tlie tumor impli¬ 
cated the seventh and eighth nerves at tlieir c.vit from 
the cranium or at their e.xit from the pons where it 
joins the medulla oblongata. The symptoms did not 
permit a differential diagnosis as regards these two loca¬ 
tions, and I doubt whether such a diagnosis would be 
possible. 

Sudden fatal termination is common in tumors situ¬ 
ated anywhere in the brain, but especially when the 
tumor is in the posterior cranial fossa. Operation was 
attempted by Dr. Frazier in one of the cases referred to 
in this paper (No. 296), in which after an opening about 
the size of a silver dollar had been made in the occipital 
region the patient suddenly became pulseless and respira¬ 
tion ceased. Her condition improved, but she died the 
same day. 

The explanation may be that the tumor in this situa¬ 
tion causes dislocation of the posterior part of the brain 
into the foramen magnum, but a more probaljle explana¬ 
tion seems to me to be that tlie cai'diac and respiratory 
centers of the medulla oblongata are damaged by the 
pressure of the tumor and are less likely to withstand an 
operation. 

In another case (Ilosenfelcl) in which the diagnosis 
was cerebellar tumor, decompression over the cerebellum 
was performed. The patient, a child 8 years old, rallied 
from the operation and slept well during the following 
night. Tlie ne.xt morning with the temperature 98 
degrees, pulse 81, aud respiration 20, she suddenly began 
to gasp for breath and then ceased breathing, and soon 
the heart ceased to beat. This sudden death was 
observed also in a cerebellar case without operation 
(Lokuta), and in a ease of cerebellar tumor (McClain), 
after decompression over the posterior cranial fossa. 
'J'he patient, a hoy aged 13, did well after the operation 
by Dr. Frazier for ten days, and had been in a wheel 
cliair frequently. On the tenth day about midday he 
suddenly became very cyanotic, respirations became rap¬ 
idly reduced until they practically ceased, and he sank 
into profound stupor. After prompt and prolonged 
artificial respiration, administration of oxygen and 
stimulation, tlm cyanosis disappeared and the patient 
recovered from the attack. Near midnight of the same 
day he had another attack of respiratory failure with 
cyanosis similar to the previous one and gradually sank 
and died within two hours. 

Sudden death is not confined to cerebellar lesions, as 
shown by still another case (No. 495) in which death 
occurred very suddenly five or si.v liours after the remo¬ 


val of n small tumor, n glioma, by Dr. Frazier from the 
front part of the cerebrum, Avhen the patient had seemed 
to be in excellent condition for some hours after ihe 
operation until twenty minutes before death (Fig. 4). It 
would be eaf 5 y to add otlier illustrative eases. 

The causes of sudden death arc numerous and not 
alwny.s detcctahlo even at necropsy. Candler has shown’- 
Ihat hemorrhage into the suprarenal capsule may give 
rise to obscure abdominal s 3 'm])tonis or nervous mani¬ 
festations diffieult of diagnosis, and may even be a cause 
of death without any appreciable symptoms wliatever, 
and there arc many other ways in which death, even 
sudden doatli, may occur without the cause being clearly 
demonstrated. To one aspect of a case in which sudden 
death oecuriTii (Lokuta) I would call especial attention. 
A Pole with symptoms of tumor of the posterior cranial 
fossa Avas evidently very much frightened when brought 
into tiie operation room, and went into collapse just 
before etherization Avas hbgnn. The attack Avhich pre¬ 
ceded etherization seemed to he brought on by fear of the 
operation. It is the only instance in AA'hich I have 
knoAA'n fear to IiaA’e such serious results in brain tumor, 
and the occurrence seems to indicate that seA’ere depres- 
.sive emotion may impair the chances in a serious cere¬ 
bral or possibly cerebellar operation, much as Crile has 
demonstrated it may in operations on the thyroid gland. 

In this ease, as in others I have tested, the conjnneti- 
A-al ami corneal refle.ves Arere normal. Oppenheim 
regards a diminution of these refle-xes as indicatiA^e of 
cerebellar tumor, and Avl)en unilateral as being on the 
same side as the tumor. I have neA’er found a loss of 
these reflex’es in cerebellar tumor. I Avould suggest that 
Avhere the test is made Avith a piece of cotton avooI the 
examiner may be deceived, as many normal persons may 
stand this sort of touch of the eyeball without winking. 

In one ease (No. 338) the left motor fifth Avas 
affected, hut the sensory portion of this nerve escaped. 
In another case (No. 477) the sensory portion of the 
fifth nerve Avas affected by pressure of a thrombotic 
inferior petrosal sinus and the motor portion escaped. 
We have in this one of the peculiar selective actions of 
lesions in producing symptoms so common in neiwous 
diseases. 

Ataxia in Avalking and standing may be increased by 
closing the eyes, notAvithstanding the lesion is cerebellaix 
It is often stated that a diagnostic point between the 
ataxia of tabes and that of cerebellar disease is the 
absence of increase in the ataxia on closing the eyes in 
the latter disease. This is not an absolutely reliable 
sign, as in some cases of cerebellar ataxia closing the 
eyes increases the incoordination. 

Eepeated attacks of hemiplegia are a rare manifesta¬ 
tion of tumor. In one of the cases (No. 495) left hemi¬ 
plegia Avith stupor and convulsions followed by almost 
complete recovery, and later by a return of the palsy 
Avith stupor and convulsions, seemed to be a foi-m of 
cxliaustion paralysis. That paralysis may folloAv con- 
Amlsions and last several da3'S, and eA'en much longer if 
the convulsions be repeated, is Avell knoAvn. There could 
not have been any sudden increase in the size of the 
tumor to cause Iavo attacks of paralysis, nor could the 
condition be regarded as uremic. The exhaustion paral- 
j'sis of epilepsy Avas strikingly shoAvn in a case reported 
recently by Williams Cadwalader,’^ and the literature is 
gh'en by him. 

12. Candler ■ Arch. Xeiirol and Fsychiat., 1000. iv 

13. Cadwalader, AViUhinib B.; Tm; jounxAI. A. M. A Nov ''1 

1908, li, 1778. ’ 
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Tt is well to rcmenibei- that a cyst of the cerebrnm ov 
cerebellum is usually in association with tumor, and it is 
pi'oper, therefore, to search for tumor when a cyst is 
found at operation. In one case (No. 326) tlie diagno¬ 
sis of cerebellar tumor was easy. The improvement 
after the finding and evacuation of a evst was striking, 
but it became my painful duty wlien ‘informed of the 
results by letter to suggest tha't caution was needed. I 
much feared that the evacuation of the cyst would pro¬ 
duce only temporary relief by diminishing the pressure 
on the brain. Such proved to be the ease, and a glioma 
of the cerebellum was found later. A cyst is very often 
associated with a glioma. 


The iniporlant question as to whether Jacksonian epi- 
le])sy is a sufficient cause alone for operation on the 
brain i.s of importance. The Jacksonian spasm in a 
case (Davenport), observed by me was for about a year 
and a half the only sign of cerebral lesion, and it was 
not until after this period thfit slight motor aphasia and 
slight hemiparesis developed. Headache and papille¬ 
dema wore not symptoms. I felt that an exploration of 
th(' brain was desirable, because convulsions strictly uni- 
laicra! occurring occasionally during eighteen months 
were very suggestiA-e of focal lesion, and such a focal 
legion most likely would be tumor. The existence of 
idiopathic unilateral epilepsy has been discussed, and 
such a condition is clearly recognized, even status hemi- 
e])ilcpticus of idiopathic character. Shall Ave or shall 
we not operate in such a case as that mentioned aboA’e? 
I am distinctly in favor of exposing the brain at the 
region indicated by the symptoms. The possibility that 
Ave may not find anything abnormal is not to be ignored, 
and yet the hope in operating on brain tumors lies in the 
removal of the tumors while they are small. The motor 
area responds ])romptly to the irritation of a SAnall 
tumor that might remain latent in many other parts of 
the brain. If this recommendation be folloAved, opera¬ 
tions will probably be performed Avithout revealing 
tunioT's, but that is the less of tAA'o evils, I am aa'cII 
aware also that the mere opening of the skull may prove 
fatal, occasionally by infection of the brain, as AAdien a 
patient in stupor disturbs the bandages; or by postopera¬ 
tive lieiuorrbnge from a small vessel, or by injury of one 
of the large venons sinuses Avith extensive hemorrhage, 
or Avlien a piece of bone is remoA^ed for decompression 
and occlusion of vessels in a cerebral hernia occurs Avith 
extensive cerebral softening, or, still more rai-ely, from 
some unkuoAvn or remote cause as pulmonary embolism. 
I have seen death produced in all these ways, and 3 'et aa^g 
niAist remember the extreme seriousness of brain tumor; 
that operation alone affords any hope of recoAmiy or of 
prolonging life, unless perhaps in tumor of the pituitary 
hotlv, Avhich is often of slow groAvth; and that operation 
must he done early if it is to be successful. Therefore 
when symptoms are persistent, indicate a focal lesion of 
tlie brain, and are gradually increasing, even though 
<reneral svmptoms of increased intracranial pressure me 
S such as papilledema; headache, nausea and Ajom- 
?f in- i believe that as a general rule operation is advis- 
1 1 flio lesion as sboAsm, for example, by Jacksonian 

e: el gi S 


tlie removal of a portion of bone, the size or less than the 
•size of a silver dollar, a hernia cerebri is very likely to 
occul, and sometimes the hernia becomes A'ery large even 
becomes infected and forms fungus cerebri, or by'pres- 
siire of the brain against the hone and occlusion of ves¬ 
sels leads to extensive cerebral softening. 

In one of my cases of probable tumor of the pituitary 
body (G. S.) in Avhich the most important symptoms 
AA’ere bitemporal liemianopsia, some mental dulness, 
tendency to jocosity, and marked asthenia, a peculiar 
sexual disturbance AA-as present, first detected by Dr. 
Tlionipson S. Westeott, under AA’hose care the patient 
had been. This jiatient had failure of ejaculation AA'ith 
preserved normal sexual desire and normal erection. It 
is Avell known that tlie genital functions in both male 
and female are impaired or lost as a result cf lesion of 
the pituitary body, but the dissociation of the sexual 
functions, as manifested in this, case, is umisnal, and 
like that AA’hieli sometimes occurs from lesions Ioav in the 
S 2 )inal cord. 

The diagnosis of frontal tumor is often difficult. In 
one of my recent cases I dejAended on the jocosity 
(Wiizeiznchf.) and apathy;, in connection Avith general 
symptoms in diagnosing frontal tumor, and the tumor 
AA'as found in the frontal lobe; Avhen, howeA'er, aa’c try to 
decide between the right and left frontal lobes Ave often 
are helpless. The patient to whom I refer (E.) had 
come for the purpose of operation from a distant city. 
He informed me when I asked for his hand in 
examination that he had four hands, and this he said as 
a sort of joke. Such a statement as tJiis under such 
serious circumstances indicates a peculiar condition of 
the brain, and probably a frontal lesion. 

In one case only haA’e I- seen a pressure palsy of the 
seventh neiwe ioUoir operation, and in this it was caused 
by the head-rest and Avas of short duration. The facial 
nerve is not likely to be affected by any pressure from 
Avithout, but pressure palsy of it has been reported. 
IvnapjA, in a case reported by him,’^'* found that it 
resulted from sleeping a couple of hours AA'ith the cheek 
on the table. When the man aAvoke the face Avas paral¬ 
yzed on one side from the pressure, and the faradic and 
galvanic reactions of this side Avere quantitatively dimin¬ 
ished. Eecovery occurred Avithin about four Aveeks. 

The symptoms of brain tumor may' be caused by a 
variety of lesions, especially AA'ell recognized in this con¬ 
nection are brain abscess, hydrocephalus and meningitis, 
more commonly the syphilitic or serous variety of the 
latter, and a considerable amount of literature has 
appeared on pseudotumor. My attention 1ms been called 
recently to some of the rarer lesions of the brain which 
may simulate tumor closely', and because of their infre¬ 
quency may be more lilcely' to cause a mistaken diagnosis, 
and even lead to operation. Of these lesions, polioen¬ 
cephalitis, thrombosis of the cerebral A'essels, and thronA- 
bosis of the venous sinuses are especially notCAvorthy. 

The foIloAving is a case illustratiA'e of the difficulties 
that may be caused in diagnosis by polioencephalitis: 

A girl, 14 years of age, Avas referred to me by Dr. F. 
H. Macfarland, June 24, 1908. She bad been aa'oII untd 
about six Aveeks previously, at AA'hich time the right lower 
limb began to groAV Avealc, and in about one week tlie 
rio-ht upper limb also became AA'eak. The paresis of 
these tAVO limbs became gradually greater and AA-as asso¬ 
ciated with nausea, vomiting, headache and unilateral 
convulsions. ____—— ■ 

U. Knapp; Slonntssclir. f. P-sychlat. u. Neurol., October, lOO.A, 
p. :;6o. 
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At Jiiy examiivation hftcv her entrance to tlic liospital 
tlie clnlcl was rveak in the lower part of tlie. right side of 
the face, and in tiie right upper and lower limbs, espe¬ 
cially in the lower limb. No form of aphasia and no 
clistnrbance of sensation were present. The tendon 
reflexes rvere exaggerated, the right more than the left, 
and patellar clonus was obtained on the right side, 
Babinski’s sign was pronounced on the right side. 

One of the convulsive attacks was carefully observed. 
It began with numbness in the right upper limb and 
.soon extended to the right lower linih; the right side of 
the face was drawn up and held rigidly distorted. The 
left side of the body was not implicated. The right side 
of the body was rigid about four minutes, without any 
clonic movements, and the child was unable to move 
the right upper and lower limbs about two hours follow¬ 
ing the attack. She did not lose consciousness. 

It is very evident from the record here presented that 
we had to deal with a foca] lesion of the brain. The 
duration of symiitoms for about si.x weeks; headache, 
nausea, vomiting, progressively developing right hemi¬ 
plegia, right-sided convulsions, made tlie diagnosis of 
location in the motor region positive, especially as all 
sensory disturbances and hemianopsia wore absent. Tlie 
symptoms were those of some lesion gradually increasing 
in size, and more like those of tumor than any other 
lesion. This diagnosis was rendered more probable by 
the report from Dr. de .Schweinitz, wliicli was as fol¬ 
lows : 

Vision 3/G in each eye. Beginning papillitis in eacli eye; 
nasal, upper and lower margins obscured, temporal still visible, 
veins full. Pupils react normally, no muscle palsies. 

Believing that the symptoms warranted an explora¬ 
tion, I requested Dr. Frazier to operate over the loft 
motor area, and the brain was found distinctly diseased 
in this part. A portion of the tissue was removed, as at 
tlie^operation it was impossible to exclude glioma, as tbc 
diseased tissue, especially after tlie brain had been 
exposed a short time resembled glioma. lYhen the flap 
was first turned back the lesion impressed us as probably 
one of eneeplialitis. The microscopic examination 
revealed polioencephalitis. 

The extreme difficulty that may occur in diagnosing 
between polioencephalitis and brain tumor is well shown 
by this ease, as papillitis is not a common sign of the 
former condition, although known to occur. I am quite 
sure that fever was not present at any time while the 
child was under my observation, and no statement 
regarding the existence of fever was made by those wlio 
liad had charge of her in the onset of the symptoms. 
The temperature charts taken at the hospital were mis¬ 
laid. 

For a time hemiplegia was increased after the opera¬ 
tion, but power was regained later on the riglit side to 
tlie extent that the gait showed only a little limp, but 
the paralysis of the right upper limb was pronounced. 

In the report of the committee appointed by the New 
York Neurological Society to study the epidemic of 
poliomyelitis occurring in New York during the summer 
of 1907, embracing an examination of a,000 cases. Dr. 
B. Sachs^'' remarked that few cases lent support to 
Strumpell’s view that there is a polioencephalitis closely 
allied to poliomyelitis; and yet non-purulent pdlioen- 
eephalilis unquestionably occurs, as shown by the case 
referred to. I have specimens also from three or four 
other eases. 

l.r. Snclis; .Tour. Nerv. and Ment. Dis., Oct. 10, 1900. 


In another case the diagnosis had to he made between 
cerebral tlirombosis and brain tumor. This usually 
causes little perplexity, hut the following case m the 
service of Dr. John II. Jlusser shows tliat the diagnosis 
may not he easy. The man had had the symptoms about 
a year, namely, frontfil headache, later left-sided hcad- 
aciic, word-hlindness, occasional loss of menioiy, vertigo, 
nausea, vomiting, subjective weakness of the right upper 
limb, later paraphasia, some word-deafness, right lateral 
homonymous lieniiamblyopia, dissociation of color sense, 
and ataxia of the right upper limb. The case has been 
referred to in my recent paper’" read at the meeting of 
the American Medical Association in June, 1909. 

'('he diagnosis between tumor and softening from 
Ibroinbosis was not easy. The absence of papilledema 
did not exclude tiinior, as I have known glioma of the 
occipital lobe to reacli a considerable .size without caus¬ 
ing any swelling of the di.se. There was nnqnestionaWy 
a gradual increase in symptoms, and this was very sug¬ 
gestive of tumor, but the increase seemed to occur rather 
aln-nptly, within a few days, and then no further increase 
was observed for wcclcs. This miglit occur in tumor, 
and is sometimes seen in thrombosis when the thrombus 
extends further in the vessel first occluded, or e.xtencls 
into a branch of this vessel. The age of the patient’ 
could not help ns, for while tlirombosis is not uncom¬ 
mon at the age of GO, glioma also may develop at this 
period. 

There could be no doubt as to the position of the 
lesion. The word-b]indness,*word-deafness, right lateral 
homonymous hemiamblyopia, etc., made the first tem¬ 
poral convolution of the left side the seat of tlie lesion. 

d'lic visual disturbance in this case was very interest¬ 
ing. At no time could I find complete hemianopsia. 
Tile man could always recognize the movements of 
objects in the right fields, but he could not distinguish 
well between objects in these fields, and was positive 
that he saw them less distinctly than he did in the left 
fields. Here probably was an important sign in favor of 
thrombosis. It might readily be overlooked and called 
hemianopsia, but in my examinations it was never more 
than hemiamblyopia. It indicated in connection with 
the other symptoms that a lesion was present which bad 
a considerable superficial extent in order to produce 
word-blindness, word-deafness, etc., and yet did not 
extend far toward the optic radiations, wliicli are not 
remote from the first temporal convolution. Such a 
lesion would more likely be thrombosis than tumor. 
Therefore, in the indications that the growth was large 
but chiefly superficial, and in the rather abrupt increase 
of symptoms, we had two signs in favor of thrombosis 
rather than tumor. 

After careful consideration, even though the diagnosis 
of tlirombosis of the posterior branch of the middle cere¬ 
bral artery was made as probable, exploration seemed 
advisable, as it was at least possible that a tumor would 
be found. The patient and his relatives wanted some 
active intervention. I therefore requested Dr. Frazier 
to expose the brain with the posterior part of the left 
first temporal convolution as the center of the opening.- 
The operation revealed unmistakable thrombosis in the 
region diagnosed as affected, and a piece of. the diseased 
tissue excised and examined microscopically showed 
softening. The man made an excellent recovery. 

Another ease resembling the one just reported was 
one I had the opportunity of studying in 1900 in asso¬ 
ciation with Dr. Mills, under wliose care the patient 

i.‘;?'ioo9.''ini; ahs "' •’ocnNAi. a. m. a., uecT 
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It is ivcll to remember that a cyst of the cerebrum or 
corebelhim is usually in association ivith tumor, and it is 
propel', thereforG, to search for tumor when a cyst is 
found at operation. In one case (No. 326) the diagno¬ 
sis of cerebellar tumor was easy. Tlie improvement 
after tlie finding and evacuation of a cyst was striking, 
but it became my painful duty when informed of the 
results by letter to suggest that caution was needed. I 
much feared that the evacuation of the cyst would pro¬ 
duce only temporary relief by diminishing the pressure 
on the brain. Such proved to be the case, and a glioma 
of the cerebellum was found later. A cyst is very often 
associated with a glioma. 

'fhe important question as to wbether Jacksonian epi- 
lejisy is a sufficient cause alone for operation on the 
brain is of importance. The Jacksonian spasm in a 
case (Daveipiort). oliserved by me was for about a year 
and a half the only sign of cerebral lesion, and it was 
not until after this period tliiit slight motor aphasia and 
slight hemiparesis developed. Headache and papille- 
dcmia M’ere not symptoms. I felt that an e.xploration of 
the brain was desirable, because convulsions strictly uni¬ 
lateral occurring occasionally during eighteen months 
were very suggestive of focal lesion, and such a focal 
]e=ion most likely would be tumor. The existence of 
idiopathic unilateral epilepsy has been discus.sed, and 
such a condition is clearl}’^ recognized, even status hemi- 
e])ilcpticus of idioiiatbio character. Shall Ave or shall 
we not operate in such a case as that mentioned above? 
I am distinctly in favor of exposing the brain at the 
region indicated by the symptoms. The possibility that 
we may not find anything abnormal is not to be ignored, 
and yet the hope in operating on brain tumors lies in the 
removal of the tumoi'S Avhile they are small. The motor 
area responds pi'omptly to the irritation of a small 
tumor that miglit remain latent in many other parts of 
the brain. If this recommendation be followed, opera¬ 
tions will probably be performed without revealing 
tumors, but that is the less of two evils. I am well 
aware also that the mere opening of the skull may prove 
fatal, occasionally by infection of the brain, as when a 
patient in stupor disturbs the bandages; or by postopera¬ 
tive hemorrhage from a small A'^essel, or by injury of one 
of the large venous sinuses Avith extensiA-e hemorrhage, 
or Avhen a piece of bone is removed for decompression 
and occlusion of vessels in a cerebral hernia occurs Avith 
extensive cerebral softening, or, still more rarely, from 
some unknoAvn or remote cause as pulmonary embolism. 
I have seen death produced in all these ways, and 3'et AA'e 
must I'emember the extreme seriousness of brain tumor; 
that operation alone affords any hope of recovery or of 
prolonging life, unless perhaps in tumor of the pituitary 
body Avhich is often of sIoav groAvth; and that operation 
must be done early if it is to be successful. Therefore 
when symptoms are persistent, indicate a focal lesion of 
the brain, and are gradually increasing, even though 
JeLrel SA-mptoms of increased intracranial pressure are 
absent such as papilledema,'headache, nausea and vom- 
itiim i believe that as a general rule operation is adus- 

he.nipa.-osis -fj”*tn'Se 
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tlie removal of a portion of bone, the size or less than the 
size of a silver dollar, a hernia cerebri is very likely to 
occur, and sometimes tlie hernia becomes very large, even 
becomes infected and forms fungus cerebri, or by pres¬ 
sure of .the brain against the bone and occlusion of ves¬ 
sels leads to extciisii'e cerebral softening. 

In one of my cases of probable tumor of the pituitary 
body (G. S.) in whicli the most important symptoms 
were bitemporal hemianopsia, some mental dulness, 
tendency to jocosity, and marked asthenia, a peculiar 
sexual disturbance ivas present, first detected by Dr. 
Thompson S. Westeott, under whose care the patient 
had been. This patient bad failure of ejaculation Avith 
preserved normal sexual desire and normal erection. It 
is Avell knoAvn that the genital functions in both male 
and female are impaired or lost as a result of lesion of 
tlie pituitary Iiody, but the dissociation of the sexual 
functions, as manifested in this, case, is unusual, and 
like that AA'liich sometimes occurs from lesions Ioav iii the 
.spinal cord. 

The diagnosis of frontal tumor is often difficult. In 
one of my recent cases I depended on the jocosity 
(Wilzehucht) and apatliy, in connection AA-ith general 
symptoms in diagnosing frontal tumor, and the tumor 
Avas found in the frontal lobe; A\'hen, however, vre try to 
decide betAveen the right and left frontal lobes Ave often 
are helpless. The patient to AA’honi I refer (E.) had 
come for the purpose of operation from a distant city. 
He informed me when I asked for bis band in 
e.xaniination that he bad four hands, and this he said as 
a sort of joke. Such a statement as this under such 
serious circumstances indicates a peculiar condition of 
the brain, and probably a frontal lesion. 

In one case only liaA’e I- seen a pressure palsy of the 
.ceA'cntb nerve folloAv operation, and in this it AA’as caused 
by the head-rest and Avas of short duration. The facial 
nci'A’e is not likely to be affected by any pressure from 
Avitbout, but pressure palsy of it lias been reported. 
Knapp, in a case reported by liim,^* found that it 
resulted from sleeping a couple of hours with the cheek 
on the table. AVlien the man aAA'oke the face AA-as paral¬ 
yzed on one side from the pressure, and the faradic and 
galvanic reactions of this side Avere quantitatively dimin¬ 
ished. Kecovery occurred Avitbin about four weeks. 

The symptoms of brain tumor may be caused by a 
variety of lesions, especially Avell recognized in this con¬ 
nection are brain abscess, bydroeepbahis and meningitis, 
more commonly the sy'phil'itic or serous Amriety of t le 
latter, and a considerable amount of literature has 
appeared on pseudotumor. My attention has been cal e( 
recently to some of the rarer lesions of the brain ^ 
may' simulate tumor closely', and because of then in le 
quency may be more likely' to cause a mistaken diagnosis, 
and even lead to operation. Of these lesions, 

cephalitis, thrombosis of the cerebral A'essels, and non 

bosis of the venous sinuses are especially noteAvoi ly • 

The folloAving is a case illustrative of the difficult 
that may be caused in diagnosis by polioeneep la i is. 

A girl, 14 years of age, was referred to me by ■ • 

H. Macfarland, June 24, 1908. She had been aa 
about six AA'eeks previously, at Avhich time the ^ , ,, 
limb began to grow weak, and in ' Js of 

right upper limb also became Aveak. T i P‘ 
these two limbs became gradually greater an 
ciated with nausea, vomiting, headache and un 

convulsions. __ 

"l4. Knapp; Monntsschr. f. PsycUiat. u. Kcurol., October, 1005. 
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At my cxaminntion after her entrance to tlio Iiospital 
tlic cliild was weak in the lower part of tlio riglit side of 
tlie face, and in the right upper and lower limhs, espe¬ 
cially in the lower limb. No form of aphasia and no 
disturbanee of sensation were present. The tendon 
reflexes were exaggerated, the right more than the left, 
and patellar clonus was obtained on the right side. 
Babinski's sign was pronounced on the right side. 

One of the convulsive attacks was carefully observed. 
It began with numbness in the right upper limb and 
soon extended to the right lower limb; the right side of 
the face was drawn up and held rigidly distorted. The 
left side of the .body was not implicated. The right side 
of the body was rigid about four minutes, without any 
clouic movements, and the child was unable to move 
the right upper and lower limhs about two hours follow¬ 
ing the attack. She did not lose consciousness. 

It is very evident from the record hero presented that 
we had to deal with a focal lesion of the brain. The 
duration of symptoms for about six weeks; headache, 
nausea, vomiting, progressively developing right hemi¬ 
plegia, right-sided convulsions, made the diagnosis of 
location in the motor region positive, especially as all 
sensory disturbances and hemianopsia were absent. The 
.symptoms were those of some lesion gradually increasing 
in size, and more like those of tumor than any other 
lesion. This diagnosis was rendered more probable by 
the report from Dr. de Schweinitz, which was as fol¬ 
lows : 

Vision .6/(5 in caclv eye. Keginning papillitis in each eye; 
nasal, upper and lower n\argins obscured, temporal still visible, 
veins full. Pupils react normally, no muscle palsies. 

Believing that the symptoms warranted an explora¬ 
tion, 1 requested Dr. Frazier to operate over the left 
motor area, and the brain was found distinctly diseased 
in this part. A portion of the tissue was removed, as at 
the^operation it was impossible to exclude glioma, as the 
diseased tissue, espeeiqlly after the brain had been 
exposed a short time resembled glioma. When the flap 
was first turned back the lesion impressed us as probably 
one of encephalitis. The microscopic examination 
revealed polioencephalitis. 

The extreme difficulty that may occur in diagnosino- 
between polioencephalitis and brain tumor is well shown 
by this ease, as papillitis is not a common sign of the 
former condition, although known to occur. I am quite 
sure that fever was not present at any time while the 
child was under my observation, and no statement 
legarding the existence of fever was made by those who 
had had charge of her in the onset of the symptoms. 
The temperature charts taken at the hospital were mis¬ 
laid. 

For a time hemiplegia was increased after the opera¬ 
tion, but power was regained later on the right side to 
the extent that the gait showed only a little limp, but 
tlie paralysis of the right upper limb was pronounced. 

In the report of the committee appointed by the New 
l(5rk Neurological Society to study the epidemic of 
liohomyelitis occurring in New York during the summer 
of 1907, embracing an examination of 3,000 cases. Dr. 
B Sachs>'> remarked that few cases lent support to 
fetrumpeirs view that there is a polioencephalitis closely 
allied to poliomyelitis; and yet non-purulent polioen¬ 
cephalitis unquestionably occurs, as shown by the case 
referred to. 1 have specimens also from three or four 
^tl\Gv cases. 


In another case the diagnosis had to he made between 
cerebral thromhosis and brain tumor. This usually 
causes little perplexity, but the following case in the 
service of Dr. John H. ilusser shows that the diagnosis 
may not be easy. The man had had the symptoms about 
a year, namely, frontal headache, later left-sided head¬ 
ache, word-hlindness, occasional loss of menioiy, vertigo, 
nausea, vomiting, sulrjective weakness of the right upper 
limb, later paraphasia, some word-deafnes.s, right lateral 
homonymous hemiamblyopia, dissociation of color sense, 
and ataxia of the right upper limb. The case has been 
referred to in my recent paper’" read at the meeting of 
the American Medical Association in June, 1909. 

The diagnosis between tumor and softening from 
thrombosis was not easy. The absence of papilledema 
did not exclude tumor, as I have known glioma of the 
occipital lobe to reach a considerable size without caus¬ 
ing any' swelling of the disc. There was unquestionably 
a gradual increase in symptoms, and this was very sug¬ 
gestive of tumor, but the increase seemed to occur rather 
abruptly, within a few days, and then no further increase 
was observed for weeks. This might occur in tumor, 
and is sometimes seen in thromhosis when the thrombus 


extends furtber in the vessel first occluded, or extends 
into a branch of this vessel. The age of the patient' 
could not help us, for uhile thrombosis is not uncom¬ 
mon at the age of 60, glioma also may develop at this 
period. 

There could be no doubt as to the position of the 
lesion. The word-blindness,'word-deafness, right lateral — 
homonymous hemiamblyopia, etc., made the first tem¬ 
poral convolution of the left side the seat of the lesion. • 
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It is -svell to remember that a cyst of the cerebrum or 
corebellniu is lisnally in association mitb tumor, and it is 
proper, therefore, to searcli for tumor when a cyst is 
found at operation. In one case (Ho. 320) the diagno¬ 
sis of cerebellar tumor was easy. The improvement 
after the finding and evacuation of a cyst was striking, 
but it became my painful duty wlien informed of the 
results by letter to suggest that caution was needed, I 
much feared that the evacuation of the cyst would pro¬ 
duce only temporary relief by dimiiiishing the pres-sure 
on the brain. Such proved to be the ease, and a glioma 
of the ocrebellum was found later. A cyst is A-ery often 
associated Avith a glioma. 

The important question as to Avhether Jacksonian epi¬ 
lepsy is a sufficient cause alone for operation on the 
brain is of importance. The Jacksoniaji spasm in a 
ease (Davenport), oliserved by me AA'as for about a year 
and a half the only sign of cerebral lesion, and it Avas 
nut until after this period thiit slight motor aphasia and 
slight hemiparesis dcA’eloped. Headache and papille¬ 
dema Avere not symptoms. I felt that an exploration of 
the brain AA'as desirable, because convulsions strictly uni- 
la I oral occurring occasionally during eighteen months 
AV('ro very suggestive of focal lesion, and such a focal 
lo«ion most likely Avould be tmnor. The existence of 
idiopathic unilateral epilepsy has been discus.scd, and 
such a condition is clearly recognized, even status hemi- 
e])ilepticus of idiopathic character. Shall aa'c or shall 
Ave not operate in such a case as that mentioned above? 

I am distinctly in favor of exposing the brain at the 
region indicated by the symptoms. The possibility that 
Avo may not find anything abnormal is not to be ignored, 
and yet the hope in operating on brain tumors lies in the 
remoA’al of the tumors AAdiile they are small. The -motor 
area responds ])i'omptly to the irritation of a small 
tumor that might remain latent in many other parts of 
the brain. If this recommendation be followed, opera¬ 
tions AA'iH probably be performed without revealing 
tumors, l)ut that is the less of tAA'o evils. I am avoII 
aAvare also that tbe mere opening of the skull may pi'OA'e 
fatal, occasionally by infection of the brain, as A\dien a 
patient iii stupor disturbs the bandages; or by postopera¬ 
tive hemorrhage from a small A'cssel, or by injury of one 
of the large venous sinuses with extensive hemorrhage, 
or Avhen a piece of bone is removed for decompression 
and occlusion of vessels in a cerebral hernia occurs with 
extensive cerebral softening, or, still more rarely, from 
some unknown or remote cause as pulmonary embolism. 
I have seen death produced in afi these AA'ays, and yet Ave 
must remember the extreme seriousness of brain tumor; 
that operation alone affords any hope of jecovei-y or ot 
prolonging life, unless perhaps in tumor of the pituitaiy 
body, which is often of sIoaa^ growth; and 
muH be done early if it is to be successful. Therefore, 
when symptoms are persistent, indicate a focal lesion of 
S P braiii and are gradually increasing, even though 

the " eh a ease as I have described, because 

))e consideied m siieli ,, aphasia and 

.the occasional unilateia p , Decom- 

slight hemiparesis serious than mere 

pression, m my opm , • osteoplastic 

serious bocouse fro.n 


tile removal of a portion of bone, the size or less than the 
size of a silver dollar, a hernia cerebri is very likely to 
occur, and sometimes the hernia becomes very large, even 
becomes infected and forms fungus cerebri, or by pres¬ 
sure of .the brain against the bone and occlusion of ves¬ 
sels leads to extensive cerebral softening. 

■ In one of my cases of probable tumor of the pituitary 
body (G. S.) in wliicli tlie most important symptoms 
AA'ere bitemporal liemianopsia, some mental clulness, 
tendency to jocosity, and marked asthenia, a peculiar 
sexual disturliance was present, first detected by Dr. 
Thompson S. Wcstcott, under aa'Iiosc care the patient 
liad been. This patient liad failure of ejaculation Avitli 
presei’A'ed normal sexual desire and normal erection. It 
is AA-ell knoAvn that the genital functions in both male 
and female are impaired or lost as a result of lesion of 
the pituitary body, but the dissociation of the sexual 
functions, as manifested in this, ease, is unusual, and 
like that which sometimes occurs from lesions Ioav in the 
spinal cord. 

The diagnosis of frontal tumor is often difficult. In 
one of my recent cases I depended on the jocosity 
(Wilzehuchi) and apathy, in connection AA'ith general 
svniptoms in diagnosing frontal tumor, and the tumor 
AA'as found in the frontal lobe; AA’lien, lioAveA'er, aa'c try to 
decide betAveen the right and left frontal lobes Ave often 
are heljilcss. 'IIic patient to Avhom I refer (E.) had 
come for the purpose of operation from a distant city. 
He informed me AA'lien I asked for his hand in 
examination that be had four hands, and this he said as 
a sort of joke. Such a statement as this under such 
serious circumstances indicates a peculiar condition of 
the brain, and probably a frontal lesion. 

In one case only liaA’e I- seen a pressure palsy of the 
seA'enth nerve folloAv operation, and in this it Avas causec 
bv the liead-rest and Avas of sliort duration. The facial 
nerve is not lilcely to be affected hy any pressure from 
AA'ithout, but pressure palsy of it_ lias been 
Knapp, in a case reported by him,^* found that it 
resulted from sleeping a couple of hours AAuth the ciee 
on the table. When the man awoke the face AA-as para - 
vzed on one side from the pressure, and the faradic ana 
gah anic reactions of this side AA’ere quantitatiA'^ely mim 
fshecl. Eecovery occurred AA'ithiu about four Aveeks. 

The svmptoms of brain tumor may be caused by a 
variety of lesions, especially aa'cH recognized in tms - 
iiection are brain abscess, hydrocephalus and inenmp . 
more commonly the syphilitic or seroiis vai’i® I ° 
latter, and a considerable amount of Weratiire ^s 
appeared on pseudotumor. My attention has be ^ ^ 

recently to some of the rarer lesions of the r . ^ 
may simulate tumor closelj^, and because of ■ 

qiieney may be more likely to cause a mistaken Jo. 
and eVen lead to operation. Of these lesions polm^n^ 
cephalitis, thrombosis of the cerebral A^esse ‘ , 

bosis of the venous sinuses are especially not 

The following is a ease illustrative of 
that may be caused in diagnosis by ^ N j)j. p. 

A o-irl 14 years of age, was referred to me bj'x 
H. Macfarland, June 24, 1908. She had been ^ 
about six Aveeks previously, at aaIiicIi im 
limb began to grow weak, and m aboi 
right upper limb also became AAcak. asso- 

these tAA'o limbs became gradually ‘ ^ ^jnilateral 

dated with nausea, vomiting, beadaclie and iinn 

convulsions. - --- y-yy 

~14. Knapp; JIoDatsschr. f.'" 
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lions of one to one lumdred. one to live luuidred nnd 
one to one thousnnd. 

Tlu; dilferenee in tlie growth is very prononneed, 
•althongli all are treated exaetly alike in other respects. 
'I'he sew'ds treated with pure water come up strong and 
vigorous; those treated with alcohol and Avater shon a 
let-ided retarded growth, and many of them die. 

The uniform inferiority of the plants treated with 
alcohol and tlieir stunted defective growth indicates tlie 
poisonous action of alcohol on the cells, 'l.'liis experi¬ 
ment can be repeated in a great variety of ways on ordi- 
narv flowering plants or the growth of seeds seen in a 
transparent medium. 

. A verv common c.xperimcnt of dwarfing puppies for 
the purpose of changing the breed by giving alcohol in 
food is another very marked illustration. The small 
quantity of alcohol used indicates beyond question its 
continuous toxic action on protoplasm. 

Under very high microscopic power, cells when 
immersed in a medium containing very minute quanti¬ 
ties of alcohol shrink and become distorted; evidently 
there is some dehydrating elfeet, absorption of water, 
retraction of the hyaloplasm and, no doubt, a paralyzing 
irritant action. 

A larger solution of alcohol makes greater impression 
on the walls of the cell; the granules gather in clusters, 
their activity ceases and their forms break down. 

The inference is unmistakahle that the same action 
so marked on cell life in plants and animals is the same 
in the human body, and that its toxicity to protoplasm is 
beyond all question. 

.VLCOHOL AS A CHEMICAL POISON 

This action is equally prominent. The sensation of 
coldness folloudug its application on the surface of the 
body is due to its rapid absorption of water. When alco¬ 
hol is taken in the mouth as a beverage, this dehydrating 
property is so pronounced as to produce irritation and 
this Avould rapidly lead up to inflammation. Hence the 
use of Avater Avith spirits is physiologic and simply an 
effort to overcome its corrosive action. 

This cliemical absoi-ption of Avater by alcohol extends 
to eA’ery tissue Avith Avhich it comes in contact until it 
reaches the point of saturation. The feeling of warmth 
in the stomach is the first stage of irritation Avliich 
Avould rapidly extend to inflammation and pain. 

The value of alcohol applied to the surface of the 
body as a refrigerant or cooling substance is its chemical, 
dehydrating, Avater-absorbing properties. An alcoholic 
sponge liath is simply chemical absorption of the moist¬ 
ure on the surface of the body, and thus diminishing the 
temperature, but principally draAving the Avater off from 
the capillaries. 

This dehydrating property is very marked ; an exami¬ 
nation of the blood shoAvs it in the shriveled blood cor¬ 
puscles and diminished phagocytes, particularly in per¬ 
sons Avlio are paralyzed and profoundly intoxicated. 
The temperature is loAvered and the functional activity 
is reduced almost to the point of suspension. 

Some very interesting studies have been made of the 
resistance and immunity of the body to this chemical 
absorption and derangement of the fluids. While the 
dehydrating effects are uniform in a general way. there 
are some organs Avhich seem to suffer more than others. 
The corrosive effects are not noticed in all the organs 
alike. 

Sometimes tlie liver, the Iddneys or the brain tissues 
are most markedly disturbed. In other cases they are 
less so. There can be no question about the Iayo eondi- 
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tion.s jircsent ; one, the abstraction of Avatcr from the cell 
and tissue, the other the coagulation of albumin, the 
deposit of fibrin and the pronounced disturbance of the 
balance necessary to carry on the uniform functions of 
the body. 

ALCOHOL AS A CIUCULATOUY POISON 

The.effect of alcohol on the circulation is very evident 
from the increased action of the heart, the congestion of 
the blood-vessels of the face and other significant signs. 
'This increase of the action of the heart is followed by 
depression, and Avith instruments of precision the rise 
and fail of the heart’s action is measured with exactness. 

'The muscular output from the increased action of the 
heart is followed by a similar diminution in exaet.’ratio 
to the high level AA’hich it had attained. This toxic 
action due to the suspension- of the control centers and 
vasomotor paralysis can be studied on the mucous mem¬ 
branes and the congestion of the face, and extends, dis¬ 
turbing the circulation, to the liver, kidneys, brain and 
all the A'ascular oi’gans. 

Often the face is a good index to this deranged circu¬ 
lation, and paralysis of the facial nerves extends to the 
brain. The man Avith an alcohol-paralyzed face has a 
similar derangement of the cortex of the brain. 

'The physiologic effect of deranging and paralyzing 
the circulation of the blood in the veins and arteries is 
followed by a diminished absorption of gases, defective 
distribution of nutrient plasma, and checked elimination 
of waste products. 'The direct result is poisoning and 
starvation, with depression, fatigue and finally organic 
changes. 

This particular poisonous efl'ect on the circulation 
extends to the respiratoiy system and is manifested in 
A’arious AvaA’s. 'The diminution of the vasomotor control 
of the arteries and veins is folloAved by congestion, for¬ 
mation of toxins, and the retention of Avaste matter. 

'The spasmodic action of the heart- to oA’ercome this 
condition and restore the lost balance is noted in fatigue,- 
Avhich falls most heavily on the lungs and nerve centers. 
Hence, pneumonia, occurring in persons Avho have used 
spirits, is very frequently fatal, because of the defective 
circulation, vasomotor paralysis of the capillaries and 
diminished vitality. GiAung alcohol as a remedy for this 
condition is increasing the difficulty and making fatality 
more certain. In the same Avay, giving spirits for tuber- 
cidosis has no support in any modern physiologic or 
pathologic studies. 

At the recent antialcoholic congress in London two 
papers were read on the increased mortality in cases of 
pneumonia from the use of spirits as a remedy. A study 
of over 2,000 cases, in Avhich half Avere treated Avithout 
spirits, shoAved a mortality of 31 per cent. Avhen spirits 
were used, and Avithouf it 19 per cent. 

In another study of 500 cases of tuberculosis, the use 
of alcohol AA’as folloAved by a mortality 40 per cent, 
higher than in those cases in AA’hich no spirits were given. 
There is evidently a A’ery Avide field here in AA'hieh the 
poisons of alcohol on the circulatory system AA’hen fully 
recognized Avill revolutionize many of the nractiees of 
to-day. 

ALCOHOL AS A POISON TO THE BRAIN AND NEEAmUS 
SYSTEM 

The effect of alcohol on the brain and nervous system 
is familiar to all ordinary observation. The intoxicated 
man on the street either stupid or with delusions shoAvs 
the toxic action of alcohol very markedly. These 
extreme toxic stages are only terminal conditions of 
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and lunidreds fi-om death, to say nothing of the second¬ 
ary t 37 j]]oid fever spread by these soldiers tlironghout 
the country during their convalescence, for, as is noiv 
knovn, about 4 per cent, of persons who' have typhoid 
fever become chronic can-iers of the disease, through the 
presence of typhoid bacilli either in the stools or urines, 
or both. Similar conditions obtain in cholera and dvs- 
entery. 

■ iriie role of carriers in the s])read of these infections 
is a most important one, and one unsuspected until 
within recent years. The knowledge that such indi¬ 
viduals may exist in any community will strengthen to 
a veiT great e.xtent the hands of the health officer in 
cheeking the ravages of these diseases, but this source 
of infection could never have been discovered had not 

■ the lives of many animals been sacrificed in establishing 
the identity of the .specific organism. 

Protective inoculation for typhoid fever has been in¬ 
troduced recently into the United States army. I liave 
instituted this practice^ at the Massachusetts General 
Hospital among the nurses and ward tenders, who, dur¬ 
ing the summer and fall seasons, are especially exposed 
to this disease. 

Stimulated by the success attained through the use 
of antitoxin in diphtheria, much experimentation has 
been done in an effort to secure similar protective serums 
for cholera, dysentery and typhoid. 

With cholera, the results thus far have not been very 
encouraging. In dysentery, however, favorable reports 
of serum treatment of tliose afflicted with the disease 
come from Pussia, Prance, England, Austria and Japan. 
Shiga, ior instance, treated 298 dysentery patients with 
a death-rate of from 9 to 12 per cent, in 212 patients 
treated with drugs the mortalit}^ was 22 to 26 per cent. 
In typhoid fever, Chanteraesse® treated 1,000 cases with a 
dcatii-rate of 4.3 per cent. Of 5,621 patients to whom 
routine treatment was given during the same period, 17 
per cent. died. 

As the result, therefore, of the combined studies of 
research workers throughout the Avorld during the past 
thirty years, we know what causes cholera, dj'sentery and 
typhoid; we know how the diseases are transmitted; we 
know how to determine whether or not an individual 
has one of these diseases; we know how to protect a 
human being against these diseases; and, finally, how to 
help him intelligently udien he is sick. 

To gain this knowledge, experimentation on many 
thousands of animals has been necessary. Can there be 
any doubt that this experimentation has justified itself? 

145 State House. 


ALCOHOL AS A POISOH 

T. D. GROTHERS, M.D. 

Superintendent. Walnut Lodge Hospital 
IIAIiTFOKD, CONN. 

The very common theory that alcohol is a tonic and 
timu1ant,'at times a valuable medicine, and ahvays a 
nfe beverage, when used in small quantities and with 
are, and when the quality is good, is fallacious and has 
10 sunnort in modern scientific studies. . t ^ 

h'he toxic action of alcohol is a well-recognized fact. 
1 oLoiious action depends on the quantities given over 
oni tSs of time. A presumptive theory is urged 

--7-Jour. Pub. Hyg., Augus_L 1909. 
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know how to secure the former effects and avoid the 
latter. 

Tliis opinion, in many instances, is accepted withoiit 
question, in reality, there are many drugs whose toxic 
and destructive action on cell and tissue are controlied 
- and made to contribute to medicinal purposes. 

Thus, oiiium is a toxic agent, yet in small doses this 
narcotic toxic action on the cells and nerve terminals 
nuiy be made to contribute to restoration by diminish¬ 
ing the sensitiveness and activity of the cells. Again, 
the anesthetic properties of alcoliolic ethers in eldoro- 
fonn and sulpliuric ether are distinct poisons, and yet 
their use has made possible the most brilliant work*in 
surgery. 

The toxicity of alcohol has been emphasized more and 
more with every advance in scientific medicine. The 
unfounded tlieories of tiie past built up on delusive 
experiences and perpetuated in text-books are disappear¬ 
ing with every exact laboratory study and clinical 
research. 

Tliese researches point out conclusively that alcohol 
has a toxic action on cell and tissue, var 3 'ing only in 
accordance xvith the quantities used, and that physio- 
logicall}" it is the same in all conditions, the difference 
being in degree, and that previous studies of its thera¬ 
peutic effects furnish no guide xvhich can be followed 
except after critical examination and study. In brief, 
tlic alcoholic problem, including the action of alcohol 
and the results which follow, must be studied at the bar 
of scientific analysis, irrespective of all theories, opinions 
or co/)cliisions of the past. 

ALCOHOL A I’ROTOI’LASX'nC POLSOX 

A poison is clearly defined as any substance which acts 
on living cell and tissue to destroy its power and im 2 )air 
its activity. Alcohol is clearly a poison according to 
this definition. 

Dr. Ivesteven, of London, in a recent study, showed 
, that alcohol was distinctly toxic to the ameba, and the 
simplest forms of ju’otoplasm. These cells being concen¬ 
trated in the microscopic field and treated to a 1 per 
cent, solution of alcohol, a distinct narcotic action was 
apparent xvhich lasted several hours. 

In a 2 per cent, solution the narcotism was deepened 
and every cell was stiffened. Some of them died. 
Others recovered after a while. In a 4 per cent, solu¬ 
tion a very large percentage died, and a 5 per cent, solu¬ 
tion was fatal to all cell life. 

This experiment can be repeated in every laboratory 
and is confirmed b}'' a great variety of studies in other 
directions, showing that alcohol is a distinct proto- 
I>lasmie poison. A number of observers have show]i 
that this poisonous action is due to the retarding power 
of the cell to absorb o.xygen. 

The action of alcohol on lower forms of cell life has 
been the subject of many remarkable investigations. 

Professor Eauber of Vienna, the late Drs. Eichardson 
and Eidge of London, and Professor Hodge of Worces¬ 
ter have conducted extensive e.xperiments, showing that 
alcohol is not on!}' a narcotic and paralyzing agent on 
protoplasm in all forms, and that this is apparent in 
verx' small doses, as loxv as one drop of alcohol to a 
thousand drops of water, but that it is also injurious to 

cell life. . 

A very common experiment can be made xvitn tJie 
growth of plant life and seeds. Thus pots containing 
similar soil and the same kind of seeds are treated witli 
clear water and with water containing alcohol in propoi- 
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ALCOHOL AS A STSTCi[IC TOISOX 

Alcohol has been tennecl by many writers of eminence 
a systemic poison, and the evidence on which this view is 
based is the subject of very extensive literature. The 
central fact of this is that'alcohol particularly dimin¬ 
ishes the vitality of the body and the resisting power to 
overcome disease. Professor Laitiner, in the Norman_ 
Kerr Lecture, recently delivered in London, brought 
out this fact very pron'iincntly, in the conclusions of his 
laboratory studies, extending over several years and 
based on an examination of over 300 peraons. He 
showed that the normal resistance of the- red blood cor¬ 
puscles was diminished to a measurable extent in all 
cases in which alcohol was used, and that the bactericidal 
power of the serum against germ disease, particularly 
typhoid, diphtheria and other infections, was pro¬ 
nouncedly impaired. The final conclusion from over 
1,000 e.xaminations was that from 2 to 4 drams of 
alcohol showed their injurious influences in the blood- 
counts and serum-resisting forces of the body. This 
highly technical paper, which was remarkable for the 
exact mathematical deductions, will soon be published 
in full. 

Clinical experience brings a great variety of evidence 
confii-ming this fact, that the vitality and resisting 
power of the blood and nerve energies are lowered, and 
that alcohol is a systemic poison, not only in destroying 
reparative forces, but in diminishing the combative 
powers of the blood-cells and developing toxic germs 
whose activity is noted in the entire body. 

This systemic poison is registered in the high-ten¬ 
sioned arteries from vasomotor paralysis, the deposit of. 
fibrin in the liver and other tissues, and the final scle¬ 
rotic conditions so common in persons who use spirits. It 
is a clinical fact that the fibrinous deposits due to alco¬ 
hol resist medication and are practically unresolvable by 
therapeutic agents, except in the most general way, 
whereas tumora and growths from specific poisons, tuber¬ 
culous deposits and syphilis are readily influenced by 
various drugs and resolvable Ijy a variety of measures. 

Belief in the toxic action of alcohol from the smallest 
measurable doses is supported by a great varietv- of evi¬ 
dence that is remarkable in its uniform conclusions, 
particularly that this poisonous action is narcotic, anes¬ 
thetic and paralyzing in diminisliing and lowering the 
activities of the body. 

To all students of this subject it is evident that the 
wide-spread use of alcohol as a beverage and the delusive 
theories which have grown up about it in medicine are 
due exclusively to its fascinating, narcotic action for 
relief of pain, discomfort and suffering. It is not stim¬ 
ulation that is sought for, but narcotism, anesthesia and 
relief. 

Some of the conclusions from this outline study mav 
be stated as established beyond all question or doubt; 

1. The particular poisonous action of alcohol bemns 
with its dehydrating properties, extracting the water 
from the cell and tissue so rapidly as to produce irrita¬ 
tion, then narcotism. The ethers of alcohol, such as 
chloroform and similar substances, act specifically on the 
sensory centers, paralyzing them and cutting off all 
activity. These ethers varv' in their action and specific 
poisonous effects tlirough a wide range, but are all dehy¬ 
drating and paralyzing in .their action. 

2. Alcohol acts specifically on nerve cells and nerve 
centers, cutting off the sensations and disturbinsr the 
capacity to judge and reason, particularly of the sur- 
J'oundiugs and the relations to them. One fact standing 


out above all others has startling significance, namely, 
the highest and last-formed faculties of the human 
brain, the consciousness of right and wrong, the ethical 
conceptions of duty and responsibility, are the first to 
become anesthetized and paral 3 ’zed from the effects of 
alcohol. 

The third toxic effect of alcohol is its diminution of 
vital power and capacity to resist disease and degenera¬ 
tion of an 3 ' form. The defenses of the bod 3 ' are dimin¬ 
ished and the conservative reserve powers lowered. 

As a result mortality is increased, liability to disease 
intensified, and capacity for restoration and recovery 
lessened. This is confirmed in every day’s experience. 
The treatment of all kinds of fevers and local inflamma¬ 
tions, and particularly all kinds of surgical operations, 
is far more difficult, grave and uncertain where the per¬ 
son has u-sed spirits. This is a clinical fact outside of 
all theories and explanations. 

■ Finally, the toxic action of alcohol, whether given in 
small or large doses, is not a matter of theory or opin¬ 
ion. There is one fact becoming more and more promi¬ 
nent, namely, that the subject of the action of alcohol 
covers a wide unknown territory, and that it,is e.xceed- 
ingh' dangerous to dogmatize and state positively what 
is and is not true. 

The few outline facts which I have given are like 
mountain-peaks, and the wide ranges of country between 
them are unknown. I cannot conclude without refer¬ 
ring to the unfortunate position of plysicians toward 
the alcoholic problem. 

The startled public, led by reformers, clergymen and 
enthusiasts, is making a great effort to accomplish some 
practical reform to overcome the alcoholic evil of to-day. 
Eapaeious quacks profit by the situation, making the 
most delusive assertions and claiming miraculous 
results; and the medical profession stands by indiffer¬ 
ent or in the attitude of sneering critics. 

There is no evil of greater magnitude, none of which 
the cure so entirely pertains to medicine and hygiene, 
and none so closely related to the work of ph 3 'sicians, as 
the alcoholic problem. A new and practically unoccu¬ 
pied realm of practice both for preventive and curative 
measures, is before us. Every medical man should be 
the teacher and leader in the community, and not the 
follower of blind theories and stupid delusions. 


THE BACTEEIEMIA THEOEY OF TUBERCU¬ 
LOSIS 

A REFUTATION 

•JO.SEPH JIcFARLAXD, AI.D., E. BURVILLE-HOLJiES, ai.D., 
E. .J. G. BEARDSLEY, AI.D. and EUGENE A. CASE, jM.D. 

PIIIIADELPHIA 

During the piast few 3 'ears Dr. E. C. Rosenberger, of 
Philadelphia, has made a series of contributions, first, 
with reference to the reliability of the various methods 
of staining the tubercle bacillus and other acid-proof 
bacilli and their resistance to decolorizing agents; sec¬ 
ond, with reference to the frequency with which tubercle 
bacilli occur in the feces of tuberculous patients; and, 
third, with referenjce to the presence of tubercle bacilli 
in the blood of persons afflicted with tuberculosis. The 
logical outcome of these studies, which we know from 
personal observation were conducted with great pains; 
patience and perseverance, was a new theory of tubercu¬ 
losis constructed on the successive steps 'embraced bv 
the researches. Thus Rosenberger first came to the eoii- 
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ehiPion that for all oases in which differential staining, 
was to be performed the Pappenheim reagent was indis¬ 
pensable; with the aid of this reagent he was able to 
satisfy himself that tubercle bacilli were constantly pres¬ 
ent in the feces, not only of tliose tuberculous patients 
whose open pulmonary ‘lesions made it probable that 
they fre(inently swallowed sputum, but.also of those 
whose closed, partly healed or deeply seated lesions made 
it evident that the only means by Aidiich the bacilli could 
reach the intestinal contents was by excretion through 
the liver or intestinal glands from the blood, and that 
therefore they must circulate in the blood prior to such 
eliinination. Scant attention was paid to Posenbcrger’s 
opinions until the final step in the argument Avas reached 
and he ventured the opinion, based on 100 per cent, of 
positive results in a study of 300 cases, that in all cases 
in Avhich tubei’culous infection of any kind oecui-red the 
bacilli existed in the blood in numbers permitting their 
discovery by microscopic examination of the blood itself. 

I-Iis inevitable conclusion Avas that tuberculosis Avas 
primarily a bacteriemia, AA’hich Avas folloAved by second¬ 
ary localization of the organisms and the occurrence of 
the Avell-knoAvn lesions. This conception Avas so revolu¬ 
tionary that it could not be accepted Avithoiit hesitation 
and Avithout much confirmation. 

'That tubercle bacilli are at times present in the blood 
has never been doubted. The occurrence of primary 
lesions of the bones, joints and deeply-seated organs, 
and occasional cases of primary miliary tuberculosis 
shoAV that there must be times Avhen the bacilli find 
their Ava}’ through the blood to their seat of priinary 
localization, Avhile the almost invariable occurrence of 
miliary tubercles Avidely distributed throughout the 
body in advanced and fatal tuberculosis, and the occa¬ 
sional occurrence of tuberculous meningitis, as a com¬ 
plication of advanced tuberculosis, point unequivocally 
to the occasional 'admission of bacilli to the blood in 
larger or smaller numbers. This Avell-recognized con¬ 
dition is, hoAvever, a very different matter from the con¬ 
stant presence in the blood of numbers of the micro¬ 
organisms sufficient to permit their ready discoA^ery by 
microscopic examination of the blood itself. 

The possibility of finding the organisms by micro¬ 
scopic examination, not as a matter of diagnostic impor¬ 
tance, but of scientific interest, had, indeed, occAirred to 
one of us (Holmes) as it had probably done to many 
others, and in February, 1908, some attempts Avere made 
by a method suggested by another (McFarland) that 
did not materially differ 'from that later published by 
Staiible or that later was described by Eosenberger. As, 
hoAvever, it Avas but a matter of interest rather than 
importance, 'the attempt Avas abandoned aftei it had 
heen made a feAV times without success. 

When, hoAvever, it Avas declared that the discoA'ery of 
tubercle bacilli in the circulating blood was a diagnostic 
method exceeding in reliability the recognition of physi¬ 
cal si'^ns, and Avlien the occasional discovery of the organ¬ 
isms In the blood of apparently normal persons was 
interpreted to indicate that they Avcre in a pretubercu- 
lous stage of the disease, it seemed time to giA'e the neu 
idea a sufficient amount of attention to permit a coriect 
iudffnieht of its truth or falsity to be, formed. _ 

Accordingly a varied series of experimental investig. - 
ti„“L'gun cvried ‘o so recent 

that .y,*/>’5t”i's i)ecao'e of the iiMYoicl- 

report is made. 


The first experiments had to do with the.elimination 
ol tubercle bacilli from the circulation by the bile and 
succus entericus, and Avere undertaken by Dr. B. J. G 
Beardsley, who began by a jiatient study of the bacteria 
of the feces of normal rabbits and guinea-pigs for the 
purpose of discovering lyhether any of the usual methods 
of staining tubercle bacilli Avould demonstrate the pres- 
■ once of acid-fast bacilli. 

It was supposed that the feeding habits of these ani- 
inals might result in the oecuj-rence of saprophytic acid- 
fast bacilli in their intestinal discharges, but, in spite 
of most painstaking and time-consuming efforts, not a 
single acid-fast bacillus Avas found. The animals Avhose 
Ceces had been studied were next infected Avith tubercle 
bacilli, and frequent examinations of tlieir feces con¬ 
tinued during the progress of the disease toAvard its 
iaial termination. The guinea-pigs Avere injected intra- 
pcritoneally Avith a bacillary suspension, and rabbits 
Avere injected with a similar suspension of tubercle 
bacilli into the ear vein. In spite of the expenditure of 
much time and effort, there Avas not a single instance in 
Avhich acid-fast bacilli Avere found in the feces, though 
the}' Avere commonly present in the urine of the animals. 
Fi’om these researches Ave Avere led to the conviction tliat 
the tubercle bacillus does not commonly pass from the 
blood to the intestinal contents either through the bile or 
the succus entericus. 

The next step in the series concerned the length of 
time that the tubercle bacillus, AA’hen artificially intro¬ 
duced, remains in the blood of an experimental animal. 
It is Avell knoAvn that saprophytic bacteria and indif¬ 
ferent ininute particles, if introduced into the streaming 
blood, are quickly caught in the capillaries and so dis¬ 
appear. To determine Avhether this Avas true of the 
tubercle bacillus, Ave .prepared a fairly homogeneous sus¬ 
pension of dead tubercle ba'cilli, by grinding them in a 
mortar, adding physiologic salt solution, drop by drop. 
After a suspension of a density someAvhat greater than 
that employed for making the opsonic test had been pre¬ 
pared, it Avas centrifugated for a feAV minutes, so that 
the coarser clumps were throAAm out and a homogeneous 
suspension secured. When this was stained and exnm- 
ined it shoAved the bacilli Avell divided, clumps of any 
magnitude fcAv in number, and some of the bacillary 
substance pulverized by the action of the pestle. 

Three cubic centimeters of this suspension Avere 
throAvn into the circulation of a large AA'hite rabbit by 
means of a hypodermic needle inserted into the posterior 
marginal vein of the left ear. Blood for examination 
Avas secured from the same vein of the other ear at inter- 
A'als of five, ten, fifteen, thirt}', sixty, one liundred and 
tAA'enty and three hundred minutes, respectively. In 
order that the slides prepared from these samples of 
blood might be more earefull}' examined, tAvo sets were 
prepared and given to tAVO men in different institutions, 
each being told he Avas to check the other’s Avork. 'This 
resulted in a rivalry of effort, each being determined 
that tlie other should not triumph over him in careful¬ 
ness; but it is interesting to relate that Dr. Beardsley, 
AA'ho made ])is examinations at the Phipps Institute, and 
Dr. E. A. Case, Avho made his at the Medico-Chirurgical 
College, came to e.xactly the same results, both being 
totally unable to discover any acid-fast bacilli in any of 
the samples of blood taken from the rabbit. In view of 
tlie laborious nature of the experiment and its entirely 
negative result, it Avas thought unnecessary to repeat the 
AVork, for it seemed to us that the tubercle bacilli pi^t 
folloAV the course of other foreign particles and quickly 
disajTear from the circulation. 
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'Die thircl slop was an investigation of the blood itself 
for the deinonslralion of bacilli in tnbercnlosis. This 
■part of the work was undertaken by Dr, E. BnvviUc- 
■ Holmes, the patients of the Hospital and Dispensary of 
the Henry Phipps Institute of Philadelphia and the 
Bryn Mawr Hospital furnishing the necessary cases. At 
first the IJosenbprger technic, learned from its originator 
himself, was employed, but, as it involved the use of the 
Pappenheim stain, we found ourselves frequently dis¬ 
turbed by the presence of artefacts that bore some con¬ 
siderable resemblance to bacilli. After a number of 
experiences of this kind, this solution was abandoned 
for other methods less apt to be confusing. With this 
exception the Bosenberger technic was adhered to. The 
experiments will appear in detail in a paper to he pub¬ 
lished in the Beporl of ihc. Henry Phipps IiistUulc, hut 
a brief synopsis will tie given here, as they arc of great 
interest. 

Of the cases at the Phipps Institute, a total of fifty 
were examined. Of these, forty-nine were cases of 
undoubted clinical phthisis—pulmonary tuberculosis- 
representing nearly all the phases or stages of the dis¬ 
ease ; one was a case in which the clinical findings were, 
and still remain, so atypical as to make it very doubtful 
whether the patient is tuberculous or not. In the blood 
of the forty-nine patients known to lie tubereulous, not a 
single tubercle bacillus could be found; in the one almost 
certainly not tuberculous, acid-fast organisms were 
found in very small numbers. 

At the Bi 7 n Mauw Hospital four cases were studied. 
They embrace the eases of (1) a child udth acute mili¬ 
ary tuberculosis; (3) a student of the Villa Hova Semi¬ 
nary admitted to the hospital with symptoms atypical in 
character, but suggesting typhoid, who soon developed 
meningitis, thought to be tuberculous meningitis, and 
died; (3) this young man’s roommate, who was admitted 
about a week iater, also with meningitis, and in whose 
cerebrospinal fluid meningococci xvere present; and (4) 
an old woman with double senile pneumonia. 

In all of these four cases, acid-fast bacilli were found 
in the blood in large numbers. The contradiction was 
most perple-ving. At the Phipps Institute, forty-nine 
eases of tubei’culosis and no bacilli; one case not tubercu¬ 
lous with bacilli, contrasted with the Bryn Mawr Hos¬ 
pital, where there was one case tuberculous and three not 
tuberculous, all with bacilli. (Here let it be said that 
the appearance of the second student with epidemic 
cerebrospinal meningitis convinced us that the first suf¬ 
fered from the same malady.) 

We could not harmonize these perplexing results, and 
were much disturbed by them. Why should these organ¬ 
isms be found in 100 per cent, of the eases at Bryn 
Mawr, and always in considerable numbers, when they 
could be found in only 2 per cent, of the cases at the 
Phipps Institute and only in small numbers? 

Jnst at this moment Brem published his paper/ in 
which it was declared that the laboratory distilled water, 
when permitted to stand for some time, became the 
habitat of an acid-fast bacillus, easily mistalren for the 
tubercle bacillus, admitted to the specimens of blood 
during the technical preparation, and leading to errone¬ 
ous conclusions when the slides are studied. 

Tiiis suggestion, especially because-of the way in 
which Brem’s investigations had been performed, carried 
conviction with it and opened our eyes to the probable 
source of our paradoxical results. 


Bosenberger, having long before received the sugges¬ 
tion that the micro-organisms he found might be con¬ 
tained in some of his reagents, had carefully examined 
them, without finding any contaminating organisms, 
and at the Phipps Institute, the same circumstance hav¬ 
ing been mentioned, the reagents, including the distilled 
water, had been cavcfvrlly examined with negative results. 

But Brem first thought to fix the sediment, collected 
by centrifugation and evaporation, to the slide with albu¬ 
min and so caught and retained the organisms. This 
plan seemed to he an excellent one, we adopted it and 
made a study of the laboratory distilled water at the 
Bryn- Mawr Hospital and at the Phipps Institute. The 
results were of surpassing interest, for the water from 
the former institution was found to contain great num- 
hcra of acid-fast l)acilli, not unlike tubercle bacilli, and 
resisting the decolorizing effect of Pappenheim’s solu¬ 
tion, while in the water of the latter institution none 
were found. 

The whole matter immediately became clear, and our 
parado.x explained. At Bryn Mawr, where the distilled 
water xvns full of the acid-fast organisnrs, they entered 
the blood during the sedimentation following the addi¬ 
tion of the citrate solution, or, in the later suggested 
technic, during the laking of the blood, being caught in 
the soft film of adhesive material and fixed with it, and 
so were present in all the specimens of blood derived 
from tuberculous or non-tuberculous cases. At the 
Phipps Institute, where the water must have contained 
exceedingly few of the organisms, they contaminated 
only one of the many preparations made. 

From these experiments and experiences we feel con¬ 
strained to believe that Bosenberger has been the unfor¬ 
tunate victim of a mistake, the peculiar character of 
which it was exceedingly difficult to discover. We 
believe that the presence of these “water bacilli” in the 
preparation explain most of the cases, in which what 
were supposed to be tubercle bacilli were found in the 
blood or feces, and that the use of the Pappenheim 
reagent explains the remainder; that in consequence 
there is every reason to believe that tubercle bacilli do 
not often circulate in the blood in quantities capable of 
ocular demonstration; and that the deductions made by 
Bosenberger (that tuberculosis is primarily a bacterie- 
mia, and that the easiest and earliest means of arriring 
at a diagnosis is by an examination of the blood) are 
unsupported by reliable evidence. 


MIGEAIHE 
SYDNEY KUH; M.D. 

Associate Professor of Jlcdicine (Nervous ana Xlental Diseases), 
Rush Medical College 
CHICAGO 

In this brief review I shall limit myself to a discus¬ 
sion of what by analogy might be termed “idiopathic 
megrim” as opposed to the symptomatic hemierania 
which we occasionally meet as a manifestation of hys¬ 
teria, in cases of general paresis, of tabes, of focal 
lesions of the brain, of periodic ophthalmoplegia and 
even less frequently in other organic lesions of the cere¬ 
brum. This distinction is one which is not infrequently 
ignored in practice as well as in the literature on the 
subject, a fact which has undoubt(>dly contributed iii no 
small measure to the many differences of opinion among 
the authors. 


1. Brom, Walter 
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Idiopathic migraine is a disease whicli is slightly moi'e 
common in \vomen than in men. That it is especially 
I'lequent in brain workers, as is claimed by most observ¬ 
ers, is denied by Moebius. A very large number of 
famous persons, however, have been sufferers from this 
malady, and many of those who have discussed it in 
medical literature have added to our stock of knowledge 
from their own experience. ° 

The first attack usually occurs early in life—in about 
two-thirds of all eases supposedly before the twentieth 
year; and probably this percentage would appear still 
larger if only the cases of true idiopathic megrim were 
considered. Ju one instance, the case of Bohn, the dis¬ 
ease is^ even said to have been congenital. Among the 
etiologic factors, one overshadows all others, and that 
is heredity. There is certainly no one nervous disease 
of a functional nature which is transmitted from parent 
to offspring as frequently as is hemicrania—no one in 
which direct heredity plays so important a role. In 18 
out of 110 cases Kovalevsky could trace the malady 
through three generations, Mills in one instance even 
through five generations. Not solely megrim, but other 
nervous troubles, such as epilepsy, neurasthenic or hys¬ 
terical conditions, etc., are found in the ancestry of 
migrainous patients. So common, in fact, is this history 
of neuropathic taint that it seems at least very probable 
that without it migraine does not occur. 

Gout is supposed by English writers to have an impor¬ 
tant influence in the genesis of megrim, but the fact that 
the former is* very common in that country and that in 
other regions where such rheumatic disturbances are 
rather rare no such influence can be traced, rather dis¬ 
credits the theory. That two maladies, both of which are 
far from rare, should often be found jn the same indi¬ 
vidual, seems hardly to justify the conclusion that the 
one is the cause of the other. Among American physi¬ 
cians the theory that eyestrain may produce megrim 
has found much favor. From my own observation I am 
not inclined to consider it an important cause of true 
idiopathic migraine, and .least of all can I induce mi'self 
to believe that it could produce the disease in a person 
who is not predisposed to it by heredity, so that at best 
it could, in my opinion, be considered an exciting cause 
Only, rather than the fans et origo of the malady. The 
same is probably true of nasal troubles and enlarged 
tonsils, as well as of the infectious diseases, such as 
typhoid fever, measles, scarlet fever, malaria; of the 
intoxications, espeeiall 3 ^ through alcohol and nicotin; of 
trauma, malnutrition, over-exertion, frequent parturi¬ 
tion and prolonged lactation. All sufferers from megrim 
are familiar with the baneful influence of overexertion 
and worry, grief or prolonged irritation. Verj' strangelj' 
insomnia does not seem capable of e.xciting an attack. 
Mv own personal experience coincides with that of Moe¬ 
bius, who found that the pain was especially liable to 
appear after an nnusuall}' long and sound sleep, in fact, 

I can produce an attack in myself with almost absolute 
certainty by sleeping a few hours longer than is my 
habit. Sexual overindulgence, insolation, foul air in an 
overheated room, sometimes an indiscretion in diet, may 
bring on an attack. The vast majority of sufferers from 
megrim also suffer from chrome constipation. In 
women each menstrual flow may bring on the pam ubile 
iZZncy-m some instances at least--brings teinpo- 
'rary reliei Sudden changes m weather, thundeistoim^ 
a damp atmosphere, are sometimes given as exc t 

%°anv such patients can predict the coining of an 
l^ra day or so they feel depressed, tired, less 
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energetic, irritable and cross, while with others periods 
oi euphoria have an equally' ominous significance I 
never feel more happy, more energetic and buoyant than 
on the day preceding an attack and have long ago 
learned to expect a day of suffering to follow these pleas- 
niable sensations. Otliers are even less fortunate for 
the)' are troubled by all sorts of disagreeable prodromal 
symptoms, such as chills, gastro-intestinal distress, indefi¬ 
nite fear, intermittent slight pains in the head. Occa¬ 
sionally, even before the patient himself is conscious of 
fhe coming of an attack, his facial expression may indi¬ 
cate fatigue; one eyelid may droop or, in rare eases, 
diplopia may develop. This is often followed by the 
abnormally sound sleep already referred to, and on the 
following morning the patient awakes with the headache. 

Such a prodromal stage as has just been described is 
far from being a constant phenomenon. It may precede 
or^ be replaced by an aiira, the latter most frequently 
affecting the sense of vision. Almost invariably it is 
only one-half of the visual field that is disturbed, at 
least at the beginning of the attack. It is hardly neces¬ 
sary here to describe the various phenomena that occur 
—the simple feeling as tliongh a veil were being passed 
in front of the face, as though one-half of the visual 
field were black, the spots, sometimes luminous, then 
again dark, the showers of sparks, the zigzag lines, ’ 
either black or else in all the colors of the rainbow. 
Transitory hemianopsia, central scotoma, concentric lim¬ 
itation of the field of vision, all have been observed, 
these latter usually affecting both eyes. 

Of other symptoms of similar import, paresthesias, 
beginning in the periphery of one e.vtremity and ascend¬ 
ing toward the trunk, those in the arms often reaching 
the face, lips and tongue and then spreading to the oppo¬ 
site side of the head as well, deserve mention. They 
may sometimes be associated with hypesthesia or with 
weakness in the affected limb. 

The various forms of aphasia have- been seen, both of 
the motor and of the sensory type. One of my patients 
reported a brief but complete motor aphasia in the 
beginning of an attack. Sometimes confusion, vague 
fear or vertigo may occur, as do occasionally auditory 
or gustatory liallucinations of a very primitive character. 

In many instances neither prodromi nor aura are pres¬ 
ent. The patient retires in the best of health, often has 
a night of unusually sound sleep—as was already stated 
—and awakes in the morning witli the fully developed - 
attack on him. Pain is, of course, the most prominent 
feature. It is usually unilateral, or at least more marked 
on the one side than on the other, more often on the left 
than on the right side of the head, and as a rule most 
intense around the region of the temple and the eye, but 
often extending along the frontal and occipital regions, 
as well as along the upper jaw. Attacks do not always 
affect the same side in the same individual. The charac¬ 
ter of the pain varies gi-eatly, but it is perhaps inost 
often throbbing. It is not intermittent, but remissions 
and exacerbations are frequent, either spontaneous in 
origin or due to external causes. All external stimuli 
may be painful; hyperesthesia to light, to sound, to odors 
is common. Valleix’s points are frequently sensitive to 
pressure, as are other points along the head. A moder¬ 
ate degree of mental depression is common; somnolence 
and stupor are rarer phenomena. The affected side is 
often warmer to the touch than the other, and in that 
case the temporal arteries are prone to' he more promi¬ 
nent, hut abnormal local pallor may occur as well as 
alternating pallor and redness. 
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The action of the heart is not connhonly alteretl, but 
occasionallv hradycarclia has ])een notecl. Ihe con- 
iunctivffi are often injected; there may lie lacrimation, 
and sometimes the distance hetween tlie two lids is less¬ 
ened on the affected side. The latter symptom may per¬ 
haps have its origin in the existing photophobia, which 
leads to a partial closing of tlie eye. The pupils are 
often contracted, rarely dilated and often nncqnal, }iloc- 
hins’ statement to the contrary notwithstanding. Next 
to the pain and eye symptoms, gastro-intestinal disturb¬ 
ances arc of greatest importance. In severe attacks it is 
usually impossible for the patients to take any nourish¬ 
ment at all. all such attempts leading to nausea and 
vomiting. Even a small quantity of water or the admin¬ 
istration of drugs in any form by mouth may lead to this 
unpleasant result. But even independently of the inges¬ 
tion of food, nausea is an almost constant symptom of 
an attack and it often leads to emesis, which may or inay 
not terminate the seizure. Often we sec diarrhea, cither 
with or without colicky pains, and these again may or 
may not mean the end'of the sulfcring. Obstinate con¬ 
stipation is. however, probably more often met, and in my 
own case at least there is very peculiar abdominal sensa¬ 
tion. which I have also experienced in myself during an 
attack of ptomain poisoning. It is hard to describe and 
mav perhaps best be characterized as a negative sensa¬ 
tion. the absence of a sensation normally present, which 
I am incliired to attribute to the absence of the normal 
peristaltic movements. At such times my intestinal 
tract, ordinarily very sensitive to cathartics, fails to 
react to their administration. 

In some instances, eructations, spasmodic sneezing, a 
profuse flow of tears, hyperidrosis,- epistaxis or polyuria 
may terminate the attack. Jfangelsdorf claims repeat¬ 
edly to have seen a temporary dilatation of the stomach 
during the attack, wdrieh gradually lead to a permanent 
atony of the walls of that organ. Hemorrhages into the 
sclera or other parts of the eyeballs have been reported as 
rare occurrences. 

Mantoux observed four tuberculous patients who had 
migraine, in Avhom the temperature would invariably 
drop with the onset of the headache, occasionally below 
the normal, as low as 96.8 per rectum. Both he and 
Steckel had seen a similar hypothermia in non-tuber- 
culous individuals. 

Eussow found that the number of lymphocytes in the 
blood was increased in migrainous persons, slightly dur¬ 
ing the free interval only, markedly wliile the pain 
lasted. This increase seemed to bear a direct relation¬ 
ship to the frequency as well as to the intensity of the 
attacks. 

Einally Gordon’s paper on “Migrainic Psychosis” is 
deserving of brief mention. He reports 12 eases of 
transitory mental disturbances associated with megrim, 
of which several, however, are clearly epileptic, while 
two seem distinctly hysterical. The forms observed 
were; confusion, mild stupor with hallucinations, some¬ 
times vague unsystematized delusions and delirium. 

The attacks have an average duration of approxi¬ 
mately twelve hours, varying, however, between a few 
minutes and several days. I have myself suffered from 
migraine for three days at a time. A patient seen very 
recently liad daily mild attacks lasting only a few hours, 
and every two or four weeks a severe one, lastino- all dav! 
Sometimes they occur at regular intervals.*’ as. for 
instance, in women with each menstrual period.' In 
niost eases the trouble appears in a mild form early in 
life, increases in intensity with adult age. the period 
of greatest stress, and then gradually moderates with 


advancing vears. Occasionally a severe intcrcurrent ill¬ 
ness seems to cause the megrim to disappear.. Moebius 
mentions two cases in .wliich tabes acted in this way. 
The menopause not infrequently brings an ameliora¬ 
tion, sometimes a cessation, hut it has been known to 
prociuce the opposite effect. 

It has been asserted by some and denied by others 
that migraine may result in permanent hemi])legia, 
amaurosis, apliasia and epilepsy. The majority of such 
cases were undoubtedly instances of symptomatic rather 
than of idiopathic heinicrania. 

Little can be said about the prognosis of the disease 
that has not already been given. The disease usually 
lasts the greater part of life, probably never terminates 
fatally, very rarely produces really ^-ave results. Treat¬ 
ment rarely brings complete relief, but from my per¬ 
sonal experience and that with my patients I should 
conclude that a marked improvement may often be 
obtained by a long-continued course of treatment. In 
my own ease it has been possible to reduce the frequency 
of the attacks materially and to modify them so that 
they no longer incapacitate me from my work, and that 
at a time of life at which exactly the opposite develop- 
meut was to be expected. As a curiosity I wish to men¬ 
tion one patient, who for many years had been a sufferer 
from megrim as well as from exophthalmic goiter and 
who, when the latter disease had been very beneficially 
influenced by the serum of the thyroidectomized animal, 
ceased to have attacks of migraine. 

Prophylactic treatment seems practically out of ques¬ 
tion. If we were to advise our migrainous clients not to 
marry, they would probably laugh at us, and, even if 
they did not, such advice would hardly seem justified. 
Where we have reason to suspect a predisposition for 
the disease, a simple mode of living, plenty of fresh air, 
a late beginning of school education, avoiding of excite¬ 
ment and mental exertion and—where a tendency to con¬ 
stipation exists—the administration of salines at regular 
intervals may be suggested. If we can influence the 
choice of occupation in such an individual, a vocation 
Avhich will keep the patient out of doors should be coun¬ 
seled, Meat sliould be taken only in moderation, alcohol 
prohibited altogether, coffee and tobacco used only in 
small quantities and sexual excess avoided. A proper 
climate, preferably one that is dry, sometimes brings 
relief. Excessive mental work, excitement and anger, 
living in rooms with foul air, much “society,” indiscre¬ 
tions in diet are to be shunned as much as possible. 

Of drugs, the bromids have found enthusiastic advo¬ 
cates in Charcot and others. They recommend that the 
drug be continued for some time, perhaps with larger 
doses wheneA^er there is any indication of a threatening 
attack. I haA"e tried this treatment thoroughly and have 
had but Aery little- success AA’ith it. The salicylates and 
the host of coal-tar anodynes are often usefiri and maA' 
sometimes abort an attack. Salipyrin especially has 
giA’en me satisfactory results in a number of instances. 
GoAvers recommends nitroglycerin in those cases in AA'hieh 
the face turns pale. My personal experience does not 
justify me in expressing an opinion as to its A’alue. 
Cannabis indica often is helpful in an attack. It is 
hardly necessary to state that the opiates should neA’cr 
be used if there is any other method of procuring relief. 
Hydrotherapy, massage, gymnastics, electricity are all of 
them useful in improving the patient’s general health, 
the most important thing in the treatment of this mal¬ 
ady. Gentle massage of the ])ainful area often decrease.^ 
the suffering. That an existing tendenev to constipa¬ 
tion requires careful attention need hardly be empha- 
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sized. During the attack a cup of strong coffee, the 
application of menthol to the temple, a mustard plaster 
to the back of the neck, an ice-bag to the head, may be 
soothing. Oppenlieim claims marked improvement in 
many cases fiom the administration of arsenic, in some 
even a cure. Moebius mentions the curious fact that in 
some of the milder cases mental effort brings relief. I 
can confirm this statement from personal expei’ience. 
The reading of a novel Avill not do it, but the study of 
an involved problem, one that requires the closest atten¬ 
tion, often stops the pain ivith me. 

lYhat is migraine ? A neuro.sis, say the text-books, 
that, translated into plain Dnglish, simply means that 
we know nothing of its pathology. The old theory of 
the sympathetic nerve origin has long since been dropped 
by most physicians, and it appears more than probable 
tiiat the brain is the seat of the disease. That is as far 
as our knowledge goes. The rest is theory. That in 
these da 3 's it could not escape the fate of all m 3 fsterious 
diseases, that of being considered the result of auto¬ 
intoxication, is a matter of course. Those who hold this 
belief cannot prove it; those who do not share it cannot 
disprove it. There is no denying, however, that strong 
arguments can be advanced in its support. With a brief 
reference to the view that megrim is a manifestation of 
epilepsy I shall conclude these remarks. While in some 
details a superficial resemblance may be traced, in all 
essential and important features the two diseases seem to 
bear i)ut a scant resemblance. 

103 State Street. 


THE DIAGNOSIS AND TREATMENT OP 
AMEBIC ULCERATION OF THE LARGE 
INTESTINE 


Jonn. A. JI. A 
Feb. 10, 1010 

It is more than unfortunate that the term "dysentery” 
should ever have been applied to this affection, for the 
reason that it so often leads to confusion and error 
with respect to the therapeutic management. In the tradi¬ 
tional teachings as to the treatment of dysentery, 
whether acute or chronic, medication by the mouth was 
uniformly emphasized as all-important and all-suffi¬ 
cient; and, in spite of our present-day enlightenment on 
the subject, the profession seems strangely reluctant to 
abandon the old fallacy. The very name "dysentery” 
still, with lamentable frequency, suggests a therapeutic 
routine which begins with calomel and the salines, 
includes opiates, astringents and intestinal antiseptics, 
and ends with bismuth and ipecac. Often there is no 
other symptom than bloody discharges from the bowel 
on which to base th‘e diagnosis, and sometimes, sad to 
relate, there is only the statement of the patient that 
he has “bloody flux.” Happily the modern teaching on 
this point is clear and emplia^iw It is now well under¬ 
stood that the passage of blood Trmi the rectum may 
be due to a wide variety of causes inVno way related to 
dysentery, and tlie necessity of a carei'd local examina¬ 
tion in every case is coming to be recogm«ed as a sacred 
obligation. V 

It would be interesting, did time permiQv±qdiseuss 
the various views advanced by pathologists as to thbreaf 
otiologic factor in these cases. By some the primary 
causative relation of the aniebas is variously disputed, 
the contention being that a sound normal mucosa is 
proof against invasion by the organism. This view is 
very probably correct, at least as regards the initial 
infection. But in the light of pathologic findings it 
cannot be gainsaid that tlie nature and chronicity as 
well as the gravity of the affection are determined by 
the protozoa. 


AMFBMmS—GOOKF! 


A. B. COOKE, IM.D. 

NASHVILLE, VENN. 

I have chosen the designation “amebic ulceration of 
the large intestine’’ instead of tlie customary “amebic 
dysentery” in order to emphasize several points which 
seem to me of vital importance to a profitable study of 
the subject; 

1. The essential feature of tlie disease process is 
always ulceration. Inflammation of the mucosa, more 
or less general, loose stools, mucous and bloody dis¬ 
charges, etc., are usually present, but they are properly 
to be regarded as incidental or secondary' and in no 
sense distinctive. 

2. The cliaracteristic lesions of the disease are always 
found in the large bowel. The consensus of opinion is 
that the primary site of invasion is the cecum, whence 
the infection is carried by natural forces throughout the 
colon and rectum. Involvement of the distal portion of 
the ileum is occasionally mentioned in autopsy reports, 
but clinically this possibility may be, and usually is, 



DIAGNOSIS 

The symptoms of amebic ulceration of the large bowel 
do not differ from tliose due to ulceration from other 
causes. Loose stools, discharges of nmeus, pus and 
blood, tenesmus, abdominal distention, loss of appetite, 
strengtli and flesh, progressive anemia, etc., etc., are tlie 
phenomena common to all forms of ulceration of the 
large intestine, but characteristic of none. It remains, 
then, in every ease to institute a thorougli local exami¬ 
nation both to determine the site and extent of the 
trouble and to differentiate its exact nature. As here¬ 
tofore observed, the rectum and sigmoid are practically 
alw'ays involved and with the use of the perfectly simple 
modern methods of examination, the direct inspection 
of these parts presents no difficulties. If the lesions be 
of the amebic type, their appearance is so characteristic 
as to render them easy of recognition by anyone who 
has ever before examined a case. The ulcers are variable 
in size, number and location, irregular in shape, hut 
showing a tendency to extend in the_ direction of the 
cii’cular muscular fibers, and covered with ivhite or dirty 
gray pellicles, tlie removal of wdiich usually leaves bleed¬ 
ing' surfaces. Except in old neglected cases the lesions 
do not extend deeper than the submucosa, but present- . 
undermined edges and not infrequently are connee oc 
by submucous tracts. The free margins and proximal 
surfaces of the rectal valves seem to be favorite sitc» 
of invasion. 

But while the clinical picture is often—1 may say 
o-enerally— sufficient for a diagnosis, it is strongly advis¬ 
able that tlie confirmatory evidence of the microscope le 
sought in every case. This involves no great outlay 
time or trouble and requires no .special laboratoiy tiain 



VOIA'MK T,1V 
NUMllUl! S 


599 - 


AilEBlA SIS—COOKE 


ill". It is oiil_y iicccssavy tliat tlie slide be ivarnied lo 
approximately body tenipcratiive and the eovei-gla&s 
inessed well down on the speeimou so as to spread it 
thinly and iinil’ornily. When present, the ainebas with 
their characteristic movements are always the most con- 
spiciioiis objects in the field. 

In order lor the microscopic examination to be of any 
real value in the diagnosis, it is of great importance 
that the specimen be properly obtained. Xcither iniicus 
nor feces aie reliable for this purpose. Amebas may be 
found in them, but their presence is more or less acci¬ 
dental and their absence without diagnostic signiiicancc. 
The only reliable method of obtaining a specimen is by 
curettin" an nicer under direct vision through the proc- 
toscope,"the scraping being transferred to a slide and 
handled exactly as though it were merely mucus. If 
the case be one of amebic infection the organisms will 
rarely fail to appear in such a specimen. 

Another aid to diagnosis, hut one of only corrobora¬ 
tive value, is the leucoci'te count. Leucocytosis is usually 
present and is closely proportionate to the degree of 
inflammation and the'^amount of tissue destruction. By 
this means some knowledge of the patient’s power of 
resistance may be gained and so, in doubtful cases, 
assistance in settling on the best plan of treatment. 

TREATIIEXT 

The treatment of amebic ulceration may be considered 
under three heads: general, local and surgical. 

General Treatment .—This includes (1) rest, (2) diet, 
(3) hygienic and sanitary measures, and (4) medication 
by the mouth. 

1. Best is always of great importance. Ordinarilj', 
time will be saved by confining the patient strictly to 
bed until control of the disease has been established. 
This may require only a few days or several weeks, 
depending on the severity of the ease, but treatment 
will be far more promptly effective than if the patient 
continues on his feet. 

2. Diet is also a matter of importance. Bor a few 
days it may be well to restrict it to liquids given in 
small or moderate quantities at frequent intervals. I 
am convinced, however, that serious error is often com¬ 
mitted in this connection. These patients usually come 
to us weak, emaciated aud semistarved from their own 
efforts at dieting, and one of the urgent indications is to 
give them nourishment as soon and as rapidly as possi¬ 
ble. This can generally be done even in severe cases 
much earlier than is customary by devoting due care and 
attention to the subject. In addition to the predigested 
foods, peptonized milk, junket, etc., it has been my 
observation that in the majority of cases thoroughly 
browned toast, juice expressed from fresh beef, and soft- 
boiled eggs are well- borne. Fruits; sweets, and all but 
the simplest foods should be -withheld. 

3. As for hygienic and sanitary measures, the former 
refer to the patient himself, and include fresh air. suu- 
. shine, cheerful surroundings, etc. In obstinate cases a 
change of climate may be helpful through its effect ou 
the general health. Sanitary measures refer more par¬ 
ticularly to the protection of the patient’s family and 
community. The nurse or attendant should be "given 
explicit instructions as to destroying all discharges from 
the bowel, and also as to the proper cleansing of his 
hands after waiting on the patient. The infectious 
agent is probably, in the main, water-borne, and the 
danger of contaminating the water-suijply should be 
fully explained to all concerned. 


4. Jlcdicalion by the mouth. Bcferring first to the 
so-called specific medication, holding, as I clo, most 
firmly that this disease is purely a local affection of 
the larue bowel, 1 cannot believe that ipecac or any 
other medicinal agents administered by the mouth uill 
retain sufficient potency' after traversing the twenty-odd 
feet of small intestine to exert a destructive effect on the 
amebas when these arc finally encountered. If this 
])rinciplc were correct, it would seem that the practically 
unanimous verdict of authorities with reference to the 
incflicacy of the antiseptic treatment of typhoid fever 
would, to say the least, be inconsistent. I am aware 
that tile ipecac treatment is lauded by many whose opin¬ 
ions arc entitled to all respect. But it is to be remem¬ 
bered that they have not relied on the drug alone. On 
the contrary, their reports show that dietetic and hygienic 
measures as well as irrigations have been coincidently 
employed, and from my point of view these rvere in 
reality the effective agents. I would interpose no special 
objection to the use of ipecac; but I would strongly urge 
(hilt, in the light of our present knoAvledge, dependence 
on it to the exclusion of other measures is both unwise 
and unwarranted. 

Speaking generally, the administration of medicines 
by tlie mouth should be resorted to only in the presence 
of well-defined indications. The routine administration 
of any remedy is to be condemned. In the beginning 
and from time to time during the progress of the case 
benefit may be expected from a mild mercurial purge. 
Occasionally an opiate will be required, though e.xtreme 
caution should be exercised on this point. Intestinal 
antiseptics sometimes seem to be of benefit, acting by 
inhibiting fermentation and preventing toxemia, rather 
than by any special germicidal effect on the offending 
organisms. Among the more reliable agents of this 
class, salicylate of bismuth, betanaphthol, thymol, resor¬ 
cin and phenyl salicylate (salol) may be mentioned. 
The first-named in my experience has proved the most 
dependable. 

Local Treatment .—Whatever difference of opinion 
may exist as to the efficacy of ipecac, there is a striking 
and complete unanimity with reference to the value of 
local treatment. There is, however, some disagreement 
as to the best methods and measures to employ. Basing 
what follows on personal experience, let us consider tlie 
local treatment under two heads: (1) topical applica¬ 
tions and (2) iiTigations. 

1. Undoubtedly in the average case the greatest single 
factor contributing to the patient’s discomfort is the 
fenesmus. This it is which, in spite of the pain, forces 
Iiira to seek the commode at short intervals, only to 
obtain momentarj' relief by passing a small quantity of 
blood-stained mucus and pus. The result is that sleep 
is disturbed, food is refused because it excites peristalsis, 
and strength is rapidly exhausted. This state of affairs 
is as unnecessary as it is deplorable. Tenesmus is a 
rectal symptom, due in this disease to the ulceration 
and inflammation practically always to be found in this 
organ. Xow, when we reflect that the rectum through¬ 
out is as accessible to sight and treatment as the phar¬ 
ynx, or, indeed, as any corresponding area on the surface 
of the body, the term “unnecessary” as applied to this 
symptom and its sequels is justified. Topical applica¬ 
tions tc ‘.he diseased parts act like magic. The procto¬ 
scope is carefully introduced, the"^ mucosa gently 
cleansed, and each ulcer touched with a solution of sil¬ 
ver nitrate, 60 to 120 grains to the ounce. Before unth- 
drawing the instrument a general application of fbe 
same agent. 3 to 5 grains to the ounce, may be made by 
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means Wie atoniizer. The treatment should be When by reason of anatomic abnormality or patho- : 
lepeatea daily until the symptom is under control; logic change the appendix is found to be unsuited for ' 
ttiercaiter according to indications. The ulcers heal the purpose intended, resort may be had to cecostomv 
u itli remarkable rapidity and the further management which, though not so simple in technic, is neither diffi- 
01 the case is greatly simplified. cult nor dangerous and answers every purpose. 

2. With the large majority of clinicians, irrigations The solutions for irrigating are tlie same as those- 
constitute the main dependence of treatment. A wide mentioned for use per rectum. It is worthy of remark, 
diversity of opinion exists as to the most effective solu- however, that benefit apparently follows the use of plain 
tion, one man advocating one kind, another another. Per- water as promptly as the medicated solutions, seeming 
sonally, I believe that the efi’cclivencss of irrigations to prove that the effect depends rather on the mecliani- 
depends rather on the mechanical cleansing action of the cal action of the fluid than on its antiseptic action, 
solution than on any medicinal agent it may contain. 1 f I were asked to specify the indications for appendi- 
And I believe also that failure to cure evoi’y patient eostomy, I should name just two: (1) failure to relieve 
by this method of treatment is due alone to inability to by non-snrgical methods faithfully and intelligently ■ 
reach all infected portions of the bowel with the solu- carried out; (2) recurrence of the attacks at such fre- 
tion. \ quent intervals as to demonstrate that certain foci of 

The intolerance of the rectum, due to the local inflam-'^^l'ection exist in higher portions of the intestine than 
mation and tenesmus, renders it impossible in many mAiJje reached by irrigations per rectum. But I should 
cases, even with the aid of posture, to force the fluid add ^earnest jAea that the operation be not reserved 
into the higher portions of the intestine. The only for moribund patiunts. Performed under proper condi- 
means by which this difficulty can he overcome is the tions and by comp^csut operators, it should give no 
introduction of the colon tube. In spite of cmpliatic larger mortality than the"^uter'val operation for appen- 
elaims to the contrary, this is a juost difficult feat as dicitis, which at the present tViK\P,is practically nil On 

ordinarily attempted, the tube curling on itself in the the other liand, the disease itself is-shy no means free 

rectum, thus leading to a misapprehension as to the from danger to life, the single complicatioix M amebic - - 

height it has reached. Bv placing tlie patient in the abscess of the liver and other organs causing a far t.^ 

’ 'A cct or inverted posture and passing the six-inch higher mortality rate than that of appendicostomy. ' '' 
ope the manipulation is rendered both easy and Is appendicostomy a curative procedure? Obviously 
the tube being introduced through the procto- not per se. But that it offers a means—in certain cases 
11 into the sigmoid and the latter then with- the only available means—of cure is the positive verdict 
■ . At first the irrigations should be used daily or of many competent and credible observers. Of course, 
wice a day, not less than half a gallon of the solution the irrigations should be kept up for a sufficient length 
ing carried into the bowel before any portion of it is of time to effect a cure—not less than six months or, 

" to return. Later, as the patient improves, every better, twelve; and, of course, a cure following the opera- 
V or twice a week will be often enough, but the tion does not preclude the possibility of a reinfection. 

L should not he entirely discontinued for some Jackson Building, 
t least after the cure seems complete. -- 


^ -'■w medicinal agents employed in the solutions 
boric acid, quinin, ichthyol, common salt, 
tormalin, etc. Cold water alone has some 
preference is the formalin in boric-acid 
^"^Smuing with 1 dram to the half-gallon and 
length as tolerance is acquired. 

calls attention to the wonderful cura- 
coal-oil when used for irrigation, 

' healing to the inflamed mucosa, ■ 

lunebas and absolutely non-toxic in 

' ■■ Impossible to irrigate the colon 

■■ • than the ordinary two- 

■ • ; i the rectum is first given 

G',<; propcT posture of the patient 

'• ' O.,. ,,4 j 

' ,' , ro surgery in- the man- 
■ ’■"-rraBteii ior one purpose 
irrigating the 
■ this is impos- 

. ' - ' pTo-feil to exist at 

., }-jd from below, 
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THE EAELY HISTORY OF ABDOMINAL 
SURGERY IN AMERICA* 

HENRY 0. MARCY, SI.D. 


The history of abdominal operations forms one of 
the most interesting chapters of surgery. _ It is not 
the purpose of this paper to write it in its entirety, 
since, treated in detail, it would fill a large volmne. It 
is rather the desire to give a few pen-pictures, chieflv 
of a personal type, of the experiences of men whom I 
have knorvn and to show, if I maj', the earnest coopera¬ 
tion of a considerable group of America’s most distin¬ 
guished surgeons. 

As it is still the custom in some parts of the south, 
speaking of events transpiring a generation ago, to 
group them ehronologicalty as happening before or 
since the war, so we may wisely group the early data 
into the former period. America is justly credited 
with the initial step in this new departure of surgery 
and Ephraim McDowell of Kentucky is properly called 
the father of ovariotomy. Although this goes back to 
1809 it teaches that the world then was not so very 
l&T<Te’ and the world of thought even smaller, smee Dr. 
McDowell was a student in Edinburgli and earned with 
him to lus then badewoods home the wise training which 
■ he received in what was, for a long time, the first cen- 
- ter of European medical knowledge and education. In 

* lU-zi io me Section on Xnnua Session, 

11. Association, at tue 

lilanUc CUy, 3une, 1003. 
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this later clay, when specialism thrives jn the great 
centers of iiopnlation, we often look in vain among the 
s))eci*ilists to find the splendid ull-nroiind cdnctilod nicn 
who can eonipave favorably witli the jndicial-nnnded, 
seH-centered, belter typo of conntvy practitioners. Such 
was Dr. McDowell, who necessarily had to do his own 
Ihinkiim; and it is the nniversal verdict tliat he did it 
wisely and well. Such also were the distinguished 
coterie of liis followers, some of whom I had the honor 
to count as iny friends, although they were in theii full 
matmity while I was yet a junior. Tluis I knew ancl 
loved the Atlees, splendid specimens of manliood. of 
masterly intellect blended with a gracious sweetnessjmd 
kindness as tender as that of a woman. Gilman Kim¬ 
ball of Lowell, Horatio R. Storer of Boston, and the^ini- 
mortal Marion Sims and Addison Emmet of New York 
were also among my early masters and life-long friends. 

Washington L. Atlee was horn in l.ancaster. Pa., in 
ISOS and graduated from Jefferson Jfedical College in 
1829. In an address to the almnni of that college Pro¬ 
fessor Gross described him when a student as tall, cveet 
and handsome in person, neat in his appearance and 
possessed with an amount of industry, intelligence-and 
ambition which foreshadowed his futwre success. Young 
as he was, he was constantly in search of new truths 
and devoted to his profession. In a pamplilet published 
by him entitled “Retrospect of the Struggles and Tri¬ 
umph of Ovariotomy in Philadelphia” he states: 

On the 29th of June, 1843, my broUicr peifonnod ovariotomy. 
This was the first time that both ovaries were removed, licing 
associated with Iiim in the case, I commenced studying the 
literature of the operation and soon realized tile hold and im¬ 
portant step taken thirty-four years before by McDowell, ot 
Kentucky. 

Dr. Atlee operated twice in 1S44. The first ease, 
that of a woman of 61 years, proved fatal; the second 
patient recovered. His third opei ation, the first' case in 
Philadelphia, rvas performed in March, 1849. He says, 
however; 

On moving to Pliiladelphia I found I had roused up a hor¬ 
net’s nest. Ovariotomy was everywhere decried. It was de¬ 
nounced by the general profession, in the medical societies. In 
all the medical colleges and even by the majority of my own 
colleagues. I was misrepresented before the medical public 
and was pointed out as a dangerous man, even as a murderer. 
The opposition went so far that a celebrated professor, a popu¬ 
lar teacher and a captivating writer, in his public lectures in- 


nevor seen. The pedicle recedes and the wound heals by granu¬ 
lation. 

Dr. A. Dunlap of Ohio, a ma-n whom, for his many 
excellent qualifies, I learned to love, and a great admirer 
of Dr. McDowell, took.exception to tlie use of the clamp, 
preferring small silk ligatures. He said: 

The mnjority of tlie patients I have operated on would not 
have borne to have had the clamp applied putting the pedicle 
on slvetch, since tliat would have endangered the patient on ac¬ 
count of inllaminatorj' action. 

He states that lie has liad 80 per cent, of recoveries 
with which he lias not been satisfied. He obscurely rec¬ 
ognized infection and stated that some of his most favor¬ 
able-looking cases tverc fatal, bnt not because of dis- 
fuvbaiicc oi' the peritoneum. He used drainage-tubes in 
his most .serious cases. He pointed out the increased 
moifality in patients ojierated on in large general iios- 
jiitals and advocated careful e.xclnsion in private wards. 
Ho gave the following reason for his objection to the 
drainage-tube: 

The .air will pass into tiic cavity of the peritoneum as readily 
ns the Iluid will pass out. Every motion of the diaphragm and 
abdominal nniseles acts like a snction-pump and will draw air 
into the cavity of tlie peritoneum alternately with the outflow 
of the fluid. Blood and bloody serum which without the con¬ 
tact with air might liave been, safely absorbed, will he more 
likely to putrefy and thus increase the danger to the patient. 
In eases, however, in wiiieh it has already occurred, the inser¬ 
tion of a drainage-tube is useful in aiding the di-scharge of the 
pus and putrescent fluids. 

Closely associated with ovariotomy is hysterectomy 
for the removal of large uterine myomata. Mr. Charles 
Clay of Manchester, England, is accredited with the 
fiitsi: operation deliberately undertaken for this purpose. 
Tlie patient died two hours afterward from hemorrhage. 
This was in August, 1843. In November of the same 
3 'eav Mr. Heath operated, the patient’s death, attributed 
to shock, probably from hemorrhage, taking place seven¬ 
teen hours afterward. The cause of death in both eases 
was considered to be the division of the pedicle by the 
knife rather than by ecraseur. Mr. Clay’s second case 
was in January, 1844. Death, caused by the nurse let¬ 
ting the patient fall on the floor, took place thirteen 
days after the operation. The first successful case was 
that of a patient of Dr. L. P. Burnham of Lowell, 
Mass., operated on in June, 1853. After describing the 
•operation in detail. Dr. Burnham said: 


yoked the law to arrest me in the performance of this oper¬ 
ation. 

The name of Atlee stands rvithout a rival in connec¬ 
tion with uterine fibroids. His operations were so he¬ 
roic that no one for a long time dared to imitate him. 

He died in September, 1878. 

Dr. John L. Atlee shared the honors ivith liis 
brother. In the discussion of the better methods of 
treating the pedicle of ovarian tumors (American Med¬ 
ical Association, June, 1876) he advocated the use of 
the clamp when possible, stating: 

I have used the ligature; I have used the hot iron; I h.ove 
used the needle through the pedicle and walls of the abdomen ; 
I have employed every method of treating the pedicle except 
pocketing it, and 1 prefer the clamp. I think the advantage of 
the clamp consists chiefly in keeping dead tissues out of the 
abdominal cavity. It fixes the uterus in position. Owin<» to 
the relaxed abdominal wall it is not a drag on the pedicle. 

r have now operated over 340 times; over 200 times v,-ith 
the clamp with 79 per cent, recoveries. . . 

Dv. Sims objects to the clamp, since it may produce a slouch¬ 
ing of the pedicle and give rise to septicemia: this I. l,fvo 

-aw. nc^rtrs 


I then passed a strong double ligature through the neck ol 
the iileru.s and tied on each side; then, to make doubly sure 
against hemorrhage, a ligature was placed around the whole 
neck. Ko hemorrhage followed. After the removal of the 
uterus an e.xamination of both ovaries revealed a diseased con¬ 
dition and they were accordingly extirpated. The abdominal 
cavity was then carefully sponged and all blood clots removed. 

The waund was treated with cold water dressings. 
Severe inflammation followed with free supimration. 
The last ligature name away the fifth week. In all' Dr. 
Burnham performed fifteen hysterectomies for fibroid 
tumors -with three recoveries. One death was due to 
hemorrhage. In the light of modern knowledge deaih 
in the other cases was due probably to infection. 

Dr. E. R. Peasley of New York operated in 1853, 
death occurring on the eighth day from intestinal ob¬ 
struction—the intestine protruding between the abdomi¬ 
nal sutures. 

ilore than passing notice is due one of my first 
teachers. Dr. Horatio E. Storer of Boston. Personally 
I am under a debt of gratitude to Dr. Storer which can 
never be paid. We loved him despite, if not for. the ene- 
made. His equally distinguished father had 
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caTofxiUy sui>ervjsocl his education. A graduate of Har¬ 
vard, a student at law, in due course a doctor of medi¬ 
cine and for four years a sharer in the home and trainino'' 
of the immortal Simpson of Edinburgh. As a labor of 
love for such instruction, he and the late Dr. Priestlev of 


Jooit. A. M. A. 
Feb. 19, 1910 


four knitting-needles at right angles through the nediele 
to prevent slipping. Although Dr. Thomas called " ' 


the antiseptic method, in his report of the case, it mav 
be questioned If infection did not follow, since he statc^- 

uni?°V'^^s? JoAcs of Dr. Simpson in two \ol- entirely slJughed out; tL^^At/wMch 
Medical Scliool, 


He had a most enthusiastic follow¬ 
ing when, as an undergraduate, I first met him. He 
soon became one of the most popular practitioners in the 
city of Boston and was said to have had the largest 
income of any member of the profession in New Ensi- 
land. He was indefatigable in his work. He founded 
the Gynecological Society of Boston, the first special 


mained.” 

About this period Dr. Thomas invited me to New 
lork to see him remove an abdominal tumor and pass 
judgment on his technic. The tumor proved to be a 
laige inultiple cj'stoma without adhesions and the opera¬ 
tion, simple as it was, should have been a brilliant one. 
All the paraphernalia of the time was in requisition. 
Two large steam atomizers played constantly on the field 


« .,‘1 lJ.lJ.jti* f» ^ ---y XJJJ. tlAC jUCAU. 

society devoted to the diseases of women in the world; of operation. The room was very hot and close The 

and for seven years he published tlm Jom-md of the -” - , . . .. r 

Gynecological Socieiy of Boston. The first successful 
ease on record undertaken for the cure of umbilical licr- 
iiia was one of his early operations. In Septemlicr, 18G5, 
he successfully perforniod hysterectomy; and this was 
the twenty-fourth case of the operation placed on record 
and tile fourtli successful case operated on in America. 

In 1866 Dr. Storer contributed an elaborate paper on the 
treatment of the pedicle of fibroid tumors and strongly 
advocated tlie use of the clamp. He devised an instru¬ 
ment which he called his clamp-sliiold, an instrument 
capable of producing enormous compression and hinged 
on a pivot rotating so as io allow elosnro at any angle. I 
consider it the best, as well as last contribution for the 
external treatment of the pedicle by compression. 

Dr. Storer made a further contribution, and in my 
judgment a more valuable one, which he called “pocket¬ 
ing the pedicle.” Briefly, it was to suture the stump 
of the pedicle through and through with the deeper 
layer of the abdominal wall and thus keep under easy 
inspection the divided parts. By it he was enabled, 
in tlie non-infected eases, to close off the abdominal 
wall and protect the peritoneal cavity. This was, of 
course, a step in the direction of aseptic surgery, al¬ 
though talcen blindly. There is no doubt that Dr. Storer 
was the ‘Test-hated” member of the profession in Massa¬ 


chusetts. A long and dangerous illness removed Mm 
from the active arena and years were spent in Europe 
in quest of health, unfortunately never restored fully. 
He gave brilliant promise of being the leader of g)'ne- 
cology in America, notwithstanding the vituperative 
abuse unsparingly showered on him by men who should 
have known better. A generous share of this atten¬ 
tion was bestowed on me as liis ardent defender. I 
have somewhere a letter of his, written at the time, 
containing a touching appeal to forget him and his 
service to suffering humanity lest it work my ruin. 
He is a man of strong magnetic power, quick of thought 
and action, fluent of speech, equally ready, to attack Ins 
enemies and to defend himself ; and there are yet many 
who hold his service in grateful remembrance. 

Dr. Gilman Kimball pf Lowell, Mass., continued ac¬ 
tive until late in life. I saw him operate a number of 
times when past 70 with his usual skill and abibtjv I 
attended him in his last illness; he died when past SO 
of liemorrhage from the stomach. He was a man to 
command attention in any assembly, although modes„ 
m the extreme. ^His abdominal operations totaled about 
300. He remove! the uterus in fourteen cases with six 

^'"one oTthe earli^ hysterectomies under tlm antisep- 
method which iXfiBd recorded was by Dr T. G. 
O’hnmas of New YoiA who used his clamp and passe. 


small pedicle was ligated and dropped within the ah- 
dominal cavity. All went to the seeming approval of 
the select group of distinguished guests. Coming from 
the operation, Dr. Thomas asked my criticism of the 
operation, to which I replied asking if he sought com¬ 
pliment or the detection of faulty technic. He an¬ 
swered lie hoped the latter. Then I called his attention 
to the fact that he had taken an unsterilized towel and 
wiped the perspiration from his face and hands during . 
the operation. The patient died on the third day from 
infection; and Dr. Cleveland, his then assistant, told me 
that special preparations had been made in order to 
show' me a faultless technic. 

Of the distinguished men who founded the Woman’s 
Hospital of New York and who laid the foundation for 
abdominal surgery Sims, Emmet and Thomas stand out 
in bold relief. No men in America have had sueli 
splendid following. Sims was the magnetic, dashing 
Southern leader. Thomas and Emmet were his distin¬ 
guished lieutenants, equally honored and beloved. The 
work of such masters is stamped with immortality. 

Even the devastating war, which, directly or indirectl.y, 
brought death, calamity and sorrow into every house¬ 
hold of our great country, had a fruitage of good. One 
of these benefits wms the resultant better training of the - 
younger generation of medical men in the field and 
camp. Many of the young army surgeons saw more 
clearly the need of higher education in their profession 
and were led to seek postgraduate training, then to^ be 
obtained almost exclusively in Europe. The surgical 
history of the Civil War w'as rvritten by Dr. George A. 
Otis, formerly of Springfield, Mass., in a work perhaps 
unequaled by any American contributor to our litera¬ 
ture. It is a mine of information which may be worked 
advantageously by any seeker of surgical knowdedge; 
and 1 commend its careful study to those who w'ould be 
masters of our art. I had the good fortune to begin mv 
study of ’medicine wdth Dr. Otis as my preceptor and 
again to meet him when w'e w’exe both surgeons in the 
Union army. He was a Virginian by birth. I sougbi 
his instruction on the recommendation of one of the 
first practitioners, who stated that Dr. Otis wms prob¬ 
ably the best educated physician in western Massachu¬ 
setts. He had for a long time been a special student , 
in Paris; for six 3 'ears a medical editor in Eichmoml, 
Ta., and later made Springfield, Mass., his liome. He ■ 
was a devout Catliolie, fond of music and leader of the 
choir in his great church and an earnest ^ union man. 

As a man of wealth lie lived generously, his fine e , 
being nearly opposite the great Springfield arsenal. Jle 
appreciated the political situation far more accurately ; 
than most men of the north; and when, under the di- , 
rection of Secretary Plow’d, tlie arsenal was depleted ot ■ 
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its luiuclvGcl thousand uicdcni rifles to stock tlic store¬ 
houses ill the southern slates, he ]ioinled one day to 
the Ion" line of teams vith their precious freight and 
said to me, ^^You men of tlie North liave little concep¬ 
tion of the volcano over rvliich you are living. He le- 
inained in the service of the United States until neai 
his death, vhich occurred in Washington. I think he 
was never quite so hapiiv as when preparing some inter- 
cstin" specimen; and our army museum is the monu¬ 
ment’ of his skill and industry. His voice was soft and 
pleasing; his southern accent modified hy his long 
Parisian training. He was small in stature, quick in 
action, and at once impressed himself on those about 
him as a leader. He collected the records of 3,717 cases 
of penetrating wounds of the abdomen during the war 
of the rebellion and gives the ratio of mortality at 87.3 
per cent. In 2,559 cases in which visceral injury had 
taken place 92.9 per cent. died. 

In the Tmnsaciions of ihe American Medical dssocia- 
iion for ISSl my late and beloved friend. Dr. Hunter 
HcGnire, another distinguished Virginian, discn.ssed 
gun-shot wounds of the peritoneum. He pertinently in¬ 
quires : 

Why .are .all peiietr.ating avounds of tlic abdomen, with or 
without visceral injury, so fatal? Why, when the patient has 
escaped shocU, exhaustion and hemorrhage should peritonitis 
kill within forty-eight hours? I believe the mortality is often 
due to some kind of blood poisoning connected with peritonitis 
just as often we see septicemia associated with peritonitis 
under other circumstances, notably after parturition and 
ovariotomy. 

He said: 

The wound in the abdominal wall should be enlarged or the 
linea alba opened sufliciently so that the injured parts could 
be thoroughly examined. Hemorrhage should be arrested. If 
intestinal wounds exist, they should be closed with animal 
sutures, first trimming their edges if lacerated and I'agged. 
lllood and all extraneous matter should be carefully removed 
and then provision made for drainage. 

He stated that these were the measures which he ad¬ 
vocated in November, 1873, before the Virginia Med¬ 
ical Society. It must be recalled that at that date few 
accepted llr. Lister’s then novel views of infection, and 
it remained for Parks and Senn to enlarge on his teach¬ 
ings and engraft the new discovery on Dr. McGuire’s 
urgent advocacy of peritoneal drainage, Tliese three 
men were active co-workers until so recent a period that 
they are known to most of our present members. Per¬ 
haps less is known, however, of Dr. McGuire, who was 
a representative of the best type of Virginian. He was 
the medical director on the staff of General Stonewall 
daekson and amputated his arm soon after the battle 
in which he was wounded. Pour days later he died • 
Iiis death being attributed to pneumonia due to the 
free use of cold water, but Dr. McGuire later told mo 
that, interpreted in the light of modern knowledge, it 
was undoubtedly due to wound-infection. ’ 

Following the Civil War I was for some years an 
assistant at the Harvard Medical School and gladly 
Fought the opportunity for further instruction bV 
spending 1869 and 1870 in Europe, for the most part 
in Berlin. I was well trained in anatomy and I thouo-ht 
I knew surgery. Besides I spent a considerable portTou 
of my time as a pupil of the immortal Vireliow in the 
study of pathology. I first met Dr. J. Marion Sims 
in Paris only a little before the outbreak of the Franco- 
German war, in which he distinguished himself bv 
inaugurating in the French army the American ambu¬ 
lance service as it had been developed during our Civil 


War. Ardent in his soutliern temperament, lie deter¬ 
mined that lie would not live under the flag of our 
union. On this account he voluntmlly expatriated him¬ 
self and when abroad wrote his little volume on gyne¬ 
cology which almost at once gave him fame through 
Europe. Although not the first to operate for biliary 
obstruction, he was the first American to do the opera¬ 
tion which was performed abroad, and, although ho 
never repeated it, he elaborated and published the de¬ 
tails of the technic much as used to-day. 

In London I was the student of Paget, Ericson and 
Sir Spencer Wells with much profit. Mr. Paget asked 
me one day if I was familiar with the administration 
of ether, saying that he had heard much of its use in 
Boston, and, if so, he would like to have me etherize 
a patient for him. He stated that there had recently 
been six deaths from chloroform in the public service 
of J.ondou, and that he sought a safer anesthetic. I 
was introduced by him to the several hundred students 
occupying the amphitheater, while a small, nervous 
woman was brought in for operation. By good fortune 
the patient was soon asleep without a struggle, and Mr, 
Paget stated that, in so far as he knew, it was the first 
time that ether had been used as an anesthetic in 
London. 

Only a very little later Sir James Simpson, who first 
used chloroform in surgery and stoutly declared that 
the only danger from its administration lay in the in- 
competency of the anesthetizer, had a patient die on 
the table before the operation was begun. Although 
a man of enormous physical vigor, he had greatly over¬ 
taxed himself and in his weakened condition the shock 
resulting from this death caused him to take to his bed 
and four days later he died from angina pectoris. The 
surgical profe.=sion of all Europe mourned his loss as 
that of a brother, and when, soon after, I visited his 
giaye, the worn turf for a considerable space about his 
burial-place gave evidence of the crowds of both rich 
and poor who had sought to honor his memory. 

Through the kindness of Dr. Storer it had been ar¬ 
ranged tliat I should spend the summer under this 
gieat man. In the fulfilment of m'y plan I determined 
to remain in Edinburgh and thought to profit under 
another of Scotland’s great teachers. Professor Syme. 
Sadly a few days later I attended his funeral. Chier 
among the mourners a medium-sized man, accompanied 
by a tall lad}', was pointed out to me. It was Mr. Jo¬ 
seph Lister, who had married Professor Synie’s daughter 
and through his influence had come to Edinburgh to be 
his successor in practice. My informant, a young local 
physician, said he was full of strange notions and that 
nobody in Edinburgh wanted him. 

A few days later I presented my card and was re¬ 
ceived most cordially. I shall never forget the morning. 
His beds were on the first floor of the old infirmary, 
which was none too clean or attractive. He showed nie 
a number of his patients; among others two or three 
with resections of the elbow-joint. The little patients 
were almost without pain or suffering, with only a 
moderate amount of serous discharge. Convinced bv 
what I saw before the morning ended, I asked to be his 
special student for the summer; and day by dav I 
learned more and more to admire and wonder at tlie 
miracles of modern surgery that I saw. I had heard 
much of Scotch character and had witnessed what I 
had deemed the extreme of ill temper exhibited by mem¬ 
bers of the profession in Boston, but that to which Lis¬ 
ter was subjected exceeded all. Men well known i’i 
Hie world of science passed and repassed Mr. Lister in 
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their rounds of daily duty ivithont a nod of recognition, 
and this was by no means the limit of disapiiroval 
shown. 

As Virchow in the former year had supervised the 
selection of my pathologic equipment, so Mr. Lister 
kindly aided me in obtaining a generous supply of his 
surgical material. The large rolls of his carboiic-lac- 
plaster puzzled our revenue officers in determining under 
what schedule they should be rated for duty. I was the 
first American pupil of the then almost unknown Mr. 
Lister, but in the enthusiasm of youth I thought it an 
easy matter to convert my brethren, forgetting for the 
moment that the master himself was the target of the 
most bitter criticism and that his methods were decried 
as unscientific and absurd. When I sought to make a 
j>ractical_ demonstration in the hospitals of Boston I 
ivas frigidly told that when my services were desired 

should be notified. Stung to the quick by the cool, 
bitter criticisms of many whom I had considered friends 
in the profession, refused a hearing on the subject be¬ 
fore the medical societies, I, unwisely, as I now think, 
refused a professorship in Chicago and determined that 
■Boston should yet recognize the value of the teachings 
of my master and honor me as his pupil. I opened a 
private hospital and, regardless of fee, welcomed who¬ 
ever would come to me. Of course, little by little the 
results of my operative procedures became known. In 
a comifiacent way it was stated that I was lucky and 
later that I picked my cases. In 1S76 I received a royal 
u'eleome in the American Medical Association when my 
beloved Dr. Sims was president. 

I established a laboratory for bacteriologic and path¬ 
ologic research, having the good fortune to secure the 
able assistance of the late Dr. A. P. Holt and Dr. Sam¬ 
uel Nelson of Cambridge, Mass. This work was contin¬ 
ued fifteen years, the chief problem under considera¬ 
tion being the role of bacteria in their relation to .sur¬ 
gery, then called surgical pathology. The tender sen¬ 
sibilities of women of doubtful age caused complaint 
of our work and the society of the long name became 
actively interested in our little colonies of rabbits and 
guinea-pigs kept in my large garden for experimental 
research. Thus from year to year, besides communica¬ 
tions to many of the journals, I brought the fruitage 
of our M’ork to the American Medical Association, until 
now each year since 1876 I have been in unbroken at¬ 
tendance and yearly have contributed the results of my 
studies. I am sorry to confess that the new teaching 
made slow progress in its acceptance, and not until 
after it had met German approval did the leading sur¬ 
geons of Boston consider favorably its adoption. 

I ofier this brief chapter of personal history, since, 
in a way said to be peculiar to Boston, it is now claimed 
for one of its leading hospitals that antiseptic surgerv 
was there first practiced apd its methods introduced 
by its surgeons into America. Although such experi¬ 
ences are intensely bitter, they may be welcomed, since 
the better qualities and the higher attainment are the 
fruitacre. At about tliis period Dr. Sternberg began 
his bacteriologic research work, and for years we were 
the pioneers in this field of knowledge so revolutionary 
to its practical teaclitog. We first knew cad. » 
Ihroudi our pnblifetions. His wise supenois at I a 
• 4 - +1 /Min-hf +ln]\this vouno' medical officer was wast- 

mg in the Pacific. Beplying to a 

indio-natfe*" advising lus resr^a- 

4Vch Vxnm-iences make the discipline 


tion, he wrote, 

..r lipD Tt is a 


long 


experiences 
lad that has 


no 


turn.” The 


be.stowal of the first honors that the government can 
confer on a medical officer shows that he was far wiser 
than I, although in a measure I tried to profit bv bis 
philosophic advice. 

Little by little the unknown factors of the problem 
of infection and how to avoid it were slowly mastered 
until now we look in ivondennent on the revolutionary 
iGsvilts of its tcticliing. A-lthotigh gcnGral surgBry hos 
profited as never liefore, the battle royal of aseptic sur- 
gery_ was fought and won within the realm of the ab¬ 
dominal cavity. It would be almost invidious to single 
out from the considerable army of modern contributors 
the names of men still living and comparatively young 
to ivhora our great profession owe a debt of gratitude"! 
A coming generation will do them ample honor. As the 
fruitage of my own work in research, there came almost 
bj'’ inference certain practical deductions. 

■Altliongh in other publications I have shown that the 
buried animal ligature is justly accredited to an early 
generation of American surgeons, its modern use anil 
the reasons of its safe application are the triumph of 
Lister’s genius, who knew nothing of this work so well 
done by Dr. Jamieson, whose experimental demonstra¬ 
tions were published in 1837. In the days of my pu¬ 
pilage wfith Mr. Lister, although he ligated arteries with 
seeming impunity, cutting short the catgut ligature and' 
closing the wound asepticall}’^, it had never occurred to 
him to bury sutures. He often called our attention to the 
interrupted stitch taken through and through, showing 
that active proliferation under aseptic conditions was not 
provocative of pus, but that the most active cell change 
took place in the deeper layer of the skin, where, if 
permitted to remain sufficiently long, the suture ma¬ 
terial separated, leaving the deeper portion to be ab- 
soibed. To me it seemed a simple corollary that the 
entire stitch could be buried and that like parts in well- 
vitalized tissues could be rejoined. 

The first 2 )ractieal outcome of this reasoning was in 
1870 in the cure of hernia, the cases being published in 
1871. Tlie k'eynote of the reasoning, the reconstruction 
of the parts to their normal anatomic condition, simple 
as it seemed, has proved tlie solution of the “thousand- 
rear-old problem of surgery” and is in daily practice 
ill all parts of the civilized world. It followed that 
every variet}" of liernia could be easil}'^ and simp]]' cured. 
'J’he causes of ventral hernia after operative interference 
were easily shown to be a maladjustment of the like 
structures of the abdominal wall, necessarily incident 
to the joining of the parts by the through-and-througb 
interriqited stitch. This was easily obviated b.y the 
careful reunion of like structures by layers of continu¬ 
ous absorbable sutures. Such was the outcome that in the 
hut 2,000 cases of laparotomy with primary union, in 
which the sundered structures were rejoined in layers 


am 


vith buried kangaroo tendon contimions sutiires, I 
lot aivare of a single case of hernia following opera- 

ion. . . . 

The greater victories, however, have been won within 
he abdominal cavity. Very naturally the largest fac- 
or of success in the treatment of patiiologic conditions 
lere found result in an earlier recognition and surgicat 
ntervention. Ovarian and uterine tumors are rarely 
lermitted to develop into the conditions in which they 
vere commonly found by the earlier operators: a most 
mnortant factor when comparing the statistical tables 
hat is often overlooked. Tumors without adhesions 
cave the peritoneum as a rule uninjured The intes- 
ines are disturbed only by displacement. Modern teob- 
lic permits an easy inspection of the pelvic cavit] and 
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bleeding vessels are readily’ secured. The vexed ques¬ 
tion ol the pedicle, so long a stinnbliug-bloek to onr 
fathers, is easily solved. It early appeared to me to be 
very important to cover in, so far as possible, all oxci.'ied 
ami denuded surfaces ■with healthy peritoneum, first the 
pedicle of the ovarian growth; and in ISSO I first pul 
in -[Dractice the infraperitoneal treatmeirt of the cervical 
pedicle in the removal of myomatous growths. 

“In 1880, assisted by my distinguished teacher, Dr. 
Gilman Kimball, of Lowell, I removed the uterus for 
the first time, for a large multiple myoma, where I 
adopted a modification of Sclu’oeder's method, embody¬ 
ing all that is at present considered essential. Com¬ 
mencing on one side, I sutured the broad ligament with 
a double continuous tendon suture, extended so as to 
include the cervix. The broad ligaments were divided, 
the peritoneum reflected from either side, the stump cut 
down conically and covered over by an iutral'olding of 
the peritoneum with a continuous sero-serous animal 
suture. The suture thus taken intrafolded the peri¬ 
toneum evenly, while it was itself buried beneath it, 
leaving no line of infraction of the pelvic perito¬ 
neum. Thus the stump, dropped within the abdomen, 
was itself extraperitoneal. This method seemed to me 
so important an improvement on that of Schroeder that 
, 1 reported it in a paper read at the International Medi¬ 
cal Congress' held in London in 1881. I incorporated it 
in further detail in my address on “Fibroid Tumors of 
the Uterus” as president of the Section on Obstetrics 
and Diseases of Women of the American Medical Asso¬ 
ciation in 1883. In 1887 I reported still further my 
experiences with this method and emphasized its value. 
1 also pointed out the importance of dealing with the 
larger number of uterine myomata, which developed in 
such a way as to have really no pedicle. My last special 
contribution upon this subject was a paper entitled 
“The Surgical Treatment of Non-Pedunculated Tu¬ 
mors,” read at the American Medical Association in 
Ma}', 1890. Up to that period, in common with nearly 
every other abdominal surgeon, I had considered hem¬ 
orrhage the greatest of all dangers; and in order to 
lessen this, I devised and used the so-called rubber- 
dam, a thin sheet of rubber with a central reinforced 
opening which' was stretched over the tumor and 
crowded down as far as possible to the base, around" 
which was placed a constricting rubber ligature. The 
suggestion of its use occurred to me from noting the 
admirable service rendered the dentist by the constrict¬ 
ing rubber placed around the root of a carious tooth. 
It served the double purpose of controlling hemorrhao-e 
and keeping the abdominal cavity entirely free from 
surgical contact. This was applicable, however, only to 
moveable tumors with a more or less distinct pedicle. 

An aseptic operation thus carefully performed leaves 
a comparatively uninjured peritoneal cavity without 
points for subsequent adhesion, and convalescence speed¬ 
ily follows on the restoration of intestinal function. 

The removal of the appendix, now a daily operation 
js practicallj' without danger when the operation is per¬ 
formed before the appendix ruptures and peritonitis 
sets in. In my entire series of several hundred cases I 
have not seen a patient seemingly approach the dano-er- 
hne. It happens that I was the first operator inlhe 
world to remove the appendix in the so-called periods 
between the attacks. The credit of this interference was 
due to the insistence of the patient, a wise physician 
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wlio had concluded that this rvas the period of special 
safety. So important was the operation considered then 
that a number of leading surgeons came over from New 
York to witness it. This was in November, 1886. 

■ The surgery of the biliary tract is so recent that it 
requires only reference. In 1880 Lawson Tait enthusi¬ 
astically told me of his long series of operations, then 
numbering nearly forty. I have already referred to the 
case of Dr. Sims, and most know that Dr. Dobs of In¬ 
diana was the first surgeon in the world to operate suc- 
ccssfull}' on the gall bladder. This was due, however, 
to accident rather than design, since the gall bladder 
was so distended with fluid that it was believed to be 
an ovarian cyst. I happen to be the first surgeon in 
America to operate successfully for biliary obstruction, 
tl»c patient being a physician, aged about 70. This 
was in July, 1887. In Oetober, 1889, I removed a gall¬ 
stone froni the common bile duct (the patient visited 
me only recently), and this proved to be the first pa¬ 
tient operated on in the world for the removal of a 
stone lodged in the common duct. Now these opera¬ 
tions, only so little ago declared by the leading authori¬ 
ties beyond the realm of surgery, are of such frequent 
occurrence that they cause little comment. Operation 
on the intestinal tract, on the kidney, on the bladder 
within the abdominal cavity, and even on the spleen and 
liver arc by no means of rare occurrence. 

The drainage of wounds, so long considered abso¬ 
lutely necessary, is the decided exception and should be 
almost never resorted to in aseptic conditions. 

Thus closes a brief summar)^ of the most brilliant 
achievements of modern surgery; and the contribution 
of the most important factors has been the work of 
American surgeons. There is good reason for believing 
that this was due in large degree to the openmindedness 
of her students. In the early part of this generation 
Germany claimed the role of honor in her teaching and 
would learn little from Great Britain and less from 
France. Great Britain, smarting under the loss of her 
recent prestige, refused to accept the teaching of eithei- 
Geimany or France; and France, in turn, which had 
claimed the banner for a century, would profit nothing 
from Germany or England. The American student 
without prejudice sought profit from all and earned the 
award so generously given by Virchow in his - intro¬ 
ductory address as President of the International Med¬ 
ical Congress in Berlin in 1890 when he said “America 
leads the world in surgery.” 

180 Commonwealth Avenue. 


LUETIC LYMPHOMA IN LATE SYPHILIS =>= 
DOUGLASS W. MONTGOJIERY, M.D. 

AND 

GEORGE D. CULVER, ]\I.D. 

SAN FRANCISCO 

Gigantic steadily advancing enlargement of the lym¬ 
phatic nodules in the neck of an otherwise healthy 
adult, not accounted for by any pj'ogenie or epithe- 
liomatous focus in the tonsils or elsewhere, leads one 
almost inevitablj'^ to the diagnosis of Ivmphosareoma. 
with the desperate alternative of an almost hopeless 
operation. In such an enlargement, tuberculosis also 
must be considered. Some of these cases are, howevei, 
due to syphilis and are amenable to vigorous antisyphi¬ 
litic treatment, of which the following is an instance: 

• Kcad bcloie the CalUoinia Acadomy of Medicine, Xov. 2 ?, ICC'J 
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Paticnt.~~On Jan. C, 1009, a man, aged 3C, came into the 
office presenting a marked swelling in ihe right side of the 
neck. His family history was negative. He had acquired a 
venereal sore in 1002 ■which cleared up, as he rememhered, 
without other symptoms. For the past four years he bad had 
numerous boils and carbuncles on the back of the neck. 

Examination. —The patient was a large man, in robust 
health, and said, as he came in, that he wa.s .suffering from the 
effect of boils, and that he had a swelled neck. There Avas 
indeed a large swelling of the right side of the neck that 
bulged out over the collar. The greater part of tin's swelling 
was along the posterior border of the right sternomastoid 
muscle. The hollows under the ear and back of the neck were 
obliterated, and the skin was tense. On removing the collar 
the sAvelling seemed to fill the Avhole of the right”side of the 
neck. The entire mass was firm, and at its posterior border 
there Avas an extension of the induration that avos so hard as 
to feel Avoody. There aaus a distinct impression of tense 
fluctuation in the central portion of tlie main mass, and the 
skin overlying this aa-os congested. An area larger than the 
mass AA-as completely denuded of hair, OAving to prcA'ious treat¬ 
ment AA'ith ic-rays. There Avas an almond-sizcd. hard lymphatic 
nodule in the right side of the suprasternal notch, and a num¬ 
ber of smaller palpable hard nodules in both the right anterior 
and posterior cervical chains. The patient felt fulness in the 
neck, AA'ith a consciousness of some discomfort deep AA’ithin the 
throat. 

Diagnosis. —The first disease thought of AA’as lymphosarcoma, 
as the affection appeared in a classic situation for this tumor, 
and evidently AA’as extending rapidly doAA-nAA-ard along the 
lymphatic chain. The decided hardness of one of the tunior.s, 
and the lack of mobility in this one, and also in the main 
mass, strengthened this impression. Pyogenic processes in the 
mouth or tonsils AA-ould not produce such large tumors, and, 
besides, the posterior chain of glands AA-ould not be inA'oh’ed to 
such an exteirt. The patient did not giA-e at all the impression 
of being cither sci-ofulous or tuberculous, and the process AA-as 
too rapid for either. There AA-as no enlargement of the liA’er or 
of the attainable lymphatic nodules of other regions of the 
body, and the blood Jiad been carefully examined preA’ious to 
his coming to us AA-ith negative findings, so that the enlarge¬ 
ment AA-as cA'idently not due to leukemia. The facts that the 
man gaA-e practically a negative history of lues, and that his 
memory AA-as not made keener by tlie SAiggestioiA of the lAeces- 
sity of an extensiA-e operation, AA-ere not considered strong 
enough to exclude the possibility of a former spirochetal 
infection. A test for a Wasscrniaim reaction AA-as not made. 
A positive complement fixation miglit have been of some 
assistance. The diagnosis therefore narroAA-ed doAA-n to either 
bate enlargement of the lymph nodes in syphilis or to lympho¬ 
sarcoma, AA-ith the great probability of its being the latter. 

Treatment .—The A-ery bad prognosis incident to operatiA-e pro¬ 
cedures in such cases induced aas, bowevev, even at the risk of 
losing tme, to try first a vigorous antisyphilitic treatment. 
The paticAAt was given the neutral salicylate of mercury, 10 
]Aer cent, solution in petvolatAAm liquidura by intramuscnlar 
AAAjection into the buttocks. A dose of seventeen minims of 
the solution Avas injected the first day, and tAA'enty minims 
thereafter at intervals of eight days. Ten such injections 
Averc given. Potassium iodid in ten-drop doses of the satu¬ 
rated solution Avas ordered three times a day at the beginning, 
increased to fifteen drops on January 8, and to twenty drops 
on January 14, and continued at that from then on. Three 
days after the injection the SAvelling in tlie neck felt softer. 
On January 14 the enlargement was much recliiccd. On Janu- 
arv 2“^ there AA'as still greater reduction, and there Avas a more 
natural sensation on palpation. There was a constant decrease 
in size and hardness np to March 12, avIacu there Avas no 
enlargement by palpation, and no enlarged lymph-nodes were 
demonstrable. Compared with the left, the right side of the 
was bvAt slightly more prominent. On Apnl 26 the neck 
norAAAal. The entire treatment lasted about 


neck 

was apparaiViy 

*“ri£r'point k the ..history, and a most interesting feature 
ruTnase came V-dkv knoAvledgc through an ansAver to a 
letter written to the ^mtologist who had first treated the 
jnatient. He told us tha^be man did have a faint roseola 
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following a sore in 1902, and AA-as treated internally for a Ion-- 
time. He also said that lie had been, as Ave AA-cre, much 
zlccl over llie condition of the man’s neck. The blood had been 
examined several times Avitli negative findings. Mercury in 
pill form and iodids had been given for a Avliile after the 


appearance of il,e glandular enlargement in the neck Avitiimit 
much benefit. Interesting to relate, the use of the x-rays was 
followed by a reduction in the size of the glands. Later the 
patient took rather large doses of the syrup of the iodid of 
iron. 

Ill a case of enlargeraent of the superficial lymphatic 
nodules, not dependent on recent syphilis or anj- of the 
acute levers, tve hare to consider; 

1. Actinomyco.sis. 

2. Blastonij’cosi.s. 

.1. Granuloma coccidioides. 

4. Loucenna, 

5. Endothelioma. 

6. Pyogenic infection. 

7. Carcinoma. 

,8. Tuberciiiosis. 

fl. Lymphosarcoma (Hodgkin’s disease). 

10. Syphilis. 

In regard to actinomycosis, blastomycosis and granu¬ 
loma coccidioides. the difficulties in diagnosis Avould be 
greatly lessened by concomitant symptoms, and could be 
made positii’e by the microscope and by culture growths.- 
The blood-picture, including an enlarged spleen, would 
assi.st in a diagnosis of leueemia. Endotlielioma is gen¬ 
erally undiagnosed u-ithout a microscopic section. It is a 
single tumor; it may fluctuate and have grumous con¬ 
tents. As to pyogenic infection, it is our experience that 
enlarged lymph-nodes due to such a cause are dependent 
on an active and not an attenuated virus, and are asso¬ 
ciated with some quite recent or concomitant locus. 
Tliis last is partieularl}- interesting in its bearing on the 
present case, as the man had liad furuncles some months 
previously, and the possibility of his condition being 
due to the locking up of an attenuated virus in the 
lymph-glands of the neck Avas suggested by the derma¬ 
tologist who formerly had charge of tlie patient. 

Primary carcinoma of the lymph-glands is exceed¬ 
ingly rare, and most cases supposed to be of tliat char¬ 
acter ImA-e proved to be endothelioma. -Little difficulty 
Avould arise if a carcinoma which drained into the 
affected glands was present. 

Consideration of the possibility of metastasis from 
more remote locations might be puzzling, hoAvever, as 
in an interesting case reported by Dr. H. Brouser,^ iu 
which hematuria occurred four _years subsequent to a 
syphilitic infection. The hematuria lasted tliree weeks 
and recurred several times, lasting tAA-o or three days 
cadi time. Specific treatment had not influenced ilie 
condition. Two years later a oystoscopic e.xamination 
showed a cherry-stone-sized papillomatous structure at 
the right ureteral opening, and recurrent hematuria Avas 
frequent. A year later the patient presented an oval, 
large, lien-egg-sized solid tumor at the posterior bordei 
of the right sternomastoid muscle, not sharply limited, 
and not so closely adherent at the base as to the skin, 
Plnctuation and redness were present, hut other symp¬ 
toms of inflammation were absent. Brouser stated tliafc 
tlie appearance Avas in favor of a gumma, but the situa¬ 
tion spoke more for a lymphosarcoma, and there 
possibility of its being a metastasis from the bladder 
condition. Specific treatment cleared 'up the sncllmg 
few weeks, and the bladder condition remained 


in a 
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unchansed until two years later when it cleared sponla- 
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an illustration of tlie condition iiiiniicking tuber- 
have a case reported by Lacapere and 


culosis we 
Eavaudr in 
])lainly that 


e a case ^ _ 

liicb tlic syniptonis seemed to 

tuberculous, ibe 


w 

the 


indicate 


cnlargeinent was 


piaiuiv uiiib Liic 11 

Utient's husband was tuberculous, and slie heiself 1 ml 
i-ccentlv fallen away in flesh. Three years hefore, the 
patient had contracted syphilis, accoinpanicd bj tlic 
psual svmptonis, and had been treated during an entire 
year with injections of soluble mercurial sal s. . ix 
months before, there had appeared a little tuinor in the 
ri'dit siibiuaxillarv resion, which was incised by licr 
doctor, but had never healed; the fistula remaining even 
under’ specific treatment. Two months after this the 
Ti"ht preauricular ganglion enlarged. That was incised, 
and became fungous and fistulous also. Mheii the 
patient consulted Lacapere and Eavaud there was, in the 
latter region, three little ulcers from 3 to 4 nini. in 
diameter" of unmistakable gummatous nature J he 
presence of the typical gummatous uleeratioiis allowed a 
positive diagnosis of syphilis, and, besides tins, tbero 
n-as the history and the rapidity of evolution of the 
malady; and. Lirthenhore, there was a subcutaneous 
gumma’ of the internal surface of the left arm. After 
. . . , . and inercurv the 


characteristic of lues, had by this time appeared and a 
temtenev to marked sear formation on spontaneous 
hcaliiig'was observed. The whole skin of the left side 
of ihe neck was dark red, firmly thickened and bound 
down The occurrence of the characteristic ulcers made 
the diagnosis less difficult, 'i’herc was a history of a 
small sore on file penis fourteen years previously, which 
had healed in eight days under treatment. The u cers 
healed the iiililtralioiis disappeared and the swelling 
of the lympli-glands receded rapidly under general and 
local mercurial treatment. The joint conditions due to 
the gonorrhea remained unchanged. 

In a personal communication. Dr. Charles A. Dowd, 
of New York, states that he has seen many cases of 
enlarged lymph-nodes which were benefited by anti- 
sypbililic trealment, and he believes that they mu double 
inrcclions, syphilis and tuberculosis, or syphilis in com¬ 
bination with one of the milder infections. He has not 
seen node.- greatly enlarged, which he believed to be of 
purely syphilitic origin. 

Hut even viewing it in this light, one cannot con¬ 
ceive of any other infection clearing up as did our own 
case under the medication. If it had been, as nas sug¬ 
gested, an attenuated pyogenic infection, it would have 
unavoidably broken down in the center of the large 
mass. No combination of infections can be iinagiued 
as marching along to complete resolution as did the 
tumors in Uiis case. If syphilis and tuberculosis bad 


three weeks’ treatment with iodin and mercury 
fungous fistulas were cicatrizing nicely and the gumma 

of the arm had diminished one-half. bumwi.T .i. , 

More important than all the rest is the likeness these t)cen associated, the syphilis ryould have cleared up, and 
te enlarged Ivinph-nodes in syphilis have to lympho- luberculosis would have remained. 


syphilis 
it is the only condition 


late enlarged lymph- 
sarcoma. particularly when 

found, as in our own case. • 

In a case reported b\' one of u.s^ in 1891, the mimicry 
of Innphosarconia was characteristic, but not so striking 
as in the ease that forms the subject of the present 
paper. The patient had had a sore ten years before. 
Five years later there were swellings in both sides of 
the neck, which disappeared in two weeks under anti- 
svphilitic treatment. There were swellings in both arni- 
pits two years later, which were successfully treated in 
the same manner. He came for treatment because of 
swellings in the neck, which had started five months 
previously. All the tumors were freely movable, except 
a very large one on the left side of the neck e.xtending 
down over the chest. All were firm. The only painful 
tumor w-as one above the right clavicle. There were 
some hyperemic patches on the skin. In no instance 
was the skin attached to the tumor beneath. Urine 
and blood were normal. There was no indication of 
enlargement of the deep glands either of the abdomen 
or thorax. The patient made a complete recovery under 
antisyphilitie treatment. 

Here we may mention a case reported liy Kreibich,* 
of great interest because of a mistake in the diagnosis. 
The patient, 36 years old, had partial anlcjdosis of many 
of the joints due to a gonorrheal infection. Although 
the patient was thin and weak, there was no cough and 
no family history of tuberculosis. The lymiph glands of 
the left side of the neck began to enlarge and were 


removed. Later enlarged glands on the right side were 
removed, and a second operation on the left side was 
necessary because of a recurrence. Following this, other 
glands in the neck enlarged, with infiltration of the 
overlying skin, extending backward on the neck and 
upward on Eie cheek. Tlie patient was then transferred 
from the surgical to the dermatologic clinic. Ulcers, 


As to the rarity of the condition, a repetition of the 
statement made by Kreibich is to the point. Golod 
found it once in 573 cases. Fournier did not see it at 
all in 3,429 cases. Dr. Sigmund Lustgarten reported 
three similar cases in a most able article,^ which thor- 
oughly covers the literature up to 1890. He states that 
but 20 eases of glands affected in an isolated manner had 
been reported, the number including his own cases. He 
makes tliree divisions of luetic lymphomas: 

1. Luetic lymphomas concomitant with or subsequent 
to other syphilitic lesions. 

2. Jmetic lymphomas with visceral affections in a pre¬ 
disposed individual subsequent to surgical or other 
traumas; or in glands w'hich a previous disease has ren¬ 
dered less resistant. 

3. Luetic Irmphomas as a single manifestation of the 
disease. 

The attitude to assume in a case of this kind would 
seem to-us to be as follows: The possibility of syphilis 
must be considered and a Wassermann test carried out. 
To save any waste of time a vigorous course of anti- 
sypbilitic treatment should be immediately begun, pref¬ 
erably'^ with inunctions carried out as strictly and with 
the same carefulness as an operative procedure in sur¬ 
gery; or with a course of injections of mercuryy either 
of gray oil, or of an insoluble salt, such as the neutral 
salicylate of mercury. At the same time iodid of potash 
should be given, beginning with 10 grains three times a 
day and running up to 50 grains if necessary. 


2. LacapSrc anil Ravand; Bull. Soc. 
Syplu. December. lOOS, p. 222. 

.2. Mont.comcry, D. \V. ■ Pacific Wed. Jour., 
•1. Kreibich, C.: Jled. Klin., Dec. 29, ICO 
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Psychoses in Pellagra.—S. Zsako lias recently reportcil in 
the Orrosi TletHaj) 27 cases of pellagra insanity among the 
inmates of the Ivlausenhurg (Kolozsvar) asylum. He regards 
the prognosis of the pellagra psychosis as bad. the condition 
tending more and more to the manic-depressive typo, accom¬ 
panied by distressing hallucinations and dread with frequent 
paralyses. Klauseuburg is in easteni Hungary, about as far 
north as Switzerland. 

5. Lustgarten. S.: Xc wYork Med. I!ec., Jan. 11, ISCO 
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Tlie title of iiij’ paper is someivliat misleading, as it 
is my object to dwell on the sad fact that tlierapeulics, 
general medicine and .snrgei-y liave liardly any place in 
dentistry as practiced to-day by the vast majority of 
dentists. It is my intention to make this paper the first 
of a series on the subject. 

lYhat arc the duties of a dentist? Eothing short of 
the pre.servation where possible, othei'wise the restora¬ 
tion, of the buccal cavity, with its teeth and adjacent tis¬ 
sues, to its highest degree of normal pby.sioiogic pro¬ 
ficiency. This, of course, inclnde.s the care, when ncccs- 
sary. of the mouth and all that concerns it, prior to the 
eruption of the deciduous ieclh, the care of the decidu¬ 
ous teeth and tlm pre-emptive stages of the permanent 
set, togetlier with the latter; it also calls for any manij)- 
nlative or other interference—substitution and so on— 
required in order to obtain the above result. To accom¬ 
plish this end, the ideal dentist shonkl employ all possi¬ 
ble agencies—mechanics, surgery, general medicine, 
therapeutics, materia medica—and should have a Ihor- 
ongh knowledge of each. 

It is agreed’ by all, I think, that the mochanieal end 
of the profession of dentistry, whicli has been the prime 
factor in placing dentistry largely in the category of a 
trade, has been well eared for. Marvelous results have 
been reached in this sphere. As a mechanic the average 
dentist excels, hut as a scientific student and follower of 
suraery and general medicine applicable to dentistry, 
he fails. Yet" it is through knowledge of these impor¬ 
tant branches tliat he wilfdo liis best work, deserve and 
receive the due recognition from the eoimnnnity and 
enter into the enjovnient of tlie higher and move envi¬ 
able social standing of tlie medical man. Eeglect and 
ignorance of the great fields of surgery—general medi¬ 
cine, patholog}'' and therapeutics—have been the gieat 
factors in branding the dentist a mechanic. Ignorance 
primarily on the part of tlie dentist of things mcdica 
and ignorance secondarily on the part of the medical 
man of things dental have much to answer for. 

Much has been said and done of late years to yes-cyie 
the dental profession from the hands of the mechanic, 
pure and simple, and to entrust it to its rightful guaul- 
ian and more trustworthy follower, the scientific man, 
the stomatologist, mthodpntist or oral 
much yet remains to be said and done befoie the call iv 
will enjoy the proper and exalted position it 
hold in the eves of the commiinitj at large and tin. 
SmSo voriil .in pavticnlnr I- 
there is no sucii thing as standing stiU, it is entiei 
“Sogiilfon or progress, and rve most over be o„ the 
fov tl^G of eHlier. ^ , 

" mile the dentist does -Joy the sociaU^^^^ 

in England that ofnot fall short 

tific traim g of the Englisn Ucntisr 

of that of h s confreie in i pnEiament as to whetliev 
been but adniinisleriiig 

the denti.st hill). On this side we 

anesthetics (U- ^ for dentists, be 

have postgnidua • Hcbools of 

Ifs. TolW 4 ‘nt tenebers are decades behind the 


* Read in »!><' 
icfll A-ssociatioii. at b 
City, June, 1909, 




progress made in other directions in medicine”—is to 
put it mjldl.y, I fear. The most important branelies that 
should he the foundation-stones of our calling —pathol- 
og.y, piiysiology, surgery, anatom}-, therapeutics and 
others—are sliaraefidiy slighted in our dental colleges 
in order to pamper to this eonimereial age by short-eut 
iiiducemeiits to students. Along these lines were the 
bitterest fights betireen the best and worst elements at 
the faculty meetings of one of the most progressive den¬ 
ial schools in Pennsylvania of which I had the honor of 
liciiig a member. 

As long as the human race possesses teeth, so long 
ivill tlie mechanical aspect of the dental profession 
endure; hut eacli I'ear iriJl bring fresh proof that much 
of this meclianical labor can he obviated by the proper 
use of the fruits of scientific researcli work in the fields 
of ])revontive and curative medicine and surgery. 

What branch of medicine does not directly or indi¬ 
rectly concern tlie oral cavity? Against the many 
defects of the oral cavity, as cleft palate, protrusions, 
retractions, malocclusions and absence of teeth, the 
whole range of medicine is, in turn, called into play, 
Tlie medical profession is not only being made to realize 
the extent and importance of the field of dentistry, but 
is being compelled to feel its ignorance of this nn»'- 
plored region. liapp}^ will ho the day for the patleiit '’ 
wlien tlie dentist knows wliat lie .should know about 
things medical and the medical man knows what he 
sliould know about tilings dental. 

Many will say that as soon as dentists begin to pre¬ 
scribe general remedies or resort to surgical nieans tlie 
medical world will accuse tlieni of trespassing. It i& 
the fault of the dental profession tliat such inipeiti- 
nent interference lias been and is tolerated, for we, its 
members, have been so ignorant of these medical fields 
that we have felt ourselves to be strangers, and as 
strangers in a strange land we have too often allowed 
ourselves to be turned away froin our own. But our 
ignorance is, as I have already said before, equaled } 
the ignorance of the medical man of things and conci- 

tions dental. , , , 

The inajoritv of tlie medical fraternity who take on 
themselves the" burden of regulating tlie duties oi the 
dental practitioner are, as a rule, men who would stum¬ 
ble at writing a prescription for a dose of castor-oil, am 
vet would criticize a humble dental practitionei 
administering a diuretic, or any other drug, shoMt he 
deem such neces.^ary to regulate a condition manilestnit, 

itself in the mouth. , 

It is the gardeiierks duti' to produce flowers and vege¬ 
tables. IVere we to confine his eiforts to the 
leaves and branches, and forbid his touching the soil, ve 
could not honestly expect him to get results; nor can u e 
expect the dentist to do his best work in the dark sha e. 
of ignorance of everything but the mecbamcal fE "1 hw 
profession, his efforts being confined to teeth jwl 
their roots. The rhinologist does not call in the .enice 
of the surgeon or medical man whenever he ms A 
r.ccessan- to operate on a deficeted septum, "f ^le 
laivnmlogist or the otologist require a special dispcn. 
tion to give general or surgical aid to tuberculous o 
other conditions invading their tields of activity. . 
should the dentist, alone of all .specialists, he s«b ^ /o 
srmrrcstrictions? Can it he that the f 

for the services of a specialized plnmlier oi toot! ja 
neuter," while the nose, car, stomach or rectum nii - 
aff-end'ed to by the scientific, medical specialist. 

Freclcilck Treves asserts tliat ''more care nbmit 
tlifLuth means less care about the diet." Another 



DENTISTJiY—nnA 7 


Vi'i.rMi; MV 
Nt-Munit S 

noted writer states tliat “the great sanitary reform of 
the world is not the abolition of the tubercle haeillus, 
bnt lies in the stniiendous task of revolntionizing Hit; 
insanitary and infections condition of the month.” Still 
another writer savs; “It is a well-known fact^ that 
dental treatment ‘early in life prevents more disease 
in after-life than any other measnre taken \)y govern¬ 
ments. not even excepting vaccination.” 

What is more to he dreaded than a fulminant sepH- 
•ceinia or attack of meningitis cansed hy an apical 
abscess? Who wants an uglier pictnre than that of a 
severe case of Ludwig's angina? klany oral infections 
are dangerous; some may prove fatal. Antral inleelions 
are especially frctpient and have been most shamefully 
slighted, though they are very dangerous. The failure 
of "the untrained eve" of the dentist to recognize specific 
conditions often means the carrying of the worst of all 
ailments to innocent members of the cominunitv. The 
victims of such ignorance soon lose faith in the dental 
practitioner and look to the more trusted and esteemed 
medical man. 

And now, after so much has been said about these 
defects, wherein lies the remedy? The present is far 
from the happv day when dental education will reijuire 
at least five or six years to obtain; notwithstanding, 
'herein is the answer‘to the question; no possible solu¬ 
tion exists elsewhere. 

After all. the great blame of our short-coming lies at 
the door of the" avaricious commercialism of the age. 
Commercial reasons alone blocked the four-year course 
in dentistry. I shall remember to my shame and regret 
the day I east my vote against a four-year course in a 
meeting of a dental faculty of one of the best institu¬ 
tions of Pennsylvania. Other institutions could not 
stand the strain of seeing their students flock into the 
three-year schools and so they, too, dropped back to 
a three-year course, shamefully retreating, knowing 
full well that the public was being sacrificed on the 
altar of the almighty dollar. As soon as the public is 
awakened to the fact that it is the victim of wicked 
injustice and is moved to insist on better qualifications, 
a brighter day will dawn, but not till then. There will 
then be no weak link in the chain of dental educational 
■ institutions, for all will have to reach the high standard. 
Legislative enactment can and must settle the question. 
All praise to Virginia and other progressive states that 
to-day are seriously considering the question. 

It is realized to-day that a great mistake was made in 
1839, when application, made to certain medical col¬ 
leges to establish dental departments in the regular 
medical course, was rejected on the ground that dentis¬ 
try was not of sufficient importance to justify its recot^- 
nition by the medical world. But, after all, it is an ill 
wind that blows nobody any good, and perhaps the sepa¬ 
ration is a good one. It is easier to break the shackles 
of ignorance than it might have been to gain liberty 
from tbe red tape of medical domination. The field as 
it stands to-day is ours. We can blame ourselves and 
not roll the responsibility on medicine. We can alwavs 
change and mend our ways without let or hindrance 
from without. 

Our dental colleges of to-day, as has been truly said, 
are but schools of meehanies; .there is no reason whv 
they should not be colleges of scientific medical dentis¬ 
try. turning out men worthy, of taking full charge of 
the human frame in general and the human mouth and 
adjacent tissues in particular. As I said before, unless 
the dentist is satisfied to be perpetually looked on as a 


GOD 

meehanie, he must make a radical change in his prepara¬ 
tion for his life-work'. A thorough general niedical and 
surgical Iraining along special lines pertaining to gen¬ 
eral medical ami .surgical dcntislry, together with scien¬ 
tific research work in the same fields, arc crying needs 
of to-day. 

A properly e(iuippcd “medico-dental college” would 
give to the world men able to pick up the missing links 
between kidnev lesions and pyorrhea alveolaris, able to 
stimulate or deiirc.«s catabolic and metabolic phenomena, 
salivary or other glandular activities, .able to lay bare 
.staa-els of agonizing neuralgia and to give relief to suf- 
fciers from it. to cope scientifically with malformations, 
defects and injuries with crises without calling in the 
aid of the medical man. who is usually as ignorant of 
the im])ortant dental phases of such questions as the 
dentist is of the medical side. 

I."il2 t.nciist Street. 


Ar.RTRACT OF DISCUSSION 

Da. ^1. L. Rmux. New York: Tlie unfortunate condition 
of nlfairs wliieli. in in.v opinion, lias not been sufficiently 
oiupliasized by tbe es.sayist, is tlie ignorance of the general 
jiraet it inner in regard to this aspect of the case. After a care¬ 
ful eonsi.lcration of tbi« subject for thirty years I am con¬ 
vinced that the Holulion of this problem lies with the medical 
practitioner more than it docs with the dentist at largo. There 
is a well-known jirincijile that the demand for anything in 
this world is su\iplicd. and if there is a demand for the prop¬ 
erly educated dentist the material will be forthcoming to sup¬ 
ply that demand; the demand is insufficient because of the 
ignorance of the medical man in not being able to discriminate 
primarily between the dentist who is properly educated, or has 
educated himself—it is immaterial—in the tenets of this spe¬ 
cially of medicine and the imperfectly educated man. It was 
because of this belief that I have presented a number of 
jiapers, some of them before this Section, trying to inculcate 
the point that the medical curriculum is mostly at fault in 
this subject. We all agree that the student when he graduates 
in medicine is ignorant of things about the mouth, and what¬ 
ever information the physician obtains in his practice he gets 
by ns.sociation and practice directly with the stomatologist. 
Unfortunately, my e.xperience is that of the profession at 
large, that the medical man is unable to discriminate intel- 
ligentlj' as to whether the mouth is being properly cared for 
or not. Now, that must necessarily be the province of the 
family practitioner. The patient places himself in his hands, 
nis advice is followed, and he is the man who is at fault by 
means of the lack in his primary education. I believe that if 
this Section is to be successful in accomplishing this evolution¬ 
ary work in the near future—and there has never been a 
shadow of a doubt in my mind that in the progress of events it 
is bound to come—our work should begin with the general 
practitioner. I do not believe we have been active enough in 
placing this jioint of view forcibly enough before the medical 
profession at large. 

Within the past few years the American jMedical Association 
has ha'd as a part of its working force a Council on Iiledical 
Education, which to a certain extent has a governing influence 
over the medical curriculum of the medical colleges of this 
coiiiitrv. and I do not know of any way in which we can 
further this work more than by directing our attention at this 
time toward this Council which has charge of the medical 
curriculum of the country. I do not, as I said, advocate the 
teaching of the practice of dentistry in medical schools, but if 
students were taught the principles of dentistry, if thev were 
taught what the normal physiologic mouth was and the path¬ 
ologic significance of the changes found therein, they would 
not be in the position they are to-day—unable to appreciate 
the difference between a scientific and intelligent stomatolosist 
and an ignorant mechanic. This is bound to be the crucial 
point of this question. No man with any self-respect is .-oin" 
to tell a physician of his acquaintance that a man pincticiniT 
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iTislvJc . ncishbovlmod, ^vho is the dentist of 

<v ' to pmcUcc. T^oi only that, but 

■n- ^ cve -v prn,ci])lo of ordinary etliics, it rvould 

toiilaniinato every sense of self-rcopccl. 

that If this Section would .-ct to work ohicially, cither by 
n cans of a cominitloe or of resolutions sent to the CouncSl 1 
Mu ical Education of the American Medical Association 
Jcquesting It to investigate the needs of incorporatiim snch a 
convse of study in the medical curricuhum more would be 

!n the past " ''' 

Last week the first step was taken toward remedviim 11,is. 
omI, there was started the oruanizalion of the imivei-ily 
dental department in Philadelphia, and enough universities 
haie started this association to insure its success; and it is 
.tbo (bvoree of the university dental schools from the pro- 
line ary dental schools which has been so much nee'led 
Another point is that wc are apt to be a little slroim in onv 
condemnation of the schools for the course that thev ha-e 
Vnvsiml but a scliool cannot jiursue its curriecilniii without 
stimonts, and tberefore if the demand exists for proiiorlv edu¬ 
cated dentists the supply will he forthcomiim A 

Dr. W. E. Fisher, Xcw York: The os.mvist stated^vt- 
there IS a bill before the British rarliamcut to deny dentists 
the riglit to administer anesthetic-. 1 do not know'anvtliin^ 
about tlie bill, but I think it i.s nolbing against the dentist of 
Great Britain. In England. Scotland and Trclnml the admin¬ 
istration of anestlietics is a licensed i,rofcs.-ion itself, and it is 
for the protection of this profession tliat the hill is proi.o-.ed 
and not to discriminate against the dentist. The siiry.'on 
tliere practically never administers an anesthetic; neither does 
th.c physician. Furthermore, the dental student of Groat 
Britain has a better opportunity of gathering knowledge of 
things medical than tlic average dental .student in any col- 
go, as a general thing, in America. Not that lie is required 
but he has the ojiimrlnnity. There is not a dental college 
_ he rnitod States that teaches general surgery. Every den- 
student ill the United Kingdom must take a course in <'<>n- 
oral surgery and general medicine, and it runs for six monihs. 
wliich is the ii.snal course, and he takes his lectures side by 
side with the medical man. My knowledge is from c.xperience 
US n siiulenl there. 

De. J. E, PouEUS, Provitlcure, R. L; The issues presented bv 
the essayist are not debatable. Every demist knows only too 
well that all that has been said is true. The dental profession 
as a whole has accomplished wonderful results. The nuc’ian- 
ieal skill shown by denti.sts is in itself remarbabio. ICeen had 
we done notbiiig else, tlie results accompli.sbcd alo.eg these par¬ 
ticular lines are worthy of tlie'bighest praise. If we wish to 
make onr profession equal to that of medicine, we must fir.-t 
make it a part of medicine. \Ye cannot attempt to specialize 
intelligently without understanding the wide. Dr. Dray 
spoke of the anrist not requiring tlio sen ices of a physician 
nor of a general surgeon when lie performs r, mastoid oper¬ 
ation. This may be explained by the fact that be studies the 
wliole subject of medicine hofere he specializes in the treatment 
of a part. I believe that before we can honestly regard our 
profession as an equal of medicine, wc must first have a com¬ 
plete medical education. Whether or not we have a medical 
degree does not matter. A medical degree may mean, every¬ 
thing or it may mean absolutely nothing. Unfortunately, there 
are denUsts holding diplomas in medicine whieli are not worth 
the rags vliich were used to make the iiarchment on wliich 
their name, arc written. Politics, snliterfuge, and comiiiercial- 
i.-mi are resp nsible for the conditions which permit a man to 
buv a diploma in the same manner in wliich he would buy so 
mvich merclianu se. I know of one who is holding a diploma 
from a medical : hool who, if requested to answer twenty-live 
questions of his o n selection embracing the subject of medi¬ 
cine, would fail abi lutely. Therefore, what we need is not a 
parchment, wliich co tain's lies, but instead a proper knowledge 
of medicine. This a) le will place dentistry on an equal foot- 
iim with medicine. F owing the kindly advice of Dr. Talbot, 

J)i^ Brown and some o lers bore, I commenced to study for 
tlic medical degree. I linisbed the second year, and I 
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better instruction in tlic denial cm-onm r 
the best dental eollem. tpo country verr? 

^■tudy medicine I found I knew practically nothiS of ST 
01 al fundamental principles of pathology. Patholom? L tt" 
founclatioiwif both dental and medical Fracticr buUt k J 
taught ms U should be in tlie dental schools. I heard a denhl 

f ^'5.0 to becanso we cannot interest the students in it” 
ei!:s :"l\;u\d::f?; question ofTll 

ru tLt it wni "J ftiring good result! 

.- Id that It \Mll be read by physicians throughout the world 

am I n,n s„,.c ,v,n pp determining the factors 

Vy.''future of dentistry. 

T : ; V ? ^ to correct Dr. Powers 

I tnmi I du not make myself so badly understood. I meant 

Ih. t this method is tlie one rvc liave been pursuing for years 
mt It IS worli that lias shown very poor results. The piihlic.i- 

tion of iiaper after paper along this line in The JovL’al of 
the American Jledical Association doe.s not show the resiilts 

II tor,^ and the only way to get snch a result is to see 
that the curncu of the medical college is amended. 

^ T' New Orleans: It was mv feeling of 

'^•oqirrrrrt^^,wwitIi4he dentists that brouglit me from the Sec- 
lon on Surgery that greater cooperation between 

tlie mcihcal profession and tin?^lcntiMs is the thing we need. 

Dr. A. R. Dr.vv, Pliiladelphia: IgnpKonce of matters dental 
on Uie part of the medical man I thonght''riaui beon conceded. , 
I V. isli to make myself a little more explicit if I may, by way 
of showing the consequent evils of such shortcomings of med¬ 
ical practitioners. At jiresent, in the neighborhood of Phila¬ 
delphia, I believe there is a valuable life jiassing away owing 
to a condition that was very gravely aggravated by shameful 
luglect of the patient’s month. It is a case in the hands of an 
eminent medical practitioner. About three years ago I was 
aslced to seo in a dental capacity the patient, who was a ner¬ 
vous wreck under tJio care of the said medical man. I did so 
and gave .«onie advice that I thought was necessary. The con¬ 
dition of the patient’s month then was an average condition, 
i he patient is to-day dentureless. Everj^ one of the teeth in 
tlmt jiatient’s month lias since decayed away. The general 
c.indition has been terribly burdened iiy inability to masticate 
food, to say nothing of being slowly poisoned by a moutlifnl of 
<’: 'used leotJi, etc. The medical man has seen this patient 
ti-..(' i’ftcr time, and has virtually told me to stand aside 
“until lie (tlie patienlj feels better;” that the patient is too 
ill to have any dental work attended to. As a.medical man I 
I now tliat this patient is and has been all along too ill to 
have his dental work neglected and should liave had it attended 
(o; ills oral condition is as grave as any other pathologic con- 
cition from which he niaj’ bo snlTering. Many other similar 
eases come under the observation of us all. 

In reference to tlie point brought up regarding the new lair 
in Great Britain regulating the qualifications required of'those 
administering general anesthetics, I want to say that a dis¬ 
crimination was made directly against the dentist of Great 
Britain, only the medical practitioner being allowed to admin- 
i-iter anesthetics. The question of dentistiy being the equal 
of medicine never entered my head. I do not like it put that 
way—I referred to the question of making dentistry a branch 
of medicine. It should have that honor- and as snch have the 
support of the community at large and of the scienliiic world 
in particular; and dentistry should be recognized as a branch 
of medicine. But it should be insisted that those who practice 
it should qualify as members of the medical profession. 


Child Study,—Prof. Karl Pearson, at the instance of the 
child study society (Xaturc, Dec, 2, 1909), has drafted a 
schedule for studying the factors influencing the social life of 
the child, * to be filled in by heads of families of teachers 
intimate with the families. The schedules are being dislribiifcd 
by the society whieli appeals to members of learned societies 
and professional men and woinen in general to aid in the work 
by applying for schedules and Idling in the particulars, ilm 
ii-niber of tl;c family need not ho large but particulars of 


shall always regret that 
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id not commence earlier. We need father and mother and at least two cluklren are desireii. 
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AYlien any method of treatment is advocated liy tiic 
research workers, and particularly when the new ideas 
advanced are no less than revolutionary, it becomes the 
duty ot every clinical chserver who puts these new ideas 
to practical test to report liis findings, vlicthei* favoiable 
or adverse, and therchv add to the sum of fact on uhieh 
alone a sound conclusion may rest. This is my reason 
for presenting a single case of this kind. 

Ilistorii .—The patient, a robust youu" laboring man, 2:t 
years old, single, rather loose in his habits, came under my 
care in Jlay. 1007. He gave the following history of his 
present tionblc. He contracted his lir.st case of gonorrhea 
in July, 1905, and, on the advice of experienced friends, took 
a course of self-ti'catment for about six months, aftei which 
time the discharge ceased for the time. He was free from 
trouble for about six months; then he noticed the gradual 
reestablishment of a gleety discharge. He then sought medi¬ 
cal advice, and was treated for several months with no elTect 
on the local condition. He has had more or less discharge ever 
since. 

Examimlion .—This showed a young man whose only physi¬ 
cal abnormality appeared to be a slight gleety discharge from 
the penis. Palpation of the prostate, per rectum, showed that 
organ to be enlarg,..!, boggy and tender, and pressure on it 
caused the appearance of several drops of milky fluid at the 
meatus. This fluid, on microscopic examination, revealed 
many gonococci and pus cells. 

Treatment and Course of Disease .—I gave the man a very 
doubtful prognosis as to cure, and put him on classical treat¬ 
ment for chronic gonorrhea with prostatic involvement, inclu¬ 
ding local and general measures and prostatic massage, under 
which the clinical symptoms improved markedly. Early in 
December the patient indulged in some rather unusual dissi¬ 
pations, which resulted in a very slight augmentation of the 
discharge, which, while unchanged in character, still showed, 
seven months after beginning treatment, numerous intra¬ 
cellular and extracellular gonococci. I then resolved to test 
the efficacy of the opsonic treatment, and procured a supply 
of stock Neisser baeterin. The first three injections were of 
15,000,000 killed bacteria each; the second three of 25,000,000 
each, and the last three of 40,000,000, 60,000,000 and 75,000,000 
respectively. All injections were made in the thighs, using 
the right and left alternately, and were given at intervals of 
one w-eek for the first six and of ten days for the last three. 

Microscopic Examination .—The specimens, a report of 
which follows, were taken just before giving the injection of 
the same number. The microscopic examinations were made 
by Dr. Helene Knabe, of Indianapolis, to whom I am indebted 
for this valuable assistance and for permission to use her 
results. 

Specimen No. 1 show'ed numerous gonococci. 

Nos. 2 and 3 showed a very small number of bacteria, a 
few of which were intracellular. 

No. 4 showed a slight increase in the total number, but 
never more than two pairs wdthin a single pus cell. 

No. 5 showed a marked increase in the number of bacteria 
particularly within the cells, looking like a new reaction. ’ 

No. 6 showed a slight diminution in the number of specific 
cocci, and in No. 7 the number present was still smaller. 

No. 8 contained multitudes of gonococci, largely intracel¬ 
lular. In one field there were sixteen cells containin" from 2 
to 25 bacteria per cell. “ 

No. 9 was the worst slide of gonorrheal pus I have ever 
seen, looking as if all the dead bacteria injected had come to 
life in the discharge although, at this time, the clinical symp¬ 
toms were the same as they had been. ^ ^ 

No. 10, taken one week after the last injection of vaccine 
showed very few cocci, never more than two to a cell. . ’ 


* Cono.cnseil from a raper Read belore the Twelfth Ooim..ii 
District (ind.) Medical Society, at Fort IVayno. XcaEnS “o 


General and local treatment was now resumed, and while 
the clinical ])icfnrc remained constant, the microscopic find¬ 
ings varied greatly from time to time. Two or three speci¬ 
mens were reported as having so few gonococci that they were 
liardly to he found, and then followed one .showing cells which 
contained from 50 to 100 bacteria apiece, these phagocytes 
occurring in groups, and containing practically all the gono- 
eoeci in the speeimon. 

In June, 1008, with conditions in about the same status as 
at lir.st. the ease jiasscil out of my observation. 

Tn Olis case tlio Eeisscr baeterin clearly demonstrated 
its abiliiy to inciease phagocytosis, but did not appear 
to iiroduce any favorable elfeet on the course o'f the dis¬ 
ease. There were, however, no untoward effects from 
its use —110 ])ain or soreness at the site of injection and 
no sym))loms of any kind. 

'J’iie iiroiioiuiced increase in the number of bacteria in 
the discliargc after lieginiiing the vaccine treatment is a 
coiidiiion 1 have never seen reported, although one or 
two oilier clinical observers have told me that they had 
seen results similar to mine. 


SUPPURATIVE PERIGASTRITIS 

A CASE WITH TUJIOR FOnjIATION FOLLOWING PERFORATED 
GASTRIC ULCER OF THE GREATER CURVATURE 

G. A. FRIEDMAN, M.D. 

Vislling Physlci.nn to the Yorkylllc Hospital and to Mount Sinai 
Dispensary 

NEW YORK 

This case seems to be worth publieation on account of 
the rarity of the condition and the difficulty of the diag¬ 
nosis. 

History. —B. F., aged 45, was first seen by me in my office, 
Juno 15, 1006. Up to the summer of 1902 the patient had 
never sullcrcd from stomach or bowel trouble. - At that time 
he began to complain of constipation and hemorrhoids, for the 
former of which he had been under treatment several times. 
None of the ordinary cathartics were so promptly effectual as 
Ejisom salts. The patient often e.xperienced a sensation of ful¬ 
ness of the stomach and suffered from severe headaches. These 
symptoms, liowever, disappeared as soon as the cathartics 
were taken. The patient also complained of acid eructations 
after eating. His appetite was always very good and he had 
never vomited or had any abdominal pain. On two occasions 
he observed bright blood in the stools, which he ascribed to the 
hemorrhoids. The patient could not remember having had any 
of the usual diseases of childhood. At the age of 18 he had a 
“chancre” for which he was treated by a physician for four 
weeks. He had never noticed any rash on the skin. Two 
years before I saw him the patient had had a severe attack of 
facial erysipelas, on account of which he was confined to bed 
for six weeks. 

First Examination .—Physical examination, June 15, 1000: 
Strong, robust-looking man. Teeth and gums in poor condition. 
Tongue moist and slightly coated. Lungs; anteriorly, slight 
evidence of emphysema; posteriorly, clear. Heart sounds, 
clear, no murmurs. Abdomen: any tenderness or resistance to 
be elicited either by superficial or by deep palpation. Liver: 
not enlarged. Spleen: not felt. In the anal region several 
liemorrhoidal tumors to be seen. Patellar reflexes: lively. In 
the urine neither sugar nor albumin could be demonstrated. 
Examination of gastric secretion and motility, June 10 and 18, 
1000: The filtrate of the material expressed from the stomach 
after Ewald test-breakfast showed (two examinations): free 
hydrochloric acid, 38 and 30; total acidity, 70 and 76. Starch 
digested to amidulin (shown by bluish color after addition of 
Lugol’s solution). The morning after a Boas test supper no 
macroscopic nor microscopic evidence of stasis could be found 
in the 12 c.c. of gastric juice e.xpressed from the fastin.r 

O 
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Jouii, A. M. A. 
'I'm. 19, 1910 


stomach. A diagno.si.s of secondary {reflo.v) liyporchlorhydria 
luis made and operation for iicmorrhoids was advised. 

On May 22. 1907, the jialient Jigain consulted me. He then 
said that while the constipation was Ic.ss after the operation 
ho was occasionally obliged to have rccour.se to Epsom salts. 

He complained of some epigastric pain, heginning one to three 
hours after meals. 'J'he pain was, however, worse when the 
stomach was empty and the patient wa.s often forced to take 
food in order to get relief. This pain, heginning after meals, 
seemed to depend but little on the character of the food and to 
a greater c.xtcnt on the quantity taken. Lately even milk and 
soup liad been poorly borne. 

Second Eceaminaiion.—T^o abdominal rigidity or tenderness 
could bo elicited even at that time. Examination of the gas¬ 
tric contents on the three following days showed well-digested 
chyme. The free hydrochloric acid was 30 and 40, the total 
acidity SO and 80. 

A dietary suitable to the patient’s hyperacidity was ordered; 
sodium citrate and burnt magnesia each O.C icm. tgvs. x) 
three times a day was prescribed, and the stomaci>sv^s washed 
out three times a week with silver nitrate solutitfi^a in 
10.000). After six washings the patient felt 
after eating had quite gone, though there was still barely per-- 
ceptible tenderness over the empty stomach. 
the patient consulted me for the third time. Until June 18 he 
had felt comparatively well. On that day, five hours after the 
usual supper-time, as he was about to retire, he was suddenly 
seized with a severe, eramii-like pain, just abovc-tlic 
The attack lasted about three hours. A hyjiodornuc injection 
of morphin had no ell'ect on the pain, but after a high cnenia 
the attack terminated. Attacks of cranip-likc pam, though not 
of the same iiitcimity and duration, were, however, rcpcatec, 
at first every dav, later, every second or third day. The 
inins werd for the mo.st part just above the umbilicus; occa- 
lioiiallv they radiated to the right 

to the left. The patient’s physician, who saw him dm „ 
of the attack.s. ihought that he was suffering from gall-stones 
The amSs were ii^ no way connected with the ingestion of 

^°Mird FMinaiion.-Sxx^y 2, 1909; This 

sensitiveness midway between the liavei 

There was some tenderness one fingei s bieadtl * 

,n the li-^ht parasternal line. Neither the cj'''’;«<=teristic doi 
sal pain point for ulcer (to the left of the 
stoiJes (to the ri.dit) could be elicited, nor despite ‘laie 

1 ;al mtiou or the entire abdomen co«Ul -y -gnbt Jw 
appreciited. The patellar retle.xes with 

mated. Four examinations paJient bad had 

guaiac and benzidin were neg.i ne. '' reaction was 

r m: 1 “:^LlSrmi ^git r“t was n.a^. 
Course of D;.srnsc.-The attacks of in 

tinned intermittently until August j,„t 

1/100 grain doses four times a daj 

did not afford complete relief. ®tapdng or sit- 

tins. Thi. regntaoly -If f No aWon.nml 

co,„mion .V .0 . » ™ s„pton,l.„ 12 

rigidity was denionstiable. e continuous pain, 

the patient had no attacks of colic "e eo u l 

present when walking or thought ife would feel 

10 pain when reclining. The patient thought he 

„n in.o conic, 11^,10- n . 

Sm Si* "Hr- 

lime he had ' Tiiis'rwealed a solid mass (indefinite 

Fourth of the mid-line and just 

\Distinct tenderness w'.as elimted by pie^uie 
\oiwhiiw and laughing were painful. P e. 
\ackw.ard over the liver caused no pain. 


because of the r 
above the navel, 
over the tumor; 
sure from before 


sure from betore following day showed 

Examination hyperchlorhydria; free hydro 

_rlimiriUtlOll in inc Irtnlin ant 


Opemiion .—On September 22 laparotomy (excision of in¬ 
flammatory mass containing multiple absce.ssc3 adherent to tlie 
free edge of the liver and the greater curvature of tlio 
stomach) was performed by Dr. A. A. Berg at the Mount 
Sinai Hospital. A three-incli incision was made over the gall¬ 
bladder region. The gall-bladder was found to be perfectly 
normal. To the left of the latter and entirely separate from it 
was a mass the size of an orange, adherent to the free edge of 
the liver, the abdominal parictes and the greater curvature of 
the .stomach, wdiere an opening the size of a pin-hole w’as noted. 
The jiyloriis was jiatent. The mass was first separated from 
the liver. In doing this several small abscesses wmre opened 
and tiicir contents evacuated. The adherent mass was then 
excised in sections. The stomach, together with the trans- 
vor.se colon, was lifted upward and the upper part of the 
jejunum was located with a view to doing a posterior gastro¬ 
enterostomy. As the patient was taking a very poor anes¬ 
thetic the latter operation was not performed, .and the abdom¬ 
inal incision, which had been leiigtlicned to about si.x inches, 
was closed. 

Paiholoeiic Feport. —The specimen consists of several small 
sections which together are about the size of a small orange. 
The surface of the mass is slightly roughened and the interior 
'rmj;y hard .'tsxTmJiViig .scar d.issue with some areas of necrosis 
and small abscess cavities. The inaws appeared to be composed 
of omentum with inflammatory changes. -Microscopic exami¬ 
nation revealed acute and chronic inflanunatibm. Culture from 
the pus showed Gram-positive cocci in the smears Trow mnr- 
flask and no growth in the media in the second. 

Three weeks after the operation the patient was discharged 
well. 

In 1895 Hofmeister reported a case of iilens yentriculi 
adlierent to the anterior abdominal parictes tyhichj caus¬ 
ing perigastritis and infiltration of the anterior abdomi¬ 
nal wall, gave rise to a tumor. Up to that time only 
two similar cases had been described, one from Billrotli s 
and one from Mikulicz’s clinic. But in neitlier was tlie 
diagnosis made before operation. Plofnieister considered 
tlie following symptom-complex as typical of these eases. 

Some time after the beginning of long-continued indigestion 
of greater or less severity, a tmnor, very gradually increasing 
ill size, develops in the left epigastrium. During the later 
vrars of the malady pain becomes pronounced. This is very 
severe and is confined to the vicinity of the tumor. It takes 
the form of attacks, especially after the ingestion of food. 
^'omitillg was observed in all throe cases. Heniatemesis once. 
Finally the nutrition is impaired to a marked degree, and tiie 
patient may become greatly emaciated.’ 

My case does not coincide witli Hofmeister’s descrip¬ 
tion 'in all respects. Tlie tumor arose in the right epi- 
.mstrium. Tlie attacks of colic boro no relation to the 
hio-estiou of food. ■\’oniiting was never a pronounced 
symptom. Possiblv tlie nutrition would have been niark- 
edlv impaired had the tumor not been demonstrated so 
eaiiv Uofmeister savs notliing at all about suppuration 
in the tnmm' liesne. 'He probebly heel in ,„ma c.« of 
adhesive perigastritis, concerning which all autho s 
remark on the difficulty or impossibility 
Bosenheiim says tliat one slion d always think ot pon^ 
wistritis as the cause of pam whenever mtc nal 
tion fespcciallv large doses of bismuth or silver mtiate) 
Ms i^fte tre.staie,.t of nny very cln-on.c eta, »m 
evhenever meclinnical tMtaent, e. g., (’* Aj 

indicated by motor disturbance.^) systematically eanied 

without avail. As already 

witli silver nitrate f riif mofffi^ and ‘the 

nor was there any f i m h of Bosen- 

pvlorus was quite patent Aeitliei is m 

heim’s description applicable to oui ca.c. 
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Accorcliiis: to Boas.^ perigastric atilicsions as sucli arc 
only exceptionally recognizable. In his opinion; one can 
in most cases hardly ever arrive at a position beyond 
probabilitv or supposition. 

In my opinion, the chief point lies not in recognizing 
the pericastritis or the character of the tumor, but in 
diasrnosing the latent gastric nicer avhich leads to these 
complications. Dnplant' rightly says that symptoms of 
perisastritis are commonly seen in dyspeptics in whom 
an nicer has been suspected for a long time. According 
to this author, the only symptom of value is the palpa¬ 
tion of an indurated mass corresponding to the affected 
part. In an analysis of 17 cases he considers that eases 
of nicer with perigastritis do not often lead to scar 
formation. This opinion is in complete accord with the 
observations in our case. 

Durinn the operation a small opening was found in 
the <n'eater curvature, but there was no sign of cicatriza¬ 
tion. Possibly the perforation occurred on that evening 
when, five hours after his supper, the patient felt the 
severe pain just above the navel. The perforation was 
not fatal, because the stomach was nearly or quite 
emptv", because the perforation itself was small, and 
because it was in some way closed by the omentum, thus 
- producing only a local suppurative process with con.-e- 
quent tumor formation. 

123 East Xinety-fifth Street. 


CALCIUM IX TUBERCULOSIS 


A ^■OTE OX ITS EFFECT OX THE TEJIPEn.t.TtTRE CCRVE 
LOUIS A. LEnSOX, M.D. 

TOIXDO, OHIO 


The following observations on the effect of calcium 
administration on the temperature cuive in tuberculosis 
were suggested by Croftan’s summary of the work done 
in calcium metabolism in tuberculosis.' It was stated 
by this writer that the preliminary results from the 
administration of calcium salts, “by mouth or other 
routes,” had given suggestive figures as to the modifica¬ 
tion of the temperature movements in tuberculized ani¬ 
mals. The preliminary work which led up to the ques¬ 
tion of the effect of calcium on the temperature had its 
origin in the investigation of the urinary calcium e.xcre- 
tion in tuberculosis. It was shown by Senator in 1877 
and by Ott in 1901 that there is an abnormal amount of 
calcium excreted in the urine of tuberculous patients. 
Croftan tuberculized five dogs with a pure culture of the 
tubercle bacillus injected directly into the jugular vein. 
Each animal showed a progressive increase in the amount 
of calcium excreted in the urine. The same investiga¬ 
tor stated that advanced tuberculous subjects with 
destruction of lung tissue show an increase in calcium 
excretion from the normal amount (0.3 to 0.3 gm.) to 
as high as 0.4? gm. He states further that there is a 
selective affinity between calcium and one of the protein 
substances oeeuiTing in the bodies of the tubercle bacil¬ 
lus. This latter substance, deutero-albumose. has been 
isolated also from culture-media in which tubercle bacilli 
were growing, from Koch’s old tnberculin, from tubercu- 


4 ' Therapic Cer Masenkrankheiten, E< 
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lous urine and sputum, and from tuberculous lymph 
glands and jmlnionary foci. 

It has been shown by Kiihne that deutero-albumose 
will produce a rise in temperature analogous to a tuber¬ 
culin reaction if injected into tuberculized animals. If, 
however, tlie affinity of deutero-albuniosc for calcium be 
saturated, tlii.s proteid when injected into animals loses 
in large part its fever-producing properties. Croftan 
exjicrimented with tuberculous cattle and artificial!}' 
tuberculized dogs and rabbits and concluded that he was 
justified, apparently, in stating that the addition of cal¬ 
cium to the probable chief pyretogenic principle of the 
tubercle bacillus robs it of its fever-producing power. 
It is stated further that it is exceedingly difficult to pro¬ 
cure deutero-albumose free from calcium, and the two 
can be sc])arated only by chemical means. It is to be 
inferred, therefore, that the selective affinity of the 
deutero-albumose contained in the tubercle bacilli and 
.other body tis.siies and fluids have been saturated. 
Although it has been shown that the calcium excretion 
has been increased in tuberculosis, it has not been shou'n 
that not enougli calcium has been retained to satisfy the 
selective affinity of the body or bacillary proteids. 

In consideration of the long-standing use of hypo- 
phosphites. glycerophosphates and other calcium-con¬ 
taining preparations, it was not confidently expected 
that the administration of calcium salts would cause 
any decided effect on the temperature curve in tubercu¬ 
losis. However, thirty tuberculous patients, all showing 
a more or less continuous elevation of temperature, were 
selected mainly from the Lucas County Hospital. The 
temperature of these patients had been recorded pre¬ 
viously, so comparisons could be instituted. Each 
patient .was given calcium lactate, 0.3 gm., every four 
hours. This was continued four weeks without any 
particular change in the former treatment received by 
each patient. This had been variable in the individual 
case, but included sleeping on the porch, forced feeding 
within certain limitations, injections of tuberculin 
(B.E.) and mercury succinimide, tonics and other meas¬ 
ures symptomatically rendered necessary. Slost of the 
cases were sleeping on the tuberculosis porch. Only 
those cases were given calcium that had been showing a 
more or less continuous rise in temperature. It has not 
been my custom to administer specific temperature-low¬ 
ering drugs, such as the coal-tar preparations, to piTetic 
tuberculous patients, relying more on the outdoor life 
and other hygienic conditions to lower the fever. For 
this reason whatever virtue might be inherent in the 
calcium probably would be observed. Xo attempt was 
made to select cases in particular stages of the disease. 
They have varied from several months’ duration to long¬ 
standing, chronic cases of several )'ears’ duration, but 
practically all of the lung cases showed advanced involve¬ 
ment of one or both lungs. The youngest patient was a 
child of 5 years, the oldest were a man and woman, 
each 63 years. Xine patients were females, twenty-one 
males. Four patients only were under treatment for 
forms of tuberculosis other than of the lungs. TJiese 
were cases, respectively, of peritoneal tuberculosis, tuber¬ 
culous abscess of thigh, renal tuberculosis and tuberculo¬ 
sis of hip joint. Three of the pulmonary cases died 
shortly after the observations herein recorded were con¬ 
cluded. Three patients showed a noticeable alteration in 
the temperature curve. One was a white boy of S whose 
tubeicu.-.-ns hip was rendered immovable” bv plaster 
dre.-5ings. The second was a white girl of 19 under 
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treatment before aclmi?sion to the hospital in whom the 
disease was more or less arresLcd. The third was a 
patient not in the hospital but under careful obseiwation 
and treatment. The remaining cases, more or less 
advanced, as stated above, showed little alteration. The 
time of administration was short (four u'eeks), but, so 
far as I could observe, the result was nil. 

The conclusion which reasonably may be drawn is 
that jryretic tuberculous patients in various stages show 
no response, in so far as the temperature is concerned, 
to the administration by mouth of calcium salts. 

237 Mieliigan Street. 


COMBINED OPSONIZED AND INCUBATOPt 

V. J. CLEMENGER, m.d. 

ASIIEVILI.E, N. C. 

The rapid increase in the use of the opsonic-index and 
vaccine therapy in the hands of private workers has 
necessitated a simplification of the apparatus requii-ed. 
The combination of an opsonizer and incubator large 
enough for the needs of a single individual has been 



Combioed opsonizer Jind incubator. 


rought about in the design illustrated here, which 
,plains itself. The apparatus, devised by me, has been 
1 iwe for the past vear in the inoculation department of 
t Mary’s Hospital, London,, where J been an 

■ristanAmVr Sir Almroth Wright, 

0 be satisfactory in every respect. The tempeiature is 
laintained practically constant by using a Eeichert 
r^ltoTai rrith a Lgle fire one has constantly ready 
if opsonizer as well as an incubator. 


The full-sized model is only 12 inches square, and vet 
will hold in the incubating chamber 36 vaccine tubes 
and on either side of the incubating chamber are situ¬ 
ated openings for 24 opsonic pipettes. It is beautifully 
finished in copper and makes' a very neat piece of labora- 
toiy equippient. Maw, Son & Sons, London, have placed 
the apparatus on the market. 


PELLAGEA 

J. E. PATTERSON, 2iI.D. 

XE\y KEItX, X. c. 

Believing that a case of pellagra in vdiicli the etiology 
appears to be clear ivould be of interest, I wish to report 
the following ease; 

If is fort/. —Mr. R., wJiitc, aged 54, farmer by occupation, con- 
.suUod me in October, 1000, complaining of vertigo, intense 
gastric pain, nausea and frequent emesis. On e.vamination he 
was seen to Iiave an advanced and marked case of pellagra, the 
integumentaiw, nervous, and gastrointestinal symptoms being 
typical and diiicring in no way from those seen in the usual 
case of pellagra. The first symptoms of the present illness 
were noticed in July, 1909, when the patient began to suffer 
with .a stomatitis, and the dorsal surface of ids hands became 
inflamed—sunburned, he thought. When questioned in regta-li- 
to the amount of meal used in his diet he stated that in May, 
1009, he began to cat meal in the raw state, each day eating 
several large handfuls of it; in fact, his diet consisted largely 
of raw meal. The meal was always obtained from the same 
dealer and was westeni mea). 

Anotlier interesting point is that the horse that was 
feci on the same meal developed 'Tlind staggers” and 
died. This, of course, may only be a coincidence, but it 
recalls the tlieory advanced by Dr. E. H. Bellamy of 
E’ihnington, N. C., in regard to the probability of pella¬ 
gra and “blind staggers” being due to the same cause. 


Therapeutics 


CHILBLAIN 

Chilblain is an affection which has been sadly neg¬ 
lected in most text-books, by many practitioners, and by 
not a few patients. The fact tliat, although it causes 
considerable discomfort, it is not usually followed by 
serious results, is in part at least accountable for this 
neglect. 

The conditions favoring chilblain are impaired and 
weak circulation. Hence it is seen eliicfiy in the lower 
oxtiemities, especially in the feet, but may affect also 
tlie ffngers, ears, nose and cheeks, parts especially 
exposed to the cold. 

It occurs in individuals whose power of resistance JS 
not great, and is, therefore, observed witli special fre¬ 
quency among the young in wliom tliis power has not 
liecome fully de^’eloped, and in the old, in whom re.sisl- 
ance has become enfeebled. It also occurs in adults or 
middle life who have become debilitated. Finally, robust 
individuals sometimes suffer from it after severe expo¬ 


sure. 

The chief recognized cause is exposure to extremes of 
temperature, and especially to dry or wet cold after the 
paits liave been warmed, and particularly after they have 
been subjected to artificial lieat, as happens when tlic 
feet liave become overheated in front of a stove or over a 
register through which heat is coming from a furnace. 
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'i’lie principal nianifcslations of the disorclcr are a 
Imruing heat, ivith itching and redness. These synip- 
toms are nsnally worse at night. 

Rapid change of tenipcratnre or prolonged c.xposure to 
coki, and especially to cold coinhiiied with dampnep 
and moisture, undoubtedly produces slight histologic 
ehanses. of an intlaniinatory character, in the cutaneous 
striichires. The.'O have been designated by some writers 
as chronic erythematous dermatitis. 

Careful prophvlaxis should always be observed. The 
hands and feet should be kept warm and dry, and the 
coveriim.s of these parts should not be irritating or too 
tight, "when the e.xtreniitics have been chilled, they 
should not be warmed too rapidly. 

Some patients need constitutional treatment to com¬ 
bat general debility and to improve the circulation. 

Relief is sometimes obtained by painting the atfected 
part with tincture of iodin, or with equal parts of tinc¬ 
ture of iodin and tincture of opium. Oil of peppenniut 
diluted with from one to six parts of glycerin has been 
recommended as affording relief. 

F. Gardiner. of Edinburgh (Praciifioiier, Feb¬ 

ruary, 190S). recommends ichthyol, which may bo used 
in the form of a 10 or 20 per cent, ointment with lanolin 
(adeps lanre hydrosus). This should be spread thickly 
bn linen, and applied for several successive nights. It 
relieves the congestion, inflammation, burning and itch- 
ing. 

Gardiner also recommends formalin, which, however, 
should be used with care if there are abrasions on the 
skin, on account of the intense smarting which follows 
its application to abraded surfaces. Formalin, Gardiner 
states, may be used in the form of a 10 to 50 per cent, 
ointment, but it must not be continued too long on 
account of its astringent action, which may result in 
hardening and cracking of the horny layer of the skin.' 
Comparing the two drugs, ho thinks that formalin is 
more effective, more lasting in its results. I)ut harsher 
in its action, and therefore better adapted for use in 
men; while ichthyol is more soothing, more simple in 
application, and consequently better adapted for delicate 
skins. He has also used with benefit the faradic and 
high-frequency currents and the a-ray. ■ 

If the chilblain undergoes ulceration, the same author 
recommends the following ointment; 


Hydrargyri ammoniati . 

Ichthyol (aniraoiiii sulphoichthyolatis) 

Amyli . 

Zinei oxidi . 

Petrolati . 
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lYhen the inflammation proves resistant to treatment 
the possibility that the affection is something more seri¬ 
ous than chilblain, perhaps either lupus erythematosus 
or Reynaud’s disease, must be considered. 

C. Ritter {Hunch, meet Wchnschr., Mav 7, 1907) 
reports 150 cases treated by Bier’s method of artificial 
hyperemia. He finds that this acts best in acute cases 
and in chronic eases occurring in fairly healthy persons. 
The action is always beneficial. 

Hot air he finds to be most useful when the condition 
is of long standing. 

FROSTBITE 

If chilblain is regarded as a chronic affection generallv 
due to the action of cold, frostbite may be reo-arded as 
an acute affection due to the action of cold. 'When a por¬ 


tion of the body not properly protected is exposed to 
intense or extreme cold the ti.ssues become affected, and 
if the cold is .sufficiently intense and the exposure is suffi- 
cieutlv prolonged the part becomes frozen. Individuals 
in wliom the circulation is weak, and particularly the 
young, the old and the debilitated, are especially likely 
to suffer from intense cokl._ Likewise those parts in 
which the circulation is least active, and which are least 
protected by clothing, as the ear.=, hands and feet, are 
prone to siifTer. 

llift'crent degiees of frostbite are recognized. In the 
slighter forms, the smaller aricries become contracted, 
the circulation become.s slow, and there is venous stasis. 
This is accompanied by a change in the various struc¬ 
tures. and also in the blood contained in the vessels, of 
the aifccted jrait. 

If the cold is more intense or the c.xposnre is more 
prolonged, vesicles and blisters or blebs, containing often 
sanguinolcnt fluid, form. 

Finally, if the exposure is sufficiently severe and suffi¬ 
ciently prolonged, the entire part becomes congealed, 
and freezing and gangrene result. 

Locally the part becomes cold, pale, or bluish, 
shrunken or wrinkled, and there is loss of sensation and 
diminution, or entire loss, of the power of motion. 

Constitutional symptoms vary with the condition of 
the individual and the e.xtent of the lesion. Loss of 
energy-, fatigue and weakness are early symptoms. These 
may be followed by indisposition to continued exertion, 
difficulty of speech, delirium, coma, and death. 

•■When a small part of the body is affected to a mod¬ 
erate degree the disturbed circulation must be restored 
gradually. The patient should lie donm in a cold room, 
but should be well covered to protect him from further 
effects of cold. He should be given hot tea and coffee. 
The affected part should be rubbed with snow or cloths 
wrung out of cold water. If the part is warmed too 
rapidly there is believed to be danger from the too rapid 
restoiation of the altered blood corpuscles to the gen¬ 
eral circulation. 

If there are blisters, great care should be taken to 
treat them with the most minute attention to the details 
of aseptic and antiseptic procedures, in order to prevent 
infection and inflammation, which find in these cases all 
conditions favorable to their occurrence. 

When gangrene develops, amputation is necessary; it 
should be delayed, however, until reaction has occurred, 
but should not be postponed until secondary debilitv has 
made the result of an operation doubtful. 

If grave constitutional siTnptoms with actual or 
threatening coma are present when the patient is first 
seen, he should be kept in the recumbent position, 
wrapped in dry blankets, in a cold room. Warm, stimm 
lating drinks, pai-ticularly tea or coffee, should be’admin¬ 
istered. The parts of the body affected should be nibbed 
gently and continuously with snow or with cold, damp 
cloths. Artificial respiration should be emplo’ved if 
needed, and the efforts at resuscitation and restoration 
should be continued for a long time, if necessarv. 

After recovery from the most severe forms, care 
should be taken to avoid fatigue, over-exertion, and 
exposure. ’ 

After a part .has been restored from a condition of 
frostbite, its susceptibility to the action of cold is greatly 
increased, and caution should be exercised to avoid its 
becoming affected again by protecting it from ex-posnre 
to cold, or by applying frequent brisk friction to it. if it 
is allowed to go unprotected.. 
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A PEPTID-SPLITTING FERMENT IN THE GASTRIC 
JUICE IN CARCINOJIA OF THE STOMACH 


Tliat carcinoma of the stomach is, at present, prac¬ 
tically a hopeless malady, is borne out by medical and 
surgical statistics. The cause of this appalling fatality 
is not difficult to discover and is found in the fact tliat, 
Tvitli very few e.xceptions, a positive diagnosis can be 
made only after all hope of a permanent operative cure 
has vanished. When the disease has advanced to the 
stage pictured in the text-hooks as typical—character¬ 
ized by anacidity, with the presence of lactic acid and 
Boas-Oppler bacilli, by coffee-ground vomitus, and per¬ 
haps by a palpable mass in the abdomen—the possibility 
of lasting relief from excision is gone because of the 
almost certain existence of metastases. Any new diag¬ 
nostic aid, therefore, is more than welcome. 

Fischer^ has shown recently that protein digestion 
in carcinoma of the stomach is carried beyond the usual 
stage characteristic of the stomach, in that mono-amino 
and di-amino acids are formed. Their presence accounts 


for the hydrochloric acid deficit so often encountered; 
the hydrochloric acid combines with the amino groups, 
while the free carboxyl raises the total acidit,y. Such 
hydrolysis might result from the presence of pancre¬ 
atic juice or blood, both of which contain ferments 
capable of splitting proteins into amino-acids. But 
amino-acids were found in the gastric contents in cai- 
cinoraa in the absence of trypsin or blood, and it was 
probable, therefore, that a special ferment, the product 
of cancerous tissue, was present and that it canied the 


leavage of the polypeptids to the amino-aeid stage. 

Neubauer and Fischei- have attempted to demonstrate 
he presence of such a peptid-splitting ferment in the 
tomach contents of patients suffering from gastric car- 
■inoma For their experiments they used an artificially 
,repared polypeptid, glyeyltryptophan, which yields 
-rvptophan on hydrolysis. They first examined car- 
unomata and sarcomata from various parts of the bod) 
md found that these malignant tumors contained a fei- 
ment capable of splitting glyeyltryptophan much moie 
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glyeyltryptophan. Their attention was next directed to 
gastric contents obtained from one-balf to three-quar¬ 
ters of an hour after a test breakfast. Obrdously, pan¬ 
creatic juice and blood and the preexistence of trypto¬ 
phan in the stomach contents had to he excluded. These 
conditions being fulfilled, the specimen is suitable for 
the examination, whicli is simple; a small quantity of 
glyeyltryptophan is placed in a test-tube with about 
10 c.c. of the filtered gastric contents, to which toluol 
is added to prevent bacterial growth. After four hours 
in the incubator, a small quantity of the fluid is removed 
with a pipette and tested with bromin water for trypto¬ 
phan. In four noi-mal individuals, in ten with peptic 
ulcer, in twelve with gastric diseases other than carci¬ 
noma, in four suspected of carcinoma, and in the vomi- 
tns from two cancerous patients, the test was negative, 
while in the seventeen cases of undoubted gastric car¬ 
cinoma and in six suspicious eases a positive result was 
found. 

The experience with the test is too limited, as yet, to 
determine how early in tire course of tlie disease this 
ferment may be found in the stomach contents. That 
it is of diagnostic significance seems assured. Whether 
it will be of value in making an early diagnosis—at a 
stage of the disease when a surgical cure is possible- 
remains to be demonstrated. 


THE PHAGOCYTIC ACTIVITY OF THE LIVER 

Many observations have emphasized from time to time 
the important part performed by the liver in protecting 
the body from soluble poisons reaching the blood through 
the digestive tract, until this function of the liver is now 
generally ap]n-eoiated. 'that the liver has an equally 
highlv developed capacity to remove bacteria, and for¬ 
eign bodies generally, .from the circulating blood is per¬ 
haps not so well known. For the purpose of performing 
this function it lias developed a specialized cellular 
organization, which w'oiild seem, according to recent 
studies, to exceed in phagocytic activity all other fixed 
tissue cells and at least to equal the leucocytes in this 
respect. As tlie other great phagocytic system, the l.ym' 
phatic glands, has specialized eudothelial cells with 
liighly developed phagocytic power, wdioso particular 
function is to take up bacteria and foreign partides 
coming to the glands in the lymph, so, too, in the liver 
specialized cells of endotlielial origin Imve been set aside 
for tlie purpose of ridding tlio blood of similar obnoxi' 
ous bodies, thus leaving tlie liver cells free for theiT mul¬ 
titudinous chemical operations. These stellate cells, 
coniinonlv known as Kupffer cells, after the anatouu.st 
wlio first* described them, lie in intimate relation with 
the blood-channels of the liver, on the one band, and t ic 
Jiver-cells iliemselves, on the other, and their cndollie- 
lial origin and functional specialization are now gen¬ 
erally recognized by pathologists. 
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It has long been Icnown that these cells have a striking 
tenclencv to take np j;igineut from the blood in diseases 
with inncli hemolysis, and bacteria and fat droplets Inivc 
often been observed in them. Their great importame 
in the defensive mechanism of the body was tirst made 
prominent bv the experiments of Cohn, in lh05. who 
found that if a watery suspension of colloidal silver was 
injected into the ear vein of a rabbit the Knpiler cells 
became packed with tlie silver particles within a few 
minutes, while no other cells in the body could be foutin 
to take uj) the particles in any considerable amount. 
Since the blood from the systemic veins reaches the liver 
less directlv than almost any other part of the body, it is 
evident that the Kupfter celts must be actively phago¬ 
cytic to a high degree, at least for colloidal silver. 

ilore recent studies have demonstrated that the 
assumption is warranted that these cells represent a most 
important and highly developed means of defense, not 
only against colloidal silver, but also against bacteria as 
well as mineral poisons.' Even harmless particles, as 
fat droplets, are taken out of the blood with great rapid¬ 
ity by the stellate cells of Kupfter. Schilliug= has made 
an especially extensive study of these cells and finds that 
not all forms of bacteria are taken up with ecjual facility 
by them, pus cocci being more readily engulfed than 
tubercle bacilli, while other observers have noted a spe¬ 
cial avidity for colon bacilli. In case tubercle bacilli 
infect the liver, it is the stellate cells in which they lodge 
and which form the chief cells of the tubercle. This has 
been demonstrated in a series of ingenious experiments 
by Oppenheimer,^ who stained the Kupffer cells with 
colloidal silver, as Cohn had done, and then injected 
tubercle bacilli; in the fonuing tubercles in the liver it 
could be seen that the silvered Kupffer cells formed the 
“epithelioid'-' cells and the giant cells, thus establishing 
the disputed point that these character’istic cells of the 
tubercle mav be of endothelial origin. These experi¬ 
ments also establish that Kupffer cells have proliferative 
as well as phagocytic activity which may be used as a 
means of defense, and Kathan,-* observing their great 
activity under the influence of bacterial to.xins, believes 
that these cells also play an important part in serum 
immunity as well as in cellular defense. It would seem 
probable that the endothelium of the liver, because of its 
incessant subjection to the influence of bacteria and 
poisons of all kinds coming from the digestive tract, 
has acquired a greater power of reaction than any other 
cells in the body, so that, even when the bacteria or 
poisons are first disseminated through the svstemic 
rather than through the portal circulation, the special¬ 
ized defensive hepatic endothelium, the stellate ceils of 
Kupffer, are found to play the leading part in phaso- 
cytosis and defense. 

1. Brotz: Frankfurt. Ztsebr. f. Path.. 1009. iii, 03i. 

2. SchilUnc: Vircboxvs Arch f. palb. Anat., 1009, cievi i 

-Xnac, 1009, 'exUv 

■i X'ltlian : La ccUu!v de KupEer, Paris, 190S. 


AT.COHOLISil AXD THE GERitnXATmS CELLS 

llcccntlv we commented in these columns on the 
observations made by Fahr concerning the anatomic 
changes resulting from chronic alcoholism, which were 
found to be much less marked in regard to renal and 
vascular lesions than has been believed by most of us: 
although fatty changes in the liver and chronic menin¬ 
geal thickening were found very freciuently in the bodies 
of hard drinkers. An interesting supplement to the 
above observations is furnished by E. Bertholet' of 
Lausanne, wlio has systematically examined the testicles 
of alcoholics coming to autopsy. 

It has long been believed, on the basis of clinical 
o.xpcrience and statistical evidence, that paternal alcc- 
holism m.ay have a considerable and deleterious influ¬ 
ence on the ofl'spring, Forel in particular having con¬ 
tended that alcoholism injures the germinative cells: he 
supported this view with statistics from asylums for the 
insane and epileptic, and gave to the alteration in the 
germinative cells the title of “blasioplitorie.” -Xot onlv 
are nerxous and mental defects attributed to paternal 
alcoholism, but also the collected histories of congenital 
cardiovascular anomalies show the presence of this influ¬ 
ence to a degree that cannot well be dismissed as for¬ 
tuitous. Even with experimental animals it has been 
found that chronic alcohol into.xication of the male 
leads to the production of defective ofi^spring, according 
to several observers. • . 

Until now, however, the influence of alcoholism on 
the germ cells has had little consideration from the 
standpoint of pathologic anatomy, although in 1898 
Sinimonds of Hamburg reported that in 60 per cent, of 
chronic alcoholics azoospermia was present. Bertholet 
examined the testicles of seventy-five men whose history 
as to alcohol was known, of whom thirtt’-nine were 
habitual users of alcohol in large amounts, and most of 
whom died before the fiftieth year. In all but two of 
these thirty-nine alcoholics a more or less marked 
atrophy of the parenchymatous elements and an increase 
in the interstitial connective tissue were found, these 
changes differing from the ordinary senile involution. 
Especially marked were the changes in the testicles of 
men who died of alcoholic cirrhosis ; this coincidence of 
hepatic and testicular fibrosis has been observed pre¬ 
viously by others, who, however, did not connect the 
changes in the testicles with the alcoholism. In propor¬ 
tion to the degree of atrophy present the process of sper¬ 
matogenesis is defective, often with total absence of 
spermatozoa, or with abnormalities in the changes lead¬ 
ing up to the formation.of the spermatozoa. While 
chronic diseases, especially cancer cachexia, mav cause 
similar changes, yet the frequency and advanced degree 
of testicular atrophy is c-haracteristie of alcoholism. 
The relation of these microscopic changes to the recog¬ 
nized influence of paternal alcoholism on the offspriras 
is evident. 


1. Eertholtt. E<L: Cestr. L sil;. Pathol., 1000, is. 100 
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HARjMONY and honesty 

In the Correspondence Department of this issue is a 
letter that every pliysician and pliarmacist sliould “read, 
niarh, learn and inwardly digest/' Coming from the 
chairman of the Committee on Eevision of the TJ. S. 
Pharmacopeia, its very soin-ee would command attention, 
even if the excellence of tlm suggestions it contains did 
not do so. As Professor Remington says, the nostrum 
evil—that Mie noire of both professions—“is being con¬ 
trolled to an extent that few physicians realize.” The 
jnedical profession prohabl}^ fails to appreciate the very 
great changes that have taken place in the nostrum 
world within the past half-decade. Coincident with a 
changed attitude on the part of the majority of pharma¬ 
cists toward “patent medicines” has been as great a 
change on the part of physicians toward the “ethical 
proprietaries.” Such changes angnr well for the future 
of pharmacy and medicine. We may look hopefully for¬ 
ward to the time when the jd^ysician shall no longer he 
a prescribe!’ of read 3 '’-made mixtures, but a writer of real 
iweseriptions and when the druggist shall cease being a 
retailer of “patent medicines” and becoiue a scientific 
compounder of official drugs. This professional millen¬ 
nium, however, will not be reached by ignoring the “pat¬ 
ent medicine” and “proprietary” evil, which, like a fes¬ 
tering sore in the pharmaceutical-medical bod.y, causes 
both local irritation and systemic weakness. Each pro¬ 
fession must attack the problem squarely and openly, 
and, recognizing the seriousness of the disease, be will¬ 
ing to apply heroic treatment. By all means, let ph 3 'si- 
cians and pharmacists ■work together in harmon 3 ^ and 
good fellowship, and let it be the harmony that comes 
from h unity and honestj’- of purpose and a common 
desire to render greater service to those who are depend¬ 
ent on both professions—^the sick and suffering public. 


THE P03VER OF PUBLIC OPINION 

For some time the better class of metropolitan news¬ 
papers, with but few exceptions, have excluded the adver¬ 
tisements of the notorious quacks that infest the larger 
cities of the eountr 3 ^ One of the exceptions was the New 
York Wo 7 -ld —possibly the greatest paper which contin¬ 
ued to carry that class of advertising. Now we learn that 
the World has closed its columns to the quacks, and the 
reason for this step is given by Printer’s hik: 
“The World had no fine-spun moral motives in crowd¬ 
ing several of the ‘old doctors’ out in the cold; it appre- 
ciSed to the full the $30,000 a year which this publie- 
ity brought to its till. Yet the manager had had occa¬ 
sion to observe quite frequentl 3 ' that the ‘big^ advertweis 
of established character and clean reputation disliked 
being put into the company of the ‘doctors’ ’ copy. In 
view of this attitude on the part of the decent adver¬ 
tiser. those in cWtrol of the World “have wondered 

.vhether they migb not ortoally make "'“y 
un this $30,000.” They have evidently decided the 3 
inWht The effect oi this changed policy on newspapers 
SVeLral is discussed ly Printers Me: “When a pow- 
erfh and matter-oMae iouvnal like the ; 
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similar questions and wonder whether tliey might not 
actually make more money if they should follow suit.” 
To attempt to moralize on this matter would be fatal.' 
Enough that a stop—a big step—toward decency has 
been made. We can at least congratulate ourselves that 
an enliglitened public opinion has brouglit about a state 
of affairs where newspapers find tliat it actually paj’s— 
pays in liard, cold cash—to reject indecent and fraudu¬ 
lent advertising. Even the most pessimistic must 
acknowledge that conditions are improving. 


AUTOMOBILE DATA 

In connection with the fourth Automobile Yumber of 
Thb Jouunal, that of April 9 next, a list of questions 
will be found on advertising page 47 of this issue. We 
hope that physicians, both those who use horses and 
those who use automobiles, will reply in sufficient num¬ 
bers to make it possible to draw deductions of practical 
value froiu the ansivers. The length of time the automo¬ 
bile has been in use justifies the attempt to compare its 
real cost witli tliat of the horse and to deduce from the 
experience of nian 3 ' some definite conclusions in regarfi-^ 
to the worth of the automobile as equipment, as well 
as its value as a luxury. It is to ascertain “real cost” 
and not temporary expense that Questions 17 and IS 
have been framed. Ansivers will be of value somewhat 
in proportion to the years covered by the figures. The 
fault with too many statements of expense is that they 
cover only running expenses and repairs and lose sight 
of the fact that the car may endure onlj' one or two more 
years of service. A considerable portion of the original 
cost, therefore, lias to be added to such an expense 
account. 'With other cars, however, the outlay for repair 
and correction of defects has been lieai 7 in the first year, 
and then the machine is good for several 3 'ears’ excellent 
service with little necessity for renewal. In sneb a ease 
it would be unfair to make so high an allowance for 
depreciation. All these things must be duly'considered 
if dependable deductions are to be made. The infonna- 
tion in regard to the j’earty income, mileage, etc., is nec¬ 
essary as a basis for comparison, since what one man can 
afford is no guide to another unless the circumstances 
of the two be compared. On request these answers will 
be considered confidential and, if a tabulation is piib- 
Jislied, the name and address will be omitted. We sliall 
appreciate the cooperation of onr I’eaders and we hope 
that many of them will fill out the blank and mail it to 
us at once. This is requested for the information of the. 
profession, and the results will be of value in proportion 
as the response is general. 


A Noted Japanese Physician.—The recent death of Pr- !• 
Ogata, at Osaka, .Japan, at tlie age of 07, removes one of 
Japan’s most eminent men, a Oiristian statesman of mucli 
influence, and a pioneer among Japanese students of Western 
medicine. He was one of the first to go abroad, stud.yin" 
medicine in Holland. He was appointed court physician bj 
the new imperial government on its accession, and togethd 
with his father, who was also a pliysician, was tlie founder 
of the medical department of the Japanese army. He founded 
a medical college and hospital at Osaka, was one of >e 
founders of the Japanese Red Cross Society, and was active 
in other directions in the larger affairs of Japan. 
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ALABAMA 

Society Meeting—At tlio nniuml meeting of JefTovson 
Conntv Mcdicni Society in Bivminglinm, tlm following olUcers 
were elected: President. Dr. George W. Brown, Pratt City; 
viee-nresident, Dr. Edgeworth S. Casey; secrctary-trcaMirer, 
Dr. Charles E. Dowinaii, and censor. Dr. llionias D. larke 
(reelected), all of Birmingham. 

PerEonah—Dr. Philip Van B. Speir. Furman, has been elected 
health oilicer of Wilcox conntv, vice Dr. Raphael 0. Semmes, 

Koch West, Camden, deceased.-Dr. Thomas R. Barnes. Rna- 

sellville. physician to the Foster-Craighton Gould Company at 
Kockwood. iias resigned and Dr. Walter A. Gresham, Russell¬ 
ville. has .succeeded him.-Dr. Walter II. Dell, Birmingham, 

has been made medical director, and Dr. Edmond Prince, assist¬ 
ant surgeon of the Iron Ore Accident and Health Insurance 
Company. 

ARKANSAS 


State Society Meeting.—The thirty-third annual scs.sion of 
the Arkansas Medical Society will be held in Little Rock, klay 
.‘Mi.-lfllO, under the presidency of Dr. James IT. Lenow, Little 
Rock. The general hcadciuartcrs will be at the Itlarion Hotel. 

State Board Will Appeal.—Chancellor Martincau, on Feb¬ 
ruary .5, is said to bavc made permanent the temporary injunc¬ 
tion'which ho had i.ssued against the Stale Board of Medical 
Examiners, preventing the board from revoking the license of 
Dr. A. S. McCrary, Little Rock, because he had publicly adver¬ 
tised that he would treat chronic diseases and cancer. The 
decision declares that part of act 210, passed by the Inst legis¬ 
lature, is unconstitutional and void. The case will be appealed 
to the supreme court for a correct decision. 

CALIFORNIA 


Fined Doctors Appeal.—Drs. Daniel E. Osborn, Frank C. 
Newton, and J. IT. O’Connor, physicians of St. Helena, who 
refused to pay the new town license tax of $3 a quarter for the 
right to practice their profession and were fined $10 in each 
case with the alternative of five days’ imprisonment, have been 
granted a stay of execution to permit the filing of the neces¬ 
sary motions for appeal. 

Personal.—Dr. Luther M. Powers has been unanimously 

reappointed health oilicer of Los Angeles.-^Dr. Guy E. 

^Manning has been reappointed a member of the San Francisco 

Board of Health.-Dr. Herbert C. iMolTitt bas been appointed 

vice-president; and Dr. TVilliam C. Vorsanger, secretary, and 
Drs. Harry M. Sherman and George H. Evans have been elected 
members of the executive committee of the San Francisco Asso¬ 
ciation for the Study and Prevention of Tuberculosis. 

Staff Elected.—At the annual meeting of the Children’s 
Hospital, San Francisco, the following staff was elected: Vis¬ 
iting staff—Drs. Lucy M. F. Wanzer, Harry M. Sherman, 
Emma Merritt, TVilliam E. Hopkins, Charles A. von Hoffman, 
Beverly MaeMonagle, MTlliam B. Lewitt, William Kerr, 
Adelaide Brown, Frances R. Sprague, Edward K. Hopkins, 
Samuel J. Hunkin, Alice M. TVoods, Howard Morroiv, and R. 
Leona Ash; assistant visiting staff—Drs. James T. Watkins, 
George J. SleChesney, Emma K. Willits, Tracy G. Russell, 
August -T. Lartigau, and Frederick Lewitt; anesthetist. Dr. 
Mary E. Botsford, and assistant anesthetist. Dr. Mary 
Murphy. 

At Variance with the Law.—The State Board of Medical 
Examiners, through its attorney, has taken a hand in the 
prosecution of a Chinese doctor, who was arrested two months 
ago for practicing without a state license and was convicted 
and fined SIOO. Appeal was taken. He was again arrested, 
January 27, charged with having practiced since conviction, 
and the following morning was arrested for the third time. 
The defendant claims that he does not practice medicine but 
merely sells herbs.—^—John Kellett, Oakland, is said to have 
been found guilty, February 2, of violating a state law by sell¬ 
ing a medicinal preparation, containing more than two grains 
of opium to the ounce, and fined $100. He was released on 
bonds, pending an appeal of the case. 

Hospital Notes.—The directors of the Southern Pacific Rail¬ 
road have appropriated $150,000 for a west wing to the com¬ 
pany’s hospital. The new wing will provide 100 additional 

beds, and the fourth floor will be devoted to private rooms._ 

The St. Francis Hospital Company, Eureka, has transferred its 
business and building to the Sequoia Hospital Company, and 
the patients have already been moved to their new quarters. 


_j\t the annual meeting of Fabiola Hospital Associption, 

Oakland, February T, it was reported that 1,500 patients had 
been treated during the year, 1,400 of whom were admitted to 
(ho hospital. The total rcceipis for the year wore $03,003.48 
and the disbursements were $03,877.13, leaving a. balance on 

hand of .$2(i.8(i.-Ramona Hospital, San Bernardino, was 

opened February 1, with Dr. Henry W. Mills as chief of staff. 


GEORGIA 

Personal.—A patient crazed witli liquor attempted to kill 
Dr. Garnett \V. Qiiilliaii, an ambulance surgeon of Atlanta, 
January 20. Dr. Quillian escaped uninjured.——-Dr. James JI. 

Guess, Centerville, is reported to bo seriously ill.-Dr. R. B. 

Diirrctt has been elected physician to the Atlanta city prison, 
vice Dr. fil. C. Slartin, who declined to serve. 

Fire at Sanitarium.—The braverj’’ of nurses in Park View 
.Sanitarium, a private hospital in Savannah, probably pre¬ 
vented serious casualty February 7. A wing of the hospital 
caught fire, the 18 patients were removed, and after their 
removal the nurses fought the fire with the apparatus in the 
hospital until the arrival of the fire department. 


lO'WA 


Visiting Nurse for Dubuque.—A Visiting Nurse Association 
was organized at Dubuque, January 27. Dr. James R. Guth¬ 
rie presided at the meeting, and the address was delivered by 
Miss Harriett Fulmer, head of the Visiting Nurses Associa¬ 
tion of Chicago. 

Buchanan County Physicians Elect.—The annual meeting of 
Buclmnan County Medical Society was held in, Independence, 
February 3, and the following ofiicers were elected: Dr. George 
W. Tapper, Rowley, president; Dr. Hiram H. Hunt, Hazleton, 
vice-president; Dr. Benjamin B. Sells, Independence, secretary- 
treasurer, and Dr. Joseph C. Ohlmncher, Independence, censor 
(reelected). 

Personal.—Dr. George W. Coit, Missouri Valley, is seriously 

ill with pneumonia.-Dr. Jennie G. Christ, Ames, and Dr. 

and filrs. David TV. .Smouse, Des Moines, sailed from San 

Francisco, February 5, on a trip around the world.-Dr. 

Henr 3 ’ J. Prentiss 1ms been appointed a member of the 
Greater University Committee of the State University, lotva 

City.-Dr. George E. Crawford, Cedar Rapids, who w-as 

operated on last month, is reported to be convalescent.-Dr. 

Norman E. Mighell. Marshalltown, who has been seriously ill 
with septicemia, due to an operation wound, is reported to be 

convalescent.-Dr. Everett E. Richardson, Webster City, has 

been appointed a member of the State Board of Health, vice 
Dr. Alexander M. Linn, Des >Ioines.-^Dr. Joseph J. Flan¬ 

nery, Des Moines, is reported to be seriously ill with nephritis 

in Mercy Hospital.-Dr. Charles C. Shope, Des Moines, has 

been appointed physician of Polk county.-Dr. Charles L. 

Marston, filason City, representative from Cerro Gordo 
county, while making a professional call near Plymouth in a 
severe snow storm, was almost overcome with the cold. One 

foot was severely frozen.-Dr. Edward L. ilartindale has 

been appointed postmaster of Clinton, and will assume the 

duties of his office April 1.-Dr. Mamie A. Covenjq Clinton, 

is reported to be ill with appendicitis in Maryville, Mo._ 

Dr. Louis A. Thomas, formerly secretary of the'State Board of 
Health, was made acting secretary of the Des Moines Board of 

Health, February 4.-Dr. filatheiv N. Voldeng, superintend- 

•ent of the State Hospital. Cherokee, was designated by the 
board of control for another term of four years, February 6 


MARYLAND 

Registration of Midwives.—Dr. Thomas A. Ashby h.as intro¬ 
duced a bill in the House of Delegates providing for the re^is- 
tration of midwives ivhich has been approved by a committee 
ot the Medical and Chirurgical Faculty of Maryland. 

for the Insane.-Patients at the Shepherd and Enoch 
Iratt Hospital for the Insane have made a motor boat wliieb 
IS ready for launcliing. The patients are also instructed in 
weaving, basket, metal and leather work, bookbinding needle¬ 
work and drawing. Several patients have shown distinct men¬ 
tal improvement under the stimulus of occupation. 

Personal.--Dr. .John H. TVade, Boonsboro, bas been nom¬ 
inated as fish commissioner of the western shore._Dr Fraiil- 

T. TurMr, Black Horse, has been ill for several weeks with 
rbeumat.sm.-—Dr. George Wells, Annapolis, clerk of the 
Anne Arundel Countj- Circuit Court, who has been ill foi a 

month, has recovered.-Dr. Tliomas Z. Offutt, Granitf is 

said to be ill ^yltll pneumonia. 'ji'inue, is 



C20 


MEDICAL EE^Y8 


Optometry Board.—Dr. Thomas A. Ashby lias introduced'in 
the house of delegates a bill to create a state board of exam¬ 
ination in optometry. It proA'ides for a board of five to be 
appointed by the gOA'ernor, and authorized, after examination, 
to issue certificates to practice optometry. The board has 
power to revoke licenses on conviction of crime, habitual 
drunkenness and incompetcncy. 

To Improve Sanitary Conditions.—A bill has been prepared 
by the Confederated Improvement Associations of Baltimore 
county, designed to better sanitary conditions in the state. 
By it all residents are required to keep their premises in 
sanitary condition, especially with reference to the contamina¬ 
tion of streams. Sanitary officers Avill be provided to enforce 
the law, and failure to comply Avith their orders Avill render 
the offender liable to a fine of from $10 to $50. 

State Sanatorium.—^lAlauy members of the .state legislature 
visited the Maryland State Tuberculosis Sanatorium, Sabillas- 
ville, to inspect the condition and needs of the institution. 
The legislature Avill be asked to appropriate $100,000 for main¬ 
tenance of the institution and $100,000 for buildings. There 
are noAv 200 patients. The cost of maintenance of patients 
in the institution is 95 cents per day each, or $G.G5 per AA’eek, 
AA’hich compares laAmrabl}' AA’ith the average, $10.47. 

State Care of the Insane.—A meeting Avas held in the cham¬ 
ber of the House of Delegates, February 9, to discuss state 
care of the insane. The governor presided. The discussion AA'as 
opened by Dr. Hugh H. Young, president of the lunacj’' com¬ 
mission. Dr. Albert AV. Ferris of the Hew York Lunacy Com¬ 
mission, spoke on “Economics in the State Cai'c of the Insane;” 
Mr. William L. Barbury, Baltimore, on the “State Care from 
the A^ieAvpoint of the Taxpayer;” Dr. Joshua W. Hcring, 
Westminster, comptroller of the state, on “Financial Questions 
IiiA'olA’ed in State Care;” Dr. EdAvard M. Brush, superintendent 
of the Shepherd and Enoch Pratt Hospital on the “Great Pos¬ 
sibilities of Scientific Treatment Under State Care,” and 
Attorney General Isaac L. Straus on the “Duty of the State 
to Provide for the Dependent Insane.” 


Baltimore 


Violators of Pure Food Law Fined.—T avo drug firms AA'ere 
found guilty on January 29 of Adolating the pure food and 
drug laAv by sending out misbranded laudanum and headache 
tablets, and fined. 


Concert for Widows and Orphans.—Concerts Avere given by 
the Ladies Auxiliary of the Medical and Chirurgical Faculty of 
Maryland, February 2 and 3, in Medical Hall, for the benefit 
of tiie AvidoAvs and orphans of physicians. 

Personal.—^Dr. George L, BroAvn has been appointed assist¬ 
ant research AA'orker of the Phipps Tuberculosis Dispensary. 

_Dr. Max Kunstler, accused of selling cocain in A'iolation 

of the ordinance Avas acquitted in the criminal court, Febru¬ 


ary 2. 

Ask Further Appropriation,—The State Board of Health has 
decided to ask the hygiene commission to recommend an 
increase in the appropriation for the relief of tuberculosis 
from $5,000 to $10,000, and also to ask the legislature to 
make proA’ision for the publication of a monthlj' bulletin. 

Book and Journal Club Meet.—The annual meeting of the 
Book and Journal Club of the Medical and Chirurgical Faculty 
of Maryland was held February 10. There are 83 members, 
each of whom pays $5 dues, this money being used to increase 
the library. The subscriptions and balance amount to Jjjpib. 
Historical Avork is to be fostered by the club; three meetings 
liaA'e been arranged for this season. 

Report of the Eudowood Hospital.-The annual report of 
the Eudowood Hospital for Consumptives sIioavs that 2.L 
uftients were under treatment during the year, and that the 
cost of each patient was 84 1/10 cents per day. The 
were ^531 000 or $10,000 in e.xcess of the receipts, 
expenses . • ^li’gdiart'cd from tlie liospital during the 

won with f.,II oarrnng o.pa.it.v, 
and 77 per cent. Avell and doing Avork of some sort. 

TliP Crusade Against Consumption.—A hillhoard 

been commenced agiimst Tllbemnlosi's Two 

eiation for the PrevVition and be placed 

are illns^ted, 

- omcr excesses 

Ki'rif Mr ™Tood.“s.ipsInne and life In the country care xt. 

• ^’Sl4‘fesrcoL^lffie‘ts\dan.evous to Ms family. 


Joun. A. M. A 
Feb. 10, 1910 

Hospital NeAVs.— The Hospital for the-Women of Maryland 
was reopened February 12, Avith a public reception. It has 
been completely remodeled and enlarged at a cost of $80 000 

and now lias provision for 75 patients.-Performances were 

given in tAvo theaters in Baltimore, February 7, one for the 
benefit of the Ej-e, Ear and Throat Cliarity Hospital, and the 
other for the benefit of tlie Mercy Hospital, connected Avitli 

the College of Physicians and Surgeons.-At the annual 

meeting of the trustees of Johns Hopkins Hospital, FebruarA' 
8, the superintendent reported that during the year 4,78*2 
patients Avere admitted to the hospital, and 4,776 Avere ’dis" 
cliarged. There Avere 309 patients in the hospital Feb. 1, 1910 
The aA'erage mortality for tlie j'ear'AA-as 5.G2 per cent, of the 
cases treated, and during the previous year, it AA-as 5.35 per 

cent.-A campaign has been started* to raise a fund of 

$100,000 for buildings for tlie South Baltimore General Hos¬ 
pital, to be erected on the site of the South Baltimore Eye, 

Ear, Nose and Throat Hospital.-Dr. Philip Morrill reports 

that the Sydenham City Hospital for Contagious Diseases is 
unable to handle all cases requiring treatment there. Only 28 
patients can bo accommodated, and provision is made for only 

diphtheria and scarlet fei'er.-By the Avill of the late Mrs. 

Gilman, AvidoAv of the late president emeritus of Johns Hop¬ 
kins UniA-ersity, $5,000 is left in trust to the uniA'ersity for 
the erection of a memorial to her husband. 


MASSACHUSETTS 

Meeting of Boards of Health.—At the annual meeting of the 
Massachusetts Association of Boards of Health, held in Boston, 
J.aiuiar.A' 27, the folloAving officers Avere reelected: Dr. Henry P. 
Walcott, Cambridge, president; Dr. Samuel H. Durgin, Boston,^ 
and C. B. Chapin, Providence, vice-presidents; Dr. James C. 
Coffee, Worcester, secretary, and J. B. Field, LoAvell, treasurer. 
Dr. DaAnd D. Brough adA’oeated registration for the purpose 
of control of laryngeal and pulmonary tuberculosis. Dr. 
Mark W. Biebardson road a paper on “Ophthalmia Heona- 
tornm.” and Simon C. Keith, Jr., gaA’e an address on an 
improA'-ed form of bubbling drinking fountains. 

Money for Charities.—By the Avill of IMrs. H. M. Smith, 
Somerville, $5,000 is bequeathed to the Eliot Hospital, Man¬ 
chester, N. H.; $20,000 to the same institution to build a 
nurses’ home, and the income of $15,000 for the support of 

free beds.-By tlie distribution of the residue of the estate 

of George William Boyd, Boston, the Boston Floating Hospital 
receiA'es $5,000; the Boston Dispensary, $1,000; Carney Hos¬ 
pital. South Boston, $5,000; the Free Hospital for Women, 
.$1,000; Infants’ Hospital, $1,000; Massachusetts Charitable 
Ej'e and Ear Infirmaiy, $5,000; Massachusetts General Hos¬ 
pital, $2,000, and the Ncav England Deaconess’ Association, 

for the maintenance of a free bed in the hospital, .$5,000.-- 

Boston Floating Hospital receives a bequest of $1,000 from the 
estate of Marion F. Lord, Wells, JIaine, and the Heivton Hos¬ 
pital receiA-es a similar amount. 


MINNESOTA 

Personal.—The Minneapolis, St. Paul and Sault Ste. Mario 
EailAA'ay^, Avhich has recently taken oA'er the Wisconsin Central 
Railroad, has reorganized its surgical department and has 
placed in charge Dr. John H. Risliniiller, Minneapolis, as chief 
surgeon.-Dr. Henry AI. Bracken, St. Paul, has been reap¬ 

pointed a member of the State Board of Health, and the board 
has reelected him its secretary. 

Medical Society Elections.—At the annual meeting of 
Washington County' Aledical Society, Dr. Wade R. Hum¬ 
phrey, StillAA'ater, Avas elected president; Drs. George H. 
Burfield, Afton, and Demeter Kaliiioff, StilhA-ater, A’ice-presi- 
dents; Dr. Frank G. Landeen, StillAA'ater, secretary'-treasiircr; 
Dr. Thomas C. Clark, StillAA'ater, censor; and_ Dr. Ernest E. 
Wells, StillAA'ater, delegate to the state society.——At the 
annual meeting of Blue Earth County Aledical SoeietA', Dr. 
EdAA'ard W. Benliam, Alaiikato, Avas elected president; Dr. 
Henry E. Grimes, Lake Crystal, vice-president; Dr. Thomas 
C. Kelly-, Alankato, secretary'; Dr. Lida Osborn, Jlankato, 
treasurer; Dr. John H. James, Alankato, delegate to the state 
society-, and Dr. John IVilliams, Lake Cry'stal, alternate, y 
St. Louis County' Aledical Society, at its annual meeting in 
Duluth, elected the folloAving officers: President, Dn Rob¬ 
ert Graham, Duluth; Drs. Nicliolas L. Linneman, Dulutb, 
and Charles W. Bray, BiAA-abik, A'ice-presidents; Dr. YanK 
A. GraAvn, Dulutb, secretary-treasurer; Drs. Samuel H- 
BoA'er, Frank A. Grawn, and Charles a 

Duluth, delegates to the state society-, aucl Dr.s. John u e. 
ton, Asher C. Taylor, and Edv-ard L. Tuoliy. all ^ Duhitl ’ 
alternates, and Drs. Theodore L. Chapman, Charles A. StcAiarc, 
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iiml Williiun IT. :Mn!;ic, nil of Duluth, oeusois.-At the 

thivtleth nuuunl TOccling of the Miunesntn Vnlley 'Medical 
Assoeintion. hold in Mnuhnto. the following ollicor.s wore 
('looted: Pro-hlont, Dr. .lohii W. Aiidrow.S; vicc-iircsidcuts. 
Drs. Lida Osborn and Carl d. llolmau; secretary, Dr. Adolph 
(;. Liedlofl' (rcelectod), all of Mankato, and treasurer. Dr. 

Ooorgo F. :Morritt. St. Fetor.-At the annual luecling of 

the Fed River Valley Medical Association, held in Crookston, 
the following onloira wore oloetod: Frosident, Dr. Theodore 
Bratrud. tVarrou: vioo-presidont. Dr. Cloorge A. Morloy, 
Crookston; socrotary-treasuror. Dr. ITcnry K. Xel.son. Crook.s- 
ton; censors. Drs. lionry C. .Stuhr, Argyle; ,Tacoh ,S. Kjolland, 
Crookston. and Ole 11.‘Olsoii. Kr-^kino; delegate to the. state 
society. Dr. Charlc.s F,. Daiupier. Crookston, and alternate. Dr. 
George S. \Vattani, Warren. 

MISSOURI 

St. Louis 

Donation to Endowment Fund.—The St. Louis Surgical 
Society has donated .Sl.OOO to the liilisha Hall Gregory Endow¬ 
ment Fund of the St. Louis Library Association. 

Chiropractic Acquitted.—W. ,1. Wundtaeek, charged with 
practicing medicine without a license and prosecuted by the 
State Board of Itoalth, is said to have been acquitted .Tan- 
nary 20. the successful contention of the defense being that 
chiropractors use no medicine and therefore do not come 
within the Missouri statutes regarding unlicensed physicians. 

NEBRASKA 

Change Date of State Society Meeting.—The trustees of 
the Nebraska State Medical Association have changed the date 
of the meeting to May 10-12. 

Medical .Corps Banquet.—The Idncoln Hospital Corps, 
Nebraska National Guard, gave a banquet, January 27, at 
which the governor and adjutant general were guests of honor. 

Consumption Camp Moves.—By order of the State Board of 
Health. The Double Red Cross Consumption Camp (designated 
state sanatorium). Lincoln, of which Dr. Juliu.s H. Tyndale is 
medical director, has been moved to grounds adjoining Sun¬ 
light Sanatorium to the north on Garfield street. 

Personal.—Dr. Henry J. Lehnhoff, Lincoln, has sailed for 

Europe.-Dr. Claude C. Sackett, Laurel, was operated on in 

Sioux City, Iowa, for appendicitis, recently.-Drs. Henry B. 

Letnere, Frederick W. Lake and Frank E. Coulter, the medical 
advisory hoard of Douglas County Hospital. ‘Omaha, have 

resigned.-Dr. Harold Gifford has been persuaded to give up 

his intention of resigning as associate dean of the College of 
Medicine of the University of Nebraska. 

Medical Societies.—Elkhorn Valley Jlcdical Association, at 
its forrrteerrth arrntral meeting, Iield in Norfolk, January 19, 
elected tlie following officers: Fresident, Dr. Armenag B. 
Tashjean, Norfolk; vice-presidents, Drs. Czar C. Johnson, 
Creighton, and William R. Fetei-s, Stanton; secretary. Dr. J. 
H. Mackay, Norfolk, and treasurer. Dr. Walter H. Filger, Nor¬ 
folk.-Madison County Medical Association, at its annual 

meeting in Norfolk, elected the following officers: Dr. W. H. 
H. Hagey, Norfolk, president; Dr. Walter H. Filger, Norfolk, 
secretary-treasurer; Dr. J. H. Mackay, Norfolk, delegate t() 
the state association, and Drs. Francis A. Long, Madison, 
Francis A. Bryant, Norfolk, and Frank L. Frink, Newman 

Grove, censors.-Clay County Jledical Association, at its 

annual meeting, held in Clay Center, January 14, elected Dr. 
J. Oscar Latta, Clay Center, president; Dr. Feter G. Grimm, 
Edgar, vice-president, and Dr. Adam R. Ray, Fairfield, secre¬ 
tary-treasurer. 

NEW YORK 

Medical Societies.—On January 20, the Lyons Medical 
Society was organized with the following officers: Fresident 
Dr. Myron E. Carmer; vice-president. Dr. Andrew F. Sheldon- 
secretary. Dr. D. DeForest Cole, and treasurer. Dr. Major A. 

Veeder.-At the annual meeting of the Associated Fhvsi- 

cians of Long Island, January 29, the following officers were 
elected: President, Dr. Thomas R. French, Brooklyn; vice- 
presidents, Drs. Frank Overton, Patchogue; William B. Brins- 
made, Brooklyn, and George K, Meynen, Jamaica; seeretarv 
Dr. James C. Hancock, Brooklyn, and treasurer. Dr. Charles 
E. Bacon, Blackwell’s Island. 

Death Rate Decreases.—Dr. Eugene H. Porter, State Com¬ 
missioner of Health, reports that during the year 1909 th.ere 
were l.SO.TS.J deaths; based on an estimated population of 
R.OlTO.fitS this shows the rate per thousand of population to 
l ave been 10.1 as compared with 10.3 for 1908. There were 


•iOO.SO.I births rci)ortcd which is 2,294 less than the number 
reported during 1908. The drop in the birth rate is attrib¬ 
uted to the decrease in the number of marriages; there were 
only about 80,000 as compared with 92,421 for 1908. Tiie 
decrease in the number of marriages is attributed to the new 
marriage license law- which went into effect in 1909. 

To Prevent Lunacy.—An amendment to the Greater New 
York Charter has been introduced into the Legislature in 
relation to the treatment of public intoxication and inebriety. 
Dr. Albert W. Ferris, jjresident of the State Commission in 
Lunacy, states that next to heredity, alcoholic intoxicants 
are the most potent cause of insanity. RosanolT has shown 
that in the .State of New York 28.9 per cent, of the male 
patients owe tlicir insanity to alcohol. In a study of 901 
ea.ses of insanity Dr. JIahon of the Manhattan State Hospital 
found that alcohol alone was the cause of mental impairment 
ill 40 per cent, of the men and in more than 25 per cent, of the 
women. This made it obvious that the state, or at least large 
cities, should make special efforts to provide institutions for 
the treatment of inebriety. Such institutions would become 
the centers for tlie dissemination of truths regarding the great 
dangers of alcoholism. 

Regulation of Medical Expert Testimony.—This bill was 
drawn up by joint committees of the New Y’ork State Bar 
Association,‘the Medical Society of the State of New- York, 
the Homeopathic Medical Society of the State, the New York 
Academy of Medicine and the Society of Medical Jurispru¬ 
dence. "ft provides that tlie judges of the appellate division 
shall appoint not less than 10 nor more than 120 physicians 
in each judicial district, any of wliom may be called as med- 
inal or surgical witnesses by the trial court or by any party 
to an 3 ’ civil or criminal action in anj- of the courts of this 
state, and when so called shall testifj’ and be subject to full 
examination and cross-examination as are other witnesses. 
Such examination is to include an examination as to their 
competencj'. Anj- designation maj- at any time be revoked 
without notice or cause shown, and anj- vacancj- maj- at any 
time be filled by the judges sitting in the appellate division. 
When so directed by the trial court, witnesses thus called shall 
receive for their services and attendance only such sums as 
the trial judge maj- allow, to be at once paid bj' the treasurer 
or other fiscal officer of tlie countj' in which the trial is had. 
The act declares that it shall not be construed as limiting the 
rights of parties to call other medical e.xpert witnesses as here¬ 
tofore. 

New York City 


To Prevent Crime.—A plan has been worked out to erect a 
liospital where children from the Childrens’ Court maj- be 
examined for mental and physical defects and treated either 
medicailj' or surgically as the case demands. This institution 
is the result of the belief that many mental and moral 
infirmities are the result of plu’sical defects and an expert 
investigation will be made of all cases of children under 16 
jears of age who come before the Childrens’ Court. The cost 
it is said will amount to $1,000,000 and Mrs. W. Tv. Vanderbilt 
will contribute nearly the entire amount. 


Decision in Favor of Pharmacy Board.—An action was 
recently brought against a department store to collect penal¬ 
ties of ,$'2o,000 each for the sale of iodiu, camphor and arnica, 
which were sold to a representative of the State Board of 
Pharmacy by a clerk in the absence of the registered pharma¬ 
cist in charge. The court has ruled that the drugs in question 
are medicines within the meaning of the pharmaej- law pro¬ 
hibiting the sale of medicines or poisons except under the 
supervision of a licensed pharmacist. The court also holds 
that the right of the state to regulate the sale of drugs and 
medicines is not confined to poisons but even covers household 
remedies, which are harmless if properlj- prepared. 

Staff for New Dispensary.—The new dispensary of the Ger¬ 
man Hospital, Brooklyn, was opened Januarj^ 12. The fol¬ 
lowing is the medical staff of the dispensary.- Dr. George 
Burkard, gynecology; Dr. Otto Niedner, medicine; Drs. Call 
Fulda and Russell S. Fowler, surgery; Dr. Robert L. Moor¬ 
head. ear, nose and throat; Dr. George Mueller, eye; and Drs 
Henry F. Adams and Henry E. B. Meyer, a'-ray examinations] 


IT tan 




TT -x , a meeting ot tUe ilungariaii 

Hospital Association "was held recently where it was decided 
to collect funds all over the countrj- for the purpose of erect¬ 
ing a modern hospital in this city. Among the officers of tiie 
association are Dr. Ai-pad G. Gerster and Prof. M. E. Punin 
of Columbia University. * 


^ «vniiiun iiieuLiiitr 01 tllG 

trustees of stony lyold Sanatorium it was annonnred tl,at 
the institution had just completed its most successful year. 
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Not only was tlie highest percentage of cnres attained but the 
maintenance of each patient was reduced 10 cents a day. 
Be-picsts amounting to $20,000 were announced, $5,000 from 
tlic estate of Miss Martha Potter, $5,000 from tlie estate of 
Mrs. Frederick E. Halsey, and $10,000 left by Mrs. Gardner 
Wetherbee. The completion of the $75,000 chapel, the gift 
of IMiss Blanche Potter, was announced. The auxiliaries 
increased the annual income by $20,200. An open-air school 
has been establisbed for girls ranging from twelve to fifteen 
years of age and for boys under ten. 

Gifts to Hospitals.—Mount Sinai Hosiiital has refused to 
accede to the conditions of the will of Louis A. Heinsheimer 
which was filed in January, 1009, and will not bo a beneficiary 
of the bequest of $1,000,000 left to Hebrew Charities, The 
object of the testator was that six or more of the Hebrew 
Charities should form a consolidation for the collection and 
distribution of funds. The Hebrew Orphan A.sylum also refused 

to combine with the other institutions.-^jMrs. Anna Woeris- 

holl'cr has given $100,000 to the German Hospital and Dis¬ 
pensary for a children’s division on condition tliat it shall be 
begun within two years and shall be named after Dr. Abraham 

Jacobi.-In honor of his seventieth birthday August Zinsser 

has received $5,000 from ten men and one woman with which 
to endow a bed in the hospital to hear his name. The will 
of John Stemme includes the following bequests: German Hos¬ 
pital and Dispensary, $10,000; and St. IMark’s Hospital, St. 
Francis Hospital. Montefiore Home, Mount Sinai Hospital, 
German Poliklinik, Isabella Home, and German Hospital 

Society of Brooklyn, $5,000 each.-The will of Maria C. 

Tailer bequeathes $25,000 to the New York University' as a 
memorial endowment fund to William H. Tailor for the benefit 
of the dispensary and medical college. This is the first gift 
received for the endowment of the free clinic. An endowment 
of $100,000 is needed in order to give an income sufficient to 

supply the drugs given to the patients.-Seney Hospital is 

twenty-two years old and 1909 was its most ])rosperous year, 
10,(510 patients having been cared for. Of the 51,580 days of 
treatment given in the wards and rooms 31,800 were free. Of 
the patients 238 died. From all sources the hospital received 
during the year $115,351.95, an increase of $12,048.15 over 
1908. The endowment fund was increased by $48,270.05, bring¬ 
ing it up to a total of $814,241.01. " ° 


‘ NEW HAMPSHIRE 

Personal.—Dr. Wallis D. Walker. Portsmouth, has been 
appointed medical referee of Rockingham county, vice Dr. 
Arthur J. Lance, Portsmouth, resigned. 

Society Meeting.—The Portsmouth Medical Society held its 
annual meeting, February 4, and elected the following officers: 
President, Dr. Herbert L. Taylor; secretary. Dr. John H. Neal; 
treasurer. Dr. Mark E. Scott; and executive committee, Drs. 
John J. Berry, Fred S. Towle and Arthur C. HefFenger. 

Sanatorium Staff Reorganized.—The staff of Pembroke San¬ 
atorium for the Treatment of Tuberculosis v'as reorganized 
by the appointment of the following members: Drs. Frank W. 
Grafton, Oscar B. Gilbert, Ralph E. Galliuger, Pearl T. Haskell, 
Sibley G. Morrill, William R. Varick, Arthur K. Day, Marion 
L. Bugbee, Charles P. Bancroft, Charles H. Cook, Chauncey 
Adams, W. Preston Beauclerk, Robert J. Graves and Henry H. 
Amsden, all of Concord, and Clarence E. Butterfield, Suiicook. 
The sanatorium has recentl}" received a donation of $2,300. 


NORTH CAROLINA 

Antituberculosis Association Organized.—The Mecklenburg 
Countv Antituberculosis Association was organized at Char¬ 
lotte February 1. The meeting was presided oyer by Dr. 
Andrew J. Cro'well, Charlotte, and Dr. Charles A. Julian, Thom- 
asvillc. secretary of the state organization made an address. 
Dr. Isaac W. Faison, Charlotte, was elated president; Mi. 
C W. Tillett. vice-president, and John Q. Myers, Charlotte, 

secretary-treasurer. 

Personal.—Dr. William W. McKenzie, Salisbury, was thrown 
from his carria<^e in a runaway accident February 1, fractu - 
Inriiis le-—Dr. Lewis B. McBrayer, Asheville, has been 
elected «ty phj^ician^ and a^membe^^^ 

health, vice Dr. Call W R jj^g”j.gpg„tiy‘’i.eturned from abroad, 

have been‘elected members of the 

Hospital Notes.— Dr. Wer • ^ to his sanatorium 

of the State Normal College for 
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M omen, Greensboro, have let the contract for the new infirm- 

^-nnno Jogi^J'iture, which appropriaRd 

$a0,000 for tins purpose.-Maxton Hospital has been incoi- 

porated at Maxton by Drs. Arthur B. Croom, James D. Groom 
and Aithui B. Croom, Jr., with a capital stock of $50,000. ’ 

State Sanatorium.—The State Sanatorium for Tuberculosis 
at jMontrose, which has been closed for several months on 
account of making additions, has again been opened for the 
reception of patients. The institution, for which an appropria- 
tioiy of $30,000 and a grant of 1,000 acres of land was niade, 
is .situated on a long sandhill amid the pines, and with the 
new building, sewage system, water works, etc., is in e.xcellent 
condition for the work. A charge of one dollar a day is made 
for each patient. This covers the c.xpense of nursing, board, 
medicine and lodging. ’ 

OHIO 


Hospital to be Reopened.—The Good Samaritan Hospital, 
Sandusky, which was closed in 1893, is now being overhauled, 
and will be read.y for occupancj' about March 1. 

State Sanatorium Established.—The Mount Vernon State 
Tuberculosis Hospital was formally taken over by the state 
authorities, January S. At present the institution ean 
accommodate about fifty. 

Infant Asylum Annex Dedicated.—The new addition to St. 
Ann’s Infant Asylum and Maternity Hospital, Cleveland, was 
dedicated with appropriate ceremonies by Bishop Farrelly, 
February 1. The building, which cost $50,000 and doubles the 
capacity of the institution, was thrown open to the public all 
day. In the afternoon a formal reception was held. 

For Tuberculosis Exhibit.—Dr.* Charles 0. Probst, secretary 
of the Ohio State Board of Health, has prepared a bill -which 
will shortly be brought before the general assembly asking 
for an appropriation of $10,000 to defray the expenses of a 
traveling antituberculosis exhibit. The board intends to send 
the e.vhibit from town to town accompanied by experts. Only 
those cities and towns will be visited that have not pemanent 
e.xhibits. 

Personal.—Dr. John W. Clemmer has been elected health 

officbr of Columbus.-Dr. Thomas M. Sabin has been elected 

president, and Dr. Frederick K. Smith, secretary of the staff 

of the Warren City Hospital.-Dr. Henry C. Evans has been 

appointed physician at the Carnegie Steel Company in the 

Youngstown district, vice Dr. George S. Peek, resigned.- 

Dr. Joseph D. Ely, Toledo, announces that he will retire from 
general practice, April 21. After a period of rest he expects 
to take up special work. 

Coming State Association Meeting.—The Academy of Med¬ 
icine of Toledo and Lucas County has appointed the following 
committee to make the arrangements for the coming meeting 
of the Ohio State IMedical Association: Drs. Charles N. 
Smith, George L. Chapman, Jeremiah Metzger, William W. 
Coldliam, Homer H. Heath, Clarence D. Selby, John A. Wright 

and George M. Todd.-The Business Men’s Club of Toledo 

will keep open house for the benefit of all physicians in attend¬ 
ance at the meeting of the association, -which will be held in 
that city in May. 

Cincinnati 

Personal.—Dr. Robert W. Ste-wart has been elected chair¬ 
man of the board of trustees of the University of Cincinnati. 

-Dr. Charles S. Eockhill has been appointed physician to 

the Branch Hospital for Consumptives, vice Dr. Benjamin F. 
Lyle.-Dr. Frances M. Hollingshead has been appointed clin¬ 

ical assistant in pediatrics in the Medical Department of tlie 
Universitj' of Cincinnati, vice Dr. Alfred Friedlander, resigned, 
and Dr. Jesse Southgate has been appointed clinical assistant 
in ophthalmology. 

OKLAHOMA 

Central Society Meets.—A’t the fifteenth annual meeting of 
the Central Oklahoma Medical Association, held in Enid, Jan¬ 
uary IS, the following officers were elected: President, Dr. 
Arthur B. Cullum, Hennessej'; vice-presidents, Drs. Fred 
H. Clark, El Reno, and jMahlon A. Kelso, Enid; and secretary- 
treasurer, Dr. Edwin D. Ebright, Enid. 

Antituberculosis Association Organized.—The Oklahoma 
State Association for the Prevention and Cure of Tubercu¬ 
losis, with headquarters at Enid, was granted a state chfwtcr, 
January 11. The directors are Dr. Franklyn P. Davis, Dnid, 
secretary of the State Board of Medical Examiners, II. B. 
Shields, Chester Harper, and A. E. Sale, all of Enid. At the 
meeting for organization, the following officers -were elected: 
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Dr. Josepli Postollo. Okliilimiiii. president; Drfi. Eugene O. 
Barker. (Jullirie; M. D. Bead. Weatlierford; George Jl. Ban- 
som, :\Iuskogee; G. W. IMiillips. I’anl'.s Valley, and W. G. 
Bradford. !Mangnm. viee-presidents; and j\lrs. Jl. F. .Tones. 
Cliickaslia. sceretary-treasnrer. 

PENNSYLVANIA 

Annual Elections.—At tlie annual meeting of the Philadel- 
plna Acadcin.v of .Surgery, tlie following ollieers were elected: 
President. Dr. Bobert G. l.eC'onle; viee-presidents. Drs. 
Gwilym G. Davis and .lolin 11. Gibbon; seeretary, Dr. diaries 
F. ilitclicll; treasurer. Dr. .Tames P. Tlutebison; and recorder, 

Dr. .Tolm 11. .Topson.-At tbe annual meeting of the Pliila- 

dclpbia Obstetrical Society, tbe following ollieers were elected 
to serve for 1010: President. Dr. Edward P. Davis; vice-presi¬ 
dents. Drs. William B. Xiebolson and .lobn H. Girvin; secre¬ 
tary. Dr. Frank C. Hammond; treasurer, Dr. diaries S. 
Barnes; and curator. Dr. Cliarles C. Norris.-At tbe quar¬ 

terly meeting and dinner of tbe Pbiladelpbia Medico-T^egal 
Society, .Tanuary 2-1. tbe following oflieers were elected: 
President, Dr. .Samuel P. Gcrbard; vice-]iresidcnts, Drs. Lam¬ 
bert Ott and Clarenee Loeb: secretary, JTr. William T. Ham¬ 
ilton: treasurer, Dr. George M. 1). IVllz; censors, Drs. Francis 
J. Kelly, James Wolfe and ITr. Louis D. Bauer. 


Pliiladelpliia 

New Chair at the tlniversit 3 ’.—A gift of .‘?100.000 has been 
made to the university to endow a chair in the medical school. 
The name of the donor and the nature of tbe chair endowed 
will be announced on University Daj-, February 22. 

'* ■ Public Lectures at the College of Physicians.—The College 
of Physicians announces a series of public lectures on Great 
Doctors and xVchievements in Jledical Besearcb. Tbe first lec¬ 
ture on ‘'The Life and Times of William Harvey, the Discoverer 
of the Circulation of the Blood,” was given by Dr. .S. Weir 
Jlitchell, in the College Building. February 10. 

Antituberculosis Society.—The directors of tbe Pennsyl¬ 
vania Societj- for the Prevention of Tuberculosis, February* t), 
arranged for tbe immediate imblieation of T/ic Frcsli-Air llag- 
acme. Dr. Howard .S. Anders, chainnan of the legislative 
committee, read a report on street cleaning which placed Phil¬ 
adelphia in a vorj- unfavorable light. The data of this report 
were collected from twelve cities. 

Colleagues Honor Dr. Flick.—Dr. Lawrence F. Flick, 'who 
has resigned from the Phipps Institute, was the guest of honor 
at a dinner at the University Club, February 2. The dinner 
was attended bj' all the members of the staff of the insti¬ 
tute and bj- oflieers of the new and old regime. Dr. Flick was 
presented with a massive silver loving-cup, bearing the 
engraved autographs of the members of the staff. 

New Southeast Branch.—Phj’sicians of the southeastern sec¬ 
tion of the citj' have for several j-ears been striving to enroll 
into the County Medical Societ.y every eligible practitioner, 
and the outcome of their efl'orts is announced in the first 
meeting and the election of the following ollieers: Chairman, 
Dr. Max Staller; clerk. Dr. Maurice B. Cooperman, and asso- 
Hate vice-president of the Countj^ jledical Societj-, Dr. Aaron 
Brav. 


New Milk Lav.r.—February 5, Dr. Joseph S. Neff, director of 
Health and Charities, notified the milk trade that the milk act 
passed bj- tlie last legislature for the greater purity of the 
city’s milk supply goes into effect February 7, and that deal¬ 
ers must at once take out licenses issued by the bureau of 
health. The penalty of dealing in milk without obtaining a 
license is a fine of $50, or imprisonment of not more than 
CO days. 


to College of Physicians.—The College of Physicians 
new budding has been relieved of debt by the gift of $75,00 
Horn an unknown donor through Dr. S. Weir Mitchell. Thi 
announcement was made at the meeting of the college, Feb 
luaiy 2, and the following letter read from the donor; “ 
0 ^ 01-1 pleasure of giving to tbe College of Physician 

if ?‘'““'telpliia $75,000 to relieve it from debt and to leav 
ic tree to its honorable usefulness.” 

Officers.—At the Januarj- meeting of th 
ffieetJd Hospital Jledical Society, the following officers wer 
Beiiiam'in^T'^^’o-'^''^’ ^Hrcd Hemeberg; vice-president, Di 
treasi TPr n -iecrelary, Dr. Abraham D. Halperen 

_ A ^ - Leof, and librarian, Dr; E. J. Goldrim 

Janimrv Samaritan Medical Societj 

G TiTortnn'Tu ''’ lollowiiig otiicers were elected: President, Di 
. iMoiton Illimin; vice-presidents, Drs. Charles S. Barnes an 


.Tohn Lccdom; and secretary and treasurer, Dr. Jesse O. 
Arnold. 

Meeting of State’s Society Committee of Inquiry.—The coni- 
iniltee niipoinlcd bj- the Pennsylvania State Society, at its 
last meeting to inquire into the charges of inismanagemeiit of 
hospitals receiving state aid, met February 4, at' the College 
of Plij-sicians to receive suggestions from plij-sicians and oth¬ 
ers of the best means to correct the abuse, of which com¬ 
plaint was made. Dr. William L. Estes, South Betlilcliem. 
ebairinan of the meeting, was called .away at the beginning of 
Hie .session, and Dr. If. G. XlcCormiek, Williamsport, pre¬ 
sided. The other members of the committee were: Drs. John 
B. Boberls. Pliiladelpliia; William T. Sliarplcss, West Chester, 
and Thomas D. Davis, Pittsburg. There was a long discus¬ 
sion, but no definite conclusion was reached. 

New Location for Free Library.—Negotiations have been 
closed for tbe leasing to the Central Branch of the Free 
TJbrarj', of the old building of the College of Physicians. The 
lease is for five years, with the jirivilege of annual renewal 
until the great central edifice of the city’s Free Library Sys- 
fern, to be erected on the Parkway between City Hall and 
T’airmount. is rcadj- for occiqiancj-. The importance of the 
foregoing statement to general practitioners in the outlying 
districts of the city is in the legal agreement just made be- 
Iwcen the Piiiladci]ibia County Medical Society and the trus¬ 
tees of the Free IJbrary System by which the old College of 
TMivsicaiis’ building ultimately becomes the starting and dis¬ 
tributing center for a medical reference section for all physi¬ 
cians in the city through the forty or more branch libraries. 

SOUTH DAKOTA 

Societies Elect Officers.—At tbe annual meeting of Aber¬ 
deen Medical Society, held Januarj- 25, Dr. Daniel Geib, 
Groton, was elected president; Dr. Burton A. Adams. Bristol, 
vice-president; Dr. Jesse B. Whiteside, Aberdeen, secretarj-; 
Dr. Herman R. Gundermaun, Selby, treasurer; and Dr. James 
D. Jones, Groton, censor (reelected).-^At tlie annual meet¬ 

ing of the Yankton District Medical Association, held in 
Yankton, January 7, the following officers were elected: 
President, Dr. James L. Stewart, Spearfish; vice-president. 
Dr. Edward T. Anderson. Platte: secretary-treasurer, Dr. 
Leon F. Beall. Irene; censor. Dr. Herman J.'g. Koobs, Scot¬ 
land; and delegates to the state association, Drs. F. Arthur 
Swezej-, Wakonda, and Silas M. Hohf, Yankton. 

TENNESSEE 

Hospital News.—The organization of the Boyd Tuberculosis 
Sanatorium Association of Knoxville was perfected Januarj- 8. 
Dr. Henrj' P. Coile was elected president, and among the incor¬ 
porators are Drs. William R. Cochran and Henry T. Fisher.—— 
The Armstrong Hospital, Bristol, has been sold to Drs. AVill- 
iam R. Rodgers, Nathan H. Reeve, James H. Delaney and 
Joseph S. Bachman. The institution will accommodate thirtj- 
patients. 

Societies Elects Officers.—At the annual meeting of the 
Memphis and Shelbj- Coimtj- Medical Societj-, held December 
21,- Dr. Ernest C. Blackburn was elected president; Dr. J. 
Weslej- Price, vice-president, and Dr. Buford N. Dunavant, 
secretarj--treasurer, all of Memphis.-At the annual meet¬ 

ing of Knox County iledical Society, held in Knoxville, the 
following officers were elected: President, Dr. John P. Tillery; 
vice-president, Dr. AATlliam Bowen; secretarv-treasurer, ITr. 
Leon L. Sheddan, and censors, Drs. Samuel D. AcufT and Will¬ 
iam S. Austin, all of Knoxville.-Hamilton Countj- iMedical 

Societj-, at its annual meeting in Chattanooga, elected Dr. 
MHlliam A. Duncan, president; Dr. James H. Atlee, vice-presi¬ 
dent (reelected), and Dr. Hiller P. Larimore, secretarj--treas- 
urer, all of Chattanooga. 

Personal.—Dr. AA’^alter J. Miller, Johnson Citj-, has gone to 

Rochester, Minn., for operation and treatment.-Dr. Henrv 

P. Dulanej-, Blountville, has been appointed assistant surgeon 
of the Mountain Branch of the National Soldiers’ Home, John¬ 
son Citj-,-Dr. W. Frank Glenn has been elected chairman 

of the Nashville Board of Health.-Dr. .Tames B. Murfree, 

Murfreesboro, is reported to be seriouslj- ill.-Dr. W. Battle 

Malone, Memphis, has been appointed one of the trustees of 
tlie proposed new citj- hospital for the care of communicable 

diseases.-Dr. Henrj- A. Smith lias been reelected citj- phj-- 

sician of Tvnoxville.-Dr. Philander D. Sims has been rea'p- 

pointed city phj-sieian of Chattanooga.-Dr. Jfax Goltman 

has succeeded Dr. James L. Andrews as president of the 
Memphis Board of Health. 
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Ivot only was the highest percentage of enves attained but the 
maintenance of each patient was reduced IG cents a day. 
Bequests amounting to $20,000 were announced. $5,000 from 
the estate of IMiss JIartha Potter. .$5,000 from the'estate of 
Mrs. Frederick R. Halsey, and $10,000 left by ]\Irs. Gardner 
Wetherbee. The completion of the $75,000 chapel, the gift 
of Miss Blanche Potter, was announced. The auxiliaries 
increased the annual income by .$20,200. An open-air school 
has been established for girls ranging from twelve to fifteen 
years of age and for boys under ten. 

Gifts to Hospitals.—Mount Sinai Hospital has refused to 
accede to the conditions of the will of Louis A. Heinsbeimev 
which was filed in January, 1000, and will not be ,a beneficiary 
of the bequest of $1,000,000 left to Hebrew Charities. The 
object of the testator was that six or more of the Hebrew 
Charities should form a consolidation for the collection and 
distribution of funds. The Hebrew Orphan Asylum ahso refused 

to combine with the other institutions.-^Mrs. Anna Woeris- 

holl’er has given $100,000 to the German Hospital and Dis¬ 
pensary for a children’s division on condition tliat it shall be 
begun within two years and shall be named after Dr. Abraham 

Jacobi.-In honor of his seventieth birthday August Zinsser 

has received $5,000 from ten men and one woman with which 

to endow a bed in the hospital to bear his name.-The will 

of John Stemme includes the following bequests: German Hos¬ 
pital and Dispensary, $10,000; and St. Mark’s Hospital, St. 
Francis Hospital, Montefiore Home, jMount Sinai Hospital, 
German Poliklinik, Isabella Home, and German Hospital 

Society of Brooklyn, $5,000 each.-The will of Maria C. 

Tailer bequeathes $25,000 to the Hew York University as a 
memorial endowment fund to William PI. Tailer for the'bcnefit 
of the dispensary and medical college. P'his is the first gift 
received for the endowment of the free clinic. An endowment 
of $100,000 is needed in order to give an income sufTicicnt to 

supply the drugs given to the patients.-Scncy Hospital is 

twenty-two years old and 1909 was its most prosperous year, 
10,610 patients having been cared for. Of the 51,580 days of 
treatment given in the wards and rooms 31,800 were free. Of 
the patients 238 died. From all sources the hospital received 
during the year $115,351.95, an increase of $12,048.15 over 
1908. The endowment fund was increased by $48,276.65, bring¬ 
ing it up to a total of $814,241.01. “ 

' NEW HAMPSHIRE 

Personal.—Dr. Wallis D. Walker. Portsmouth, has been 
appointed medical referee of Rockingham county, vice Dr. 
Arthur J. Lance, Portsmouth, resigned. 

Society Meeting.—The Portsmouth jMedical Society held its 
annual meeting, February 4, and elected the following officers; 
President, Dr. Hei’bert L. Taylor; secretary. Dr. John H. Neal; 
treasurer, Dr. Mark E. Scott; and executive committee, Drs. 
John J. Berry, Fred S. Towle and Arthur C. HefTenger. 

Sanatorium Staff Reorganized.—The staff of Pembroke San¬ 
atorium for the Treatment of Tuberculosis was reorganized 
by the appointment of the following members; Drs. Frank W. 
Grafton, Oscar B. Gilbert, Ralph E. Galliuger, Pearl T. Haskell, 
Sibley G. Morrill, William R. Varick, Arthur K. Day, Marion 
L. Bugbee, Charles P, Bancroft, Charles H. Cook, Chaunccy 
Adams, W. Preston Beauclerk, Robert J. Graves and Henry H. 
Amsden, all of Concord, and Clarence E. Butterfield, Suhcook. 
The sanatorium has i-ecently received a donation of $2,300. 


NORTH CAROLINA 

Antituberculosis Association Organized.—The iMecklenburg 
County Antituberculosis Association was organized at Char¬ 
lotte February 1. The meeting was presided over by Dr. 
Andrew J Crowell. Charlotte, and Dr. Charles A. Julian, Tliom- 
asville secretary of the state organization, made an address. 
Dr. Isaac W. Faison, Charlotte, was elected presuRnt; Mr. 
C. W. Tillett, vice-president, and John Q. IMyers, Charlotte, 

secretary-treasurer. 

Personal—Dr. William W. McKenzie, Salisbury, was thrown 
from hirckrriage in a runaway accident February 1, fractur- 
In° his le-.—^Dr. Lewis B. ‘McBrayer. Asheville, has been 

elected «ty ’VJ- 

health, -L 'i.p );J^s recently'^ re turned from abroad, 

aiiT D^^’lHnSm L.\unn liave been elected members of the 
Asheville Board of H^th. 

Hospital 
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..asu.itn .. loi me new infirm. 

l-nnnn which appropriated 

$.o0,000 for this purpose.-Maxton Hospital has been incor- 

porated at Mnxton by Drs. Arthur B. Croom, James D. Groom 
ana Avtluir B. Croom, Jr,, with a capital stock of $50,000. ’ 


state Sanatorium.—The State Sanatorium for Tuberculosis 
at Montrose, wliieh lia.s been closed for several months on 
account of making additions, has again been opened for the 
reception of patients. The institution, for which an appropria¬ 
tion of $30,000 and a grant of 1,000 acres of land was niade, 
is situated on a long sandhill amid the pines, and with the 
new building, sewage system, water works, etc., is in excellent 
condition for the work. A charge of one dollar a day is made 
for each patient. Tliis covers the expense of nursing, board, 
medicine and lodging. ’ 


OHIO 


Hospital to be Reopened.—The Good Samaritan Hospital, 
Sandusky, which was closed in 1893, is now being overhauled, 
and will be ready for occupancy about March 1. 

State Sanatorium Established.—The Mount Vernon State 
Tuberculosis Hospital was formally taken over by the state 
authorities, January 8. At present the institution can 
accommodate about fifty. 

Infant Asylum Annex Dedicated.—The new addition to St. 
Ann’s Infant Asylum and ^Maternity Hospital, Cleveland, was 
dedicated with appropriate ceremonies by Bishop Farrclly, 
Febimarj' 1. The building, which cost $50,000 and doubles the 
capacity of the institution, was thrown open to the public all 
day. In the afternoon a formal reception was held. 

For Tuberculosis Exhibit.—Dr.'Cliarles 0. Probst, secretary 
of the Ohio State Board of Health, has prepared a bill which 
will shortly be brought before the general assembly asking 
for an appropriation of $10,000 to defray the expenses of a 
traveling antituborculosis exhibit. The board intends to send 
the exhibit from town to town accompanied by experts. Only 
those cities and towns will be visited that have not permanent 
exhibits. 


Personal.—Dr. John W. Clemmer lias been elected health 

olficbr of Columbus.-Dr. Thomas hi. Sabin has been elected 

president, and Dr. Frederick K. Smith, secretary of the staff 

of the Warren City Hospital.-Dr. Henry C. Evans has been 

appointed physician at the Carnegie Steel Company in the 
Young.stown district, vice Dr. George S. Peck, resigned. 

Dr. Joseph D. Ely, Toledo, announces that he will retire from 
general practice, April 21. After a period of rest he expects 
to take up special work. 

Coming State Association Meeting.—The Academy of Med¬ 
icine of Toledo and Lucas County has appointed the following 
committee to make the arrangements for the coming meeting 
of the Ohio State Medical Association; Drs. Charles N. 
Smith, George L, Chapman, Jeremiah hletzger, William W. 
Coldham, Homer H. Heath, Clarence D. Selby, John A. Wright 

and George M. Todd.-The Business Men’s Club of Toledo 

will keep open house for the benefit of all physicians in attend¬ 
ance at the meeting of the association, which will be held in 
that city in Maj'. 

Cincinnati 

Personal.— Dr. Robert W. Stewart has been elected chair¬ 
man of the hoard of trustees of the University of Cincinnati. 

-Dr. Charles S. Rockhill has been appointed physician to 

the Branch Hospital for Consumptives, vice Dr. Benjamin !'• 
Lyle.-Dr. Frances M. Hollingshead has been appointed clin¬ 

ical assistant in pediatrics in the Sledical Department of the 
University of Cincinnati, vice Dr. Alfred Friedlander, resigned, 
and Dr. Jesse Southgate has been appointed clinical assistant 
in oplithalmology. 

OKLAHOMA 


Central Society Meets.—At the fifteenth annual meeting of 
the Central Oklahoma Medical Association, held in Enid, Jan¬ 
uary IS, the following officers rvere elected: President, Dr- 
Arthur B. Cullum, Hennessey; vice-presidents, Drs. Freu 
H. Clark, El Reno, and hlahlon A. Kelso, Enid; and secretary- 
treasurer, Dr. Edwin D. Ebright, Enid. 


Antituberculosis Association Organized.-The 
•tate Association for tlie Prevention and Cure of Timcrci - 
3 sis, with headquarters at Enid, was granted I* s^te charter, 
anuary 11. The directors are Dr. Franklyn P. Davis, Emd, 
ccretary of the State Board of Medical Examiners, IT. 
Ihields, Chester Harper, and A. E. Sale, all of Enid. ^ 
leeting for organization, the following oflicers were clccfoa. 
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VIRGINIA 

Open-Air School for Tuberculosis.—-Tronvillo Sniuiloriuni for 
Tuberculii^i-;. Koniioko. is to bo ooiivi'ilod into nu open-air 
school for (he prevention of tubere\ilosis. ami for (he attaiii- 
iiieiit ami preservation of the physical ilevelopment. of the 
pupils. Dr. Lester L. Selnvab. Roanoke, is president of the 
institution. 

State Board of Health Mcctinst.—At, (he animal lueetin;,' of 
the State Hoard of Health, January Dr. Samuel 1\ Latane. 
IVinchcster. ineinber from the Seventh District, was elected 
secretary of the board to take the place of Dr. Charles R. 
Rrandy. Norfolk, resigned. Dr. Rawley \V. Martin, Lynelt- 
bnrg. remains president of the board. 

Medical Colleges Merged.—.■\s a result of the fire vvliicb 
recently destroyed the building of (be University College of 
Medicine. Ricbinond. a merger lias been brought about between 
that school and the Medical College of Virginia. It is under¬ 
stood. since the older of the (wo schools is the Medical College 
of Virginia, that that name will be retained following the merger. 
The agreement calks for the resignation of all the professors 
of both faculties, so that for the new college the best teach¬ 
ers may be selected. 

Medical Society Meetings.—About fifteen physicians of 
Prince Edward. Cumberland. Nottoway, and Ruckingbam 
counties, and territory in adjacent conniics not occupied by 
other county societies, met at Eariiiville. .lanuary 21. and 
organized the Mettauer Medical Society with the following 
oHieers: President, Dr. Peter Winston, I'arnivillo; vice-presi¬ 
dents. Drs. Waller if. Dolladay. Ilampdcn Sidne.v. Prince 
Edward county; William E. Rrown, Shephards, Buckingham; 
Dr. Carter Weisigar, Cuniberinnd, Cumberland county; James 
B. Abbitt, Appoinatto.v, Appomattox coiint.v; Thomas M. 
B.aird. Crewe, Nottoway county, and William E. Andcr.son, 
Farravllle. at largo; and secretary-treasurer. Dr. William J. 
Gills. Farmville. The next meeting is to bo hold in Farmvillc, 
April 19, with obstetrics and tuberculosis ns the chief topics 

of discussion.-Patrick-Henry County Medical Society, at its 

annual meeting in jilartinsvillo, Jamiar.v .S. elected the follow¬ 
ing ollicers: President, Dr. J. Russell Perkins, Spencer; vice- 
pre.sidents. Drs. Leonidas C. Dickerson, Stuart, and Louis E. 
Fuller. Sandy River; secretary-treasurer. Dr. ,Jesse M. Shack¬ 
elford, Martinsville. 

WASHINGTON 

Increases List of Reportable Diseases.—The State Board of 
Health has revised its rules regarding reportable diseases and 
has added to the list cerebrospinal meningitis, hookworm, pel¬ 
lagra and anterior poliomyelitis. 

Spokane Secures Sane Ordinance.—The Spokane City Coun¬ 
cil passed an ordinance at its meeting February 8, prohibiting 
the firing or discharge of to)' cannons, cannon crackers, giant 
firecrackers, bombs, and blank cartridges within the city of 
Spokane at any time of the year. 

Medical Corps Organized.—The National Guard of Washing¬ 
ton has organized a medical department with an auxiliary 
hospital corps on similar lines of that of the regular estab¬ 
lishment. The following officers have been commissioned: Dr. 
Elmer M. Brown, Tacoma, as colonel and surgeon-general; Dr. 
John S. Culp, Major hledical Corps, U. S. Army, retired, as 
lieutenant colonel; Dr. Dudley L. Munsen, Seattle, major; Dr. 
Frank M. Carroll, Seattle, captain, and Drs. James A. LaGasa, 
Tacoma, and James A. Durrent, Snohomish, lieutenants. 

Against Tuberculosis.—As the result of meetings held last 
nionth in Tacoma, an antituberculosis society for Pierce 

county is to be organized.-The pulmonary hospital near 

Riverton was opened last month. It is known as the “Pul¬ 
monary Hospital of the City of Seattle,” and is located on a 
site on the heights west of Riverton, on a tract of forty-two 
acres, purchased at a cost of $2.'),000. A central building has 
already been constructed, and with eleven open-air cottages, 
garbage incinerator and disinfectant house, hot water s 5 'stem, 
electric lights, a system of sewage collection and disposal, the 

institution will at; present accommodate 20 patients.-The 

executive committee of the Antituberculosis League of King 
county has voted .$5,000 for the construction of a sanatorium 
for tuberculosis to accommodate 50 patients. 

Annual Elections.—At the annual meeting of Skagit County 
Medical Association, held in Anacortes, January 28, the follow¬ 
ing officers were elected: President, Dr. Hiram E. Cleveland, 
Burlington; vice-president. Dr. Winston Appleby, Anacortes; 
secretary-treasurer, Dr. Wilbur N. Hunt, Burlington; and 
censors,'Drs. James F. Mills. Sedro Wooley, Adolph J. Oster- 

man. Mount Vernon, and Robert L. jMaloney. Anacortes.- 

Pierce County Medical Society, at its annual meeting, held in 


Tacoma, '' T ” t . elected: Prc.sident, Dr. 

Joliii B. ■ . ■ ■ Drs. John R. Brown and 

Wilmot D. Read; secretary, Dr. Edward O. Sutton; and treas¬ 
urer. Dr. Royal A. Gove, all of Tacoma.-At the annual 

ineeting of Spokane County iiledical Society, held in Spokane, 
January (1. the following officers were elected: President. Dr. 
lleiir.v B. lailiii; vicc-pre.sidenls, Drs. Matthew B. Grieve and 
George T. Penn; secretary. Dr. Carroll L. Smith; correspond¬ 
ing secretary. Dr. Clarence A. Veaaey; treasurer. Dr. Charles 
M. Doland.’niid eensors, Drs. Ilaroid 11. McCarthy, Wilson 

.lolinstoii and I’rank Rose, all of Spokane.-King County 

Medical .‘society, at its annual meeting, hold in .Seattle, Jan- 
niiry elected Dr. Park W. Willis, president; Dr. IT. Eugene 
Allen, vice-pre.sident; Dr. John W. Hunt, secretary; and Dr. 

Philip V. Von Pnbl. treasurer, all of Seattle.-Chehalis 

County Jledieal Soriety held its annual meeting in Aberdeen, 
January 4, and elected Dr. Arthur ,S. Austin, iiresident; Dr. 
.Tamos A. McNiven. vire-president; and Dr. Clayton E. Ilart- 
lett, sccrctnr.v-treasnrcr, all of Aberdeen. 

GENERAL NEWS AND COMMENT 


New Navy Hospital.—A new navy hospital is to be erected 
at Guam at a cost of .$0,000, on the recommendation of the 
commandant and medical officers at that station. 

Milk Commission Council Meeting.—The judicial council of 
the American A.ssoeiation of Medical Milk Commissions, of 
which Dr. Henry E. Tuley, Louisville, is chairman, will hold 
its annual meeting in St. Louis, June C, the day before the 
ineeting of the American Medical Association. The meeting 
will probabl) be held in the .Southern Hotel. 

Congress of Alimentary Hygiene.—The second International 
Congress of Alimentary Hygiene and of the Rational Feeding 
of Alan will bo held in Brussels, Belgium. October 4-8, under 
the patronage of the Belgian government. The business of the 
congress is to bo considered in seven sections namely: Biologic 
Physic ■ • ’ and Physiologic Chemistry 

-yRati. • • Dietary; Hygiene of Nutri¬ 
tion—■ and Alimentary Intoxica¬ 
tion; . • ■ yses of Foods—Adulteration 

of Foods, with subsections on different kinds of foods and 
dairy products; Potable Waters; Legislation—Repression of 
Frauds—Inspection—Statistics; and inspection of a popular 
character concerning r.atioiial feeding and’alimentary hygiene 
—cooperative societies, food administration, the food of chari¬ 
table institutions, and food in different sociologio relations. 
The problems to be discussed are of 
the authorities of the congress have 
an American committee. Dr. Harve; ’ 
is in charge of the organization for 
membership fee is $4 and associate membership fee $2. 

Society Meetings. At the annual meeting of the Kansas 
City Academy of Medicine, composed of physicians of Kansas 
City, JIo., and Kansas City, Kan., held January 8, Dr. George 
M. Gray, Kansas City, Kan., was elected president; Dr. Paul 
V. Wooley, Kansas City, AIo., secretary; Dr. Charles B. Har- 
djn, Kansas City, AIo., treasurer, and Dr. Peter T. Bohan 
Kansas City, AIo., censor. -At the annual mcetino. of the 
Chattahoochee Valley Aledical Association, held in West Point 
Ga., January 11 and 12, the following officers were elected-* 
President, Dr. Joseph S. Horsley, West Point, Ga.; secretary- 
treasurer, Dr. Wilham J. Love, Opelika, Ala. (reelected) and 
councilor. Dr. Henry B. Disliaroon, Roanoke, Ala. The’next 

meeting is to be held in Roanoke, Ala.-Fox River Valiev 

Aledical Society, at its annual meeting, held in Oshkosh Jan- 
uary 18, elected the following officers: President, Dr. Robert 
A. Walker, Jlenominee, Alich.; vice-presidents, Drs. Henry W 
Abraham, Appleton, Wis., and S. Gordon Todd, Neenali Wis -’ 
and secretary-treasurer. Dr. William W. Kelly, Green Bay A 
surgical clinic was held for the Association at St. Alary’s Hos 

pital, conducted by Dr. Charles ML Oviatt, Oshkosh._^At the 

seventeenth annual meeting of the Aledical Club of Philadel¬ 
phia, whose membership is made up of medical men of eastern 
Pennsylvania, southern New Jersey and Delaware, the follow- 
mg officers were elected: President, Dr. James B. AValker 
Philadelphia; vice-presidents, Drs. AVilliam L. Rodman and 
S. Lewis Ziegler; governor, Dr. George A. Knowles; and 
directors. Drs. Ross V. Patterson, Frank C. Hammond 
AIcCluney Radcliffe, James T. Rugh, and Charles A E Cod’ 
man, all of Philadelphia. ^ 

^ The Conference on Medical Education and Legislation_This 

^int conference will be held at the Congress Hotel (Annexl 
Chicago, February 28, Alarch 1 and 2. On the first dav will 
be held the Sixth Annual Conference of the' Council on* Ale 1 
ical Education at which, besides the reports of the chairman’ 
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scevetai-y and a special committee on practical tests at state 
license examinations, will be given the following addresses: 

“Stanclavds In Mcillcal Educnilon ns Relatca to Stanflnras in 
Gonoral l^,ducntion. Hon. Elmer IClIsworUi Brown. United States 
Commissioner ol Eduealion, WashlnRlon, D. C 

"The Obligations of the University to Medieal Education,” Urcsl- 
clcnt Hcnr.v S. Uritcholt of the Carnegie Foundation for the 
Advancement of Teaching. Now TovU Cii'y. 

"The Relation of the University to the iSledical School,” President 
J. G. Schurman of Cornell University, Itlinca, N. Y 

“Some of the Fnnotiona of a University Medical Schoot,” Dr. 
1 ictor C. Vaughan, Dean, University of Michigan College of Medi¬ 
cine and Surgery, Ann Arhor. 


On tlie second day, at the morning session, will be held a 
joint conference of the Conncil on Medical Education and the 
Committee on Jledical Legislation, to discuss a model medical 
practice act. At the afternoon session, the following addresses 
will be given; 


“Some of the Constitutional Asiiccts of Jle.dlcal lAccnsure,” 
Professor Ernest Freund, Professor of .Tiirisprudence and Public 
Law, University of Chicago. 

“The Value of -Uniform State Laws Regulating the Practice of 
Medicine,” Professor Roscoe Pound, University of Chicago. 

■•Importance to the Public of the Proper Enforcement of Medical 
License Laws,” Hon, Henry Olson, Chief Justice, Municipal Court, 
Chicago. 

“The Attitude of the Medical Profession Regarding Medical Prac¬ 
tice Laws,” Dr. Henry B. Favill, Chicago. 

On the third day the Committee on hlcdical Legislation will 
hold its fifth animal conference, at which, besides the routine 
business and the reports of the various reference committees, 
tliere ivil) he reports from the following special committees: 

(a) Report of the Carroll Fund Committee, Jlajor M. W. Ireland, 
U. S, A., cliairmiin. 

(h) Report of the Committee on Optometry, George W. Gay, 
Massachu.sctts, clinirman. 

(e) Report of the Special Committee on Expert Testimony, L. M. 
Halsey, New Jersey, chairman. 

Tills is the first time that the conferences of the Council 
on Medical Education and the Committee on Medical Legisla¬ 
tion have been held at the same time and place. In the dis¬ 
cussion of medical education and the model practice act as 
well as of a number of the pure-food and other public-health 
topics, the state boards of medical examiners and the state 
boards of bealtli are interested, and a large attendance from 
those boards is expected. There is also the assurance that a 
large number of university presidents, .particularly those con¬ 
nected with institutions Iiaving medical departments, will be 
in attendance. This promises to be a very interesting confer¬ 
ence and it is very encouraging as well as significant to note 
the intcre.st being taken in it by so large a number of distin- 
guislicd and inihiential laymen. 


FOREIGN 


Scandinavian Congress for Internal Medicine.—The seventh 
Northern Congress for Internal Medicine will meet at Bergen 
in July, 191L The topic.? announced for discussion arc "Per¬ 
nicious Anemia,” with addresses by Tallquist of Helsingfors 
and Ellormann of Copenhagen, and “Cardiac Arrhytlimia,” with 
;.‘dflre.s.=t>s Frieberger of Upsala and Rnbow of Copenhagen. 


Memorial to Professor Jeutzer of Geneva.—Subscriptions 
were collected and a bronze bust of the late Prof. A. Jeutzer 
was recently installed at the entrance to the new model 
maternity at Geneva, Switzerland. The institution owes its 
inception and organization mainly to his efiorts. Enough 
funds remained in the hands of the committee in charge of the 
subscription to found an annual prize in gynecology, to be 
known by his name. 


Gold Medal Prizes Ofiered at Buenos Ayres.—The national 
Academy of Medicine at Buenos Ayres, in order to stimulate 
scientific research and also do honor to the approaching cen¬ 
tennial of the Argentine Republic offers three prizes for the 
best work in some^ranch of internal medicine, surgery or the 
hinloEric sciences. Tlie prizes will be awarded soon after the 
• conclusion of the International American Medical Congress to 
J^eneThcre May 25, as already mentioned in these columns. 

Recent Deaths Abroad.—In addition to the deaths 
nent medieal men chronicled ‘^^^11° Adler, of 

1,10. ti,o fill" 

Sta'S w.™?.««ii-k.o,,. 

of works on the historical dei c o p i Nicolaysen. until 

s.”“v ^ 

lost ye„ a' pvofostm' of oplitlialmologj- 
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a,inals.~Dr J. M. Manani, of Madrid, of the national board 
of health and president of the Academia Medico-Quiruaka 
EspmioU for many terms.-^Dr. S. Iglesias, formerly pro¬ 
fessor of therapeutics at Madrid.-Dr. P. Lesshaft, professor 

of anatomy at the university of St. Petersburg.——Dr L 
Schwciger, of Vienna, known for his writings on neurolofry’ 

-Dr. A. Spediacci, professor of pathology at the imivcrsfty 

of Siena.-Dr. Opitz, an orthopedist of Stettin, Germany 

wlio died from a Roentgen burn, and Dr. 0, Happel, of Mar¬ 
burg, from professional infection.-^Dr. 0. Kiilpin. of Bonn 

killed in a railroad accident.-The following deaths of emi¬ 

nent medical men of Great Britain have recently occurred- 
Dr. W. Page May, lecturer on phy.siology of the iien-ous sys¬ 
tem in University College, London, who died January 19 

aged 40.-Stanle 3 ' Bean Atkinson, M.B.; barrister at law- 

justice of peace; formerly honorary secretary of the IMedico- 
Icgal society, and tlie editor of its transactions, who died Jan¬ 
uary 18, aged 30.-^Dr. George Skene Keith, author of “Tads 

of An Old Pliysician;” and an apostle of the simple regimen. 
-Major J. C. Weir, R.A.IM.C.; sanitary officer of the Luck¬ 
now command, who died suddenly from cholera, December 20, 
on board sliip while en route to Calcutta. 


LONDON LETTER 


(From Our Regular Correspondeni) 

London, Feb. 6, 1910. 


A Question of Color Blindness; Expert’s Evidence Set Aside 

A curious case of color blindness has recentlj- occupied the 
attention of government officials. A man began a seafaring, 
life as an ordinarj'- seaman and worked himself up so that 
six years ago he passed the examination for a second mate's 
certificate. No ijnestion of color blindnes.s arose until eighteen 
months later when he was examined for a first mate's certifi¬ 
cate. He was rejected in the color test and asked to surrender 
his certificate as second mate. He appealed and was submitted 
for examination to Sir William Abnej", F.R.S., an eminent 
jihj'sicist and the foremost anthoritj- on color vision in Great 
Britain. Sir William Abney found that the man Avas red 
blind; both colored lights and wools were used in the tests. 
He was then put to practical tests bj" two independent men, 
of whom neither was a color expert. The man was taken 
down the Thames in a steamer at night when the weather was 
fine but hazy to see Iioav lie could pick up lights and name' 
their color. So accurate did his vision prove for red that bo 
was able to distinguish red raj-s in the Nore light. The red¬ 
dish color in the planet Mars was at once seen by'him tliongli 
he was unaware of the planet’s identitj'. Both examiners 
declared that he had unusually' good sight and never made a 
mistake in determining the color of any liglit. The man lias 
therefore been declared hy^ the board not to he color blind and 
as competent to discharge his duties as mate. This result 
points to the conclusion tliat the color tests of the board of 
trade, which have been adopted under tlie advice of the Royal 
Society, the leading scientific bodj' in Great Britain, are fal¬ 
lacious. 

A Commission on Pellagra 

A commission consisting of Sir Patrick Manson, Sir Lauder 
Brunton, Sir Clifford Allbntt, Sir William Leisliman, Profes¬ 
sors Osier, Ross, Simpson, Minchin and others has been 
formed for tlie investigation of pellagra. It is proposed to 
send Dr. Samhon and some others to the pellagrous districts 
of Ital 3 '. Dr. Samhon is a well-knoAvn opponent of the infected- 
maize theory and has endear-ored to prove that the yliscase is 
due to some protozoon. He proposes to examine the relation 
of the various midges or sand flies to the distribution of cases. 
A study of their topograpliic, geographic and .seasonal distribu¬ 
tion has shown, he declares, a marked oorre-spondence to tliat 
of pellagra. 


The Appointment of Medical Women to Resident Posts in 

Hospitals 

The question of the appointment of medibal women 
lent posts in general liospitals has proved a vexed one. 1 hose 
ivho advocate women's rights to tiie extent of the removal ot 
ill sex disqualifications insist that women should ha oJigimc 
for the same posts as men. On the other hand, the obvioii.-’ 
jbiections to ivomen pln-siciaiis dealing with certain emergcncA 
mses, such ns retention of urine in the male from stricture, 
have been urged against their appointment to general lios- 
ijitals Viewin"- the question from the moral staiulpoint, the 

S is made that if Lthing immoral is is Lthh " 

inent of women by men for soxuni ,-iilments there S 
immoral in the treatment of men by women foi tl.c sain 
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complaints, lint llmrc is tlip fjivtlior nr^rnmont tlmt male 
patients ^V()\ll(l oliji'ct. to tvealincnl, by women. Tim contro¬ 
versy lias rcaclied an acnle form at tlm Manchester Hoyal 
Infirmary, tlm board of wbicb decided not to a])point women 
physicians to re.sident posts. As the infirmary is tlm clinical 
school of the Victoria University, the ipiestion then came 
before tlm convocation of this body. A resolution was pro¬ 
posed that, having reganl to tlm interests of women students, 
the convocation sfionld reipiest the university court to .ask the 
board of the inlirmary to reconsider its decision. It was 
jiointcd out that’as these resident posts are really an e.vlen- 
sion of the student's career, and are analoeons to scbolar.sbips 
and fellowships, they onpht .to be considered part of the 
Course, tbroiipb which all medical students might liope to pass 
after they entered tlm university. H is one of tlm features of 
the university to make no distinction between men and women 
students. In op])osition to the resolution, it was stated that 
the infirmary had never held out boiies or e.'cpcctations to 
women medical students that they sliould be np])ointed to 
resident posts. It was also pointed out that, assuming the 
province of medical women was to treat women and children, 
they should seek hospital experience in hospitals specially set, 
apart for women and ehildren and not in general hospitals 
where it is extremely dillieull. to employ them satisfactorily. 
The resolution was carried by a large majority. 


PARIS LETTER 
(Vrom Qiir Itcpiitfir CoricxiioiitJcnl) 

P.viiis, Feb. 4. inlO. 

The Floods and the Paris Hospitals 

Tlm floods, which have created so much havoc in Paris, have 
unfortunately not sjjared the hospitals. From the first, the 
Hospital of Ivry was inundated, and it was impossible to 
supply it with provisions. With the greatest difiiculty, the 
patients were-removed to the SaIti)etriero. Tlm Boueicaut 
Hospital, which was in particular danger, has been evacuated, 
the patients being distributed among tlm Beaujon, Nccker and 
Laennee Hospitals. Tlm situation in some of the hospitals is 
liimentable. The basements are flooded at the Hotel-Dicu. at 
St. Antoine, and at the Charite. The furnaces and the electric 
liglit plants are out, the patients have no more linen, the hos¬ 
pital laundries cannot work, and food sup|)lics can hardly be 
obtained. The situation of the patients is pitiable, in spite 
of the best efforts of tlm hospital stafl'. 


The Sanitation of Paris After the Flood 

The Prefect of the Seine has just ordered that, as .soon as 
the water shall, have receded, the owners of property shall 
have the premises cleaned and disinfected within twenty-four 
hours. In case the owners do not comply, the work will be 
done at their expense and risk. 

Election of Sir Patrick Manson to the Academy of Sciences 
During its session of January 31, the Academy of Sciences 
elected Sir Patrick Manson of London foreign correspondent 
for the section of medicine and surgery. 


Literary Critics of the Medical Profession 

Since the time of Moliere, who in comedies overwhelmed 
the physicians of bis time with ridicule, there have always 
been in Prance literary men inclined to exercise their wit at 
the expense of the medical profession and of physicians. Ir 
he present generation certain of these critics, among them 
Uctaye ilirbeau and Henrj' Maret, have been extremely violent 
ui their strictures on physicians. A few years ago Lfion 
Daudet, son of the celebrated novelist, Alphonse Daudet, and 
himself a writer of talent, published a pamphlet in which Ik 
cri icized physicians violently, calling them mortiooles that 
IS o say, cultivators of death. This pamphlet created quit< 
a sensation, especially because its author bad studied medi 
cine, although he did not graduate. Recently Dr. G. Pasquier 
devoting his inaugural thesis to “The Enemies of the Jledica 
certain writers, especially those who havi 
vcnvi ^ physicians, to express their sincere opinion ii 

r„?.u ‘ profession and its representatives. Tin 

lini received show that literary men in genera 

Mali profession in high esteem. Except Henri 

iiot declare that therapeutics hai 

iinsnii.Vi since Hippocrates and Galen 

iustW In +i™°r the writers rende: 

lirofessinn ''"°"dedge and the devotion of the medica 
Iruinst Octave Mirbeaii writes. “I have no enniiP 

If I have sometimes directed some sallie' 
•o-mst them it is because the medical profession, like al 


other profc.ssions, is open to criticism and satire—more than 
the olber.s perhaps, for the liighcr the standing of a profession 
the more merciless satire should be against those who fail 
to recognize their social rfile and their great duties toward 
humaniti'. I have on the contrary a very lively sympathy, 
rising to a very lively admiration, for physieian.s, by whom I 
mean, of course, properly educated, hardworking, conscientious 
physicians. There is no profession which I find finer, more 
elevated and more noble in its ideals. There is none which 
demands more disinterestedness, more real renunciation, more 
self-sacrifice. I speak, be it understood, of practitioners, not 
of those teaching bonzes who despise medicine, consider thera¬ 
peutics a low charlatanism and whose whole life is devoted 
to the chatter of congresses and to the intrigues of salons 
and academics.” 

Alfred Capus, the most popular of our dramatic writers, 
the most spirited painter of French contemporary manners 
and society, declares that he is certain that if physicians had 
not a very delicate sense of their responsibilities they would 
deserve all the attacks made on them; hut, he says, this 
failure to recognize their responsibilities is very rare, or, 
indeed, altogether c.xceptional among them. “The moral and 
philosojihic education of the physician is carried to a very high 
point; it cannot he carried too far. The physician ought to 
know the social man as well as the physiologic man. There 
is no profession which, in order to bo nobly practiced, demands 
more general ideas apart from its technic. This kind of edu¬ 
cation naturally cannot be given at school and depends on 
personal initiative and conscience.” 

A few years ago in connection with the publication of the 
French translation of the celebrated memoirs of the Russian 
writer and physician, Veressaiov, the poet Jean Carrere said, 
“Placed before suffering and infinitely varied humanitj’, it is 
necessary that physicians should scrutinize the soul and the 
mind ns well as the lungs and the heart, and thus they are 
forced to he psychologists ns well as physiologists, comforters 
of souls as well as lic.alers of bodies,” Abel Faivre, the cele¬ 
brated painter and humanist, whoso caricatures on the medical 
profession always have a great success, writes, “I am the son 
of a physician, my brother is a physician and I have too many 
illustrious friends in the medical profession to be suspected 
of enmitj' toward it; but from the point of view of humor 
and of human characteristics the medic.al profession offers 
rich material.” He adds that, if asked, he would have 
expressed his admiration for medical virtues and his high 
opinion of physicians in general. 

Cremation in Paris and in Foreign Countries 

M. Ranvicr, who officially reports funerals to the municipal 
council, has reported the number of cremations made in Paris 
. during the last year. There were 403 cremations made at the 
request of families; 2,053 cremations of bodies from the 
amphitheaters of the hospitals, from the Boole pi-atigue of the 
college of medicine, and from the military hospital of Val-de- 
Grace; and 3,512 cremations of embryos; altogether 6,508 
cremations. M. Ranvier states that, w'hile in Paris and in 
the provinces (Rouen, Rheims and Marseilles have cremato¬ 
ries) the situation is stationary, the principal foreign cities 
constantly make more and more cremations. Germany is at 
the head with 17 crematories; last year 4,050 cremations 
were made there, in place of 2,977 the preceding year. In 
Italy 27 cities practice cremation, and there was a total there 
of about 400 cremations last year. Great Britain has 13 
crematories, and has had 795 cremations. Without dwelling 
at length on the conditions which have made the progress of 
cremation slower in France than in Germany, M. Ranvier 
indicates, nevertheless, that reforms are indispensable. The 
process requires too much time, and the Society for the 
Encouragement of Cremation is seeking a process which will 
reduce the duration by about half. M. Barrier, member of the 
Academy of Medicine and director of the veterinary school at 
Alfort was recently elected president of this society in place 
of Dr. Bourneville, deceased. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, Jan. 20, 1910. 

Transactions of the Medical Council for Berlin and the Province 
of Brandenburg 

In a recent session of the medical council {Aerztekammer) 
for this district, the question of the establishment of wards 
for the middle classes in the municipal hospitals of Berlin 
was taken up. As I have preriously told vou, the municipal 
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hospitals of this citj- provide for only one class of patients—, 
those belonging to the lower class, especially the members of" 
the sick benefit societies and the poor. The rates are 7n 
cents (3 marks) a day. As the charges for care in the private 
Jiospittils fov putients of tlie jiiidtDo cl<iss jii'G rGliitivcH^ 
and the fees for medical care must be added to them, the 
city administration has been requested to make provision for 
middle-class pay patients in the municipal hospitals. There is 
a difl'erence of opinion among physicians and in the city gov¬ 
ernment regarding the necessity of this step. In the public 
hospitals of a denominational but not municipal character 
there are 414 beds available and in private institutions 844, at 
a price of from $1.50 to $2.50 (G to 10 marks) per day. It 
was recognized in the medical council that actual competition 
between the private clinics and the city is not to be expected, 
in consequence of establishments of'wards for the middle 
classes, as the city in consideration of the actual cost could 
not go under $1.75 (7 marks). The existing dissatisfaction 
with the private hospitals is‘not unjustified, as it is often the 
case that very high pi'lces are demanded from patients not 
well able to pay. The medical council passed a resolution to 
the eflect that if a second cla.ss is established in the Berlin 
municipal hospitals the fees for medical service in case of 
patients able to pay shall correspond to those usunll.y received 

physicians in the locality. Accordingly, the council regards 
it as reasonable that a fee of $1 (4 marks) per patient per 
day shall be required, and that operations shall be charged in 
accordance with the financial ability of the patient. 

From the report of the council’s treasurer for IDOD, we learn 
that the regular income from the taxes on physicians (which 
are legally established and for this council amount to 5 per 
■cent, of the state taxes, in addition to an initial fee of $2.50) 
(10 marks) amounted to $23,000 (90,000 marks). As expenses 
for 1010, $33,000 was appropriated, of which .$15,000 is for 
the physicians’ relief bureau. This bureau had last year at 
its disposal $22,000, and paid out for relief $11,000; $2,500 
was devoted to the founding of a loan fund for physicians, 
with the provision that physicians of the council district who 
have the right to vote may be permitted to borrow at most 
$125 (500 marks) for one year at 3 per cent, interest. 
An instance of sectarian intolerance has aroused natural 
indignation. It seems that a recently graduated medical stu¬ 
dent liad reported to the hospital at Britz (in the neighbor¬ 
hood of Berlin) for his year of practice (which, as you under¬ 
stand, must be served, after the state e.xamination, in a imb- 
lie hospital or scientific institution before the physician can 
obtain his license), but he received from the head of the hos¬ 
pital the following announcement: “I fail to find in your cre¬ 
dentials (curriculum vitw) a statement of your religious 
faith; as the physicians employed here at present will-not 
associate with Jewish colleagues when ofl' duty, I regret to 
say that I'cannot accept you as a ‘praktikant’ in case you are- 
a "jew.” Naturalljq the medical profession has severeh' con¬ 
demned this narrow position, and the council passed resolu¬ 
tions to the effect that the executive committee suggest to 
the imperial chancellor and the minister of education that the 
district hospital in Britz be forbidden to receive medical 
“praktikants” under its present administration, and that the 
executive committee request the imperial chancellor to publish 
ofilcially a decree that no one shall refuse on sectarian grounds 
the application of a “praktikant” for his year of service in a 
hospital. 

Report of the Berlin Medical School Inspectors 

According to the report of the management of the Berlin 
school physicians, just inibli-shed, there were in the last year 
44 medical school inspector.s for 223,455 pupils. Each physi¬ 
cian had from 3,234 to 6,297 ciiildren under his supervision. 
Of the pupils reporting at school, 10 per cent, wwre rejected, 
chiefly on account of anemia, rachitis and intellectnal inferior¬ 
ity. About oiie-fiftli of the school children had to be kept 
under special supervision; 456 ciiildren were placed in the 
special classes for the weak-minded and 25 in an idiot as.vhim. 
Oiilv 0 7 iier cent, of school pnpiks sufl'ered from tuberculosis. 
Onlv a few classes needed to be suspended for a short time 
on account of epidemics. The municipal laboratory was able 
to show in some eases that the infectious germs could be 
removed from the school room only by very thorough dis.n- 
fSn OneTonrth of all the children showed curwatnre of 
the spine. The city spent $20,000 ( 83,500 marks for meals 
at sclmok pro-idiug 835,000 lunches in the children s diet 
kitchen Hcrea er lunches are to be provided in summer, for 
wliicb $24,000 has been appropriated. 

New Afiair t the Rudolph Virchow Hospital 

„ /.oTiinlnints lave affaiii been made of the Rudolph 

i. kite.,. 
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has repeatedly been the subject of unpleasant discussion So-ne 

most of the extra diet 
Ulcied foi certain patients. As a consequence, three of the 
assistant nurses were immediately dismissed and the nurse ,i 
Eoprimand on account of insufficient sulr- 
Msioi._ The latter nurse poisoned herself two days after with 
moiphin. Not only was this sad occnrreitee attributed to the 
management by the daily press, but also other arrangements 
of the liospilal were unfavorably criticized, especially the 
overworking of the nurses and inadequate provisions for them 
Investigation showed that the nurses had acted coiitrarv to 
orders, and that the reprimand of the manager was iustified- 
III its content and form, and‘that the suicide of the nurse 
cloiiended on an accumulation of causes, slight in themselves 
especially on the influence of excitement due to menstruation’ 
The management of the hospital should be exonerated from 
all blame in this matter. 


Care of Infants in Greater Berlin 

Tlie existing hygienic stations for the cave of infants in 
Beilin icceived 15,000 infants in 1007, ivliile the number of 
births this year was about 51,000. In Charlottenburg these 
institutions were visited by 3,000 infants, 41 per cent, of all 
the children born during the year. In Eixdorf 1,300 of the 
6,000 infants born in 1008 Were taken to the stations; in 
Schoneberg 480 out of 3.200. The Charlottenburg stations dis¬ 
tributed ill l.OOS 208,000 half liters of pasteurized milk and 
2,200 liters of raw milk for infants. Of this, 71,000 liters 
were given free of charge to the poor. Tlie entire cost of the 
infant hygienic stations in Charlottenburg, including the 
assistance to nursing mothers and the nonrishmen of pregnaii^ 
women before delivery and the care of infants in the chil¬ 
dren’s convalescence stations in 1908, amounted to $25,000 
(104,000 marks). 

Free Choice of Physicians 

The head of the association for protecting the interests of 
tlio German trades sickness insurance societies, lately stated 
in a newspaper that the societies opposed the free choice of 
physicians, as by tin’s arrangement tbeir chance of e.xistence 
would be diminisliod. On tlie other hand, the mayor of the 
Westphalian industrial city Hagen makes the statement in a 
Cologne paper that in Hagen 38 societies with about 25,000 
members have adopted the free choice of plij’sieians, and that 
both physicians and insured are very well satisfied. He has 
not the impression that the interests of tlie 25,000 insured 
and their employers are subordinated to the one-sided eco¬ 
nomic interest of the Hagen plij^sieinns, but rather he believes 
that the contracts entered into provide equally for the inter¬ 
ests of both sides. It is to be hoped that this statement of 
an experienced mayor will receive attention in the revision of 
the new imperial insurance law-, which is still being actively 
carried on in the federal council. 


VIENNA LETTER 
(Prom Our Pcffiilar Correspondent) 

ViENA'A, Jan. 30, 1910. 

Laws on Hours of Labor in Austria 
A memorandnra drawn up by the soeiologic committee of 
ho Vienna Medical Society sets forth present conditions oi 
abor in Austrian factories, with the object of inducing tlie 
ovenimeiit to hear suggestions from medical e.xperts before 
orimilathig the much-needed reform of our public health act 
yaliiig with the conditions of labor. Most of the^ ’ , lorm 

;ow in force date from some time between 1896 and ISO. : 
Illy a few imperatively demanded orders were pronnugatw 
year or two ago. The ministry of commerce has power t 
cgnlate the length of (he working day in some occupations 
rliicli are liable to seasonal and trade fluctuations (in som 
iistaiices a fourteen-hour working day may peraiittci 
criaiii weeks), but may not take action to protect the v 
r’s health. The length of the working day m 
s so long as to involve a deterioration of the health oi ‘ ‘ fc 
ivopovtion of the working population. The mem ora mu 

he committee to the government suggests that the m _ . 

if commerce be empowered to limit hours of wm’k, a 
lilting the chief hoard of health (Obersfe Sanitutsia . 

ii.staiiees in which the licaltli of the laborers is '’b” ’ , 

li'eeted; and that the number of trade-inspectors be i 
liiefly by the appointment of qualified medical men. 

Cremation Not Officially Favored in Austria 
In Prague, a societj’' called^ “Flame,” desiring to ^ 

rematioii, was refused permission, not , ..nniihir 

rematory, but also to make its object known thrmi^h ( P 
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lectures. XeedU'ss to suy. religious motives were beliiiul the 
refusal. There are. however, two ereuiatories in this country, 
one in Grar. aiul one iu Vienna: b>it bureaueratic difltcultics 
are often interposed, .so that •tenerally the cremation of an 
Austrian takes place outside the frontier.s. in Gotha. Germany. 
Althonch the society for tlie ))roinotion of po])nlar education 
{Volhshihlini^xrrrciii) has held demonstrations and Iceturc.s 
on the subject in Vienna and other lar^e cities, religious 
prejudices are much too strong in the minds of our conserva¬ 
tive bnreanerats to permit them to see the advantages .of cre¬ 
mation. 


Pbannacology 


THE AMERICAN DRUGGISTS SYNDICATE 

Its' New Propaganda of Personal Abuse and Professional 
Dissension 

There is a saying current in the legal world regarding the 
attitude taken by a certain class of lawv-ers: "No case? Abuse 
opponent's attorney’." The .4nierican Druggists .Syndicate finds 
it.self in this predicament. 

It being impossible to refute the statements made in The 
JoVT.N.w,. the ollicers evidently concluded to “reply” by making 
a general pcrsoiuil attack. They have secured for that purpose 
the material that has been used so libenilly during the past 
'year by those who. to satisfy personal animo.=ity and to aid 
certain proprietary interest.? whose frauds Tin; Journal has 
exposed, have striven to bring about a return to the old, "let- 
us-alone” days. 

The A. D. S. publishes a house-organ called the Totcc of the 
llctai} Dnt^ginl —a title, by the way, that is an unwarranted 
slander on the docent pharmacists of the country. In the 
•January issue of the T'oicc. in an attempt to offset the charges 
made in The Journal, the real issues are carefully befogged 
■while pages are devoted to villifying the editor of The Jour¬ 
nal. This specimen of journalistic mud-slinging has evidently 
been given wide circulation. 

Nor is this the only method by which the officers of the 
A. D. S. attempt to create a breach between pharmacists and 
physicians; circular letters are being sent broadcast to phar¬ 
macists with the same object in view, and with the further 
hope of causing dissension within the ranks of the medical 
profession itself. The following is one example of this new 
propaganda of destruction: 

AMERICAN DKL'GGISTS SYNDIC.ATE 

Gr.riiTKB New Yokk, Feb. S. 1910. 

Gentlemen: —Y"ou have no donbt read in tlie January Voice our 
reply to the vicious and lying attacks made upon the A. D. S. by Dr. 
G. H. .Simmons in Tnn .Ioub.n-vl of the American Jledical Associa¬ 
tion, of which he is editor. We trust you have familiarized yourself 
with the data covered by the Uoice articles on Simmons and are 
prepared to present them in a cogent manner to physicians and 
others who may be interested in the controversy provoked by 
Simmons' onslaught. 

We believe that the great majority of physicians belonging to the 
A, M. A. will condemn Simmons' course when they understand the 
true character of the man and the unworthy motives that govern his 
attitude toward the A. D. S. The medical council of Chicago, where 
Simmons is well known, has already condemned Simmons’ general 
polic.v and has taken steps to oust him from the position of 
editor and secretary of the A. M. A. [Reference is here made to the 
resolutions adopted at the January meeting of the Council of the 
Chicago Medical Society, and rescinded at the Februarv meeting 
—Ed.] * 

We rely on you as one of the most loyal and enthusiastic A. D. S 
members to sec that this matter is presented by some friendly pbvsi- 
cian at the next meeting of .vour county medical association. ' It 
will be an e.".sy matter for a physician to become indign.'int and 
demand that the charges made by the Uoice he investigated. That 
ts all that will be necessary, no matter wliat action is taken by the 
county medical society. It will have the same effect on Simmons. 

®.v acting promptly in this matter you will do yourself and all 
the A. D. S. members a valuable service. Please keep us informed 
as to the results of your action. 

Very truly yours. 

The Voter, of the Retail Dhuggist, . 

Waltee LiNGc.NrELDEE, Editor. 

Thus we-have another phase of the "patent medicine” inter¬ 
ests urging reforms (';) in the American Medical Association. 


[Co.NTP.IBUTION FROM THE ClIEMIC.VL L.ACOBATORY OF THE 
American Meoical Association] 

PHARMACEUTICAL IMPOSSIBILITIES—CONUN OR 
CICUTIN 

W. A. Puckner and L. E. Warren 

.Some time ago’ a contribution from the chemical laboratory 
showed that pharmaceutical manufacturcr.s often attempt 
that wliieli is. if not impo.s.sible. at least impracticable. The 
present article illustrates this point still further. 

All advertisement was offered to The Journal recently, in 
wbicli among other products reference was made to cicutin 
grannle.s. .Since advertisements for medicinal articles are 
accepted for The Journal only when the prepar.atioiis are to 
bo found in the United States Pliarmaeopeia, the National 
Formulary, or New and Nonofficial Remedies, and since 
cicutin is to be found in none of these, reference to cicutin 
granules was omitted from the advertisement. In view of 
this request, bowevcv. for the privilege of advertising an 
tinonicial article not contained in N. N. E., the Council on 
Pharmacy and Chemistry decided to con,sidor cicutin with a 
view to its eligibility for inclusion with N. N. R.. and the 
laboratory at tlie request of the Council took up the exam¬ 
ination of cicutin granules. 

Cicutin is the practically obsolete name of the volatile, 
liquid alkaloid better known as conin or coniin, to which 
coniiim owes most of its medicinal effects. The free alkaloid 
—beim* a volatile liquid and having a disagreeable mouse-like 
odor—is not given as such but is ii.sed in the form of one of 
its salts, as for instance coniin bydrobromid, •n:hich is stable 
and odorless. 

From the above it ivill be realized that it would be a diffi¬ 
cult task to prepare tablets, pills or granules containing the 
free alkaloid, yet one manufacturing bouse was foolish enough 
to offer for sa.lc granules said to contain 0.0005 gm. (1-134 
grain) of cicutin. Having in mind the results of the exam¬ 
ination of the tablets of bismuth, opium and phenol (which 
demonstrated that phenol could not be put up successfully in 
tablet form) the laboratory decided to determine to what 
extent the manufacturer bad been successful in his attempt 
to prepare grannies cont.aining a volatile liquid. 

A specimen cf cicutin granules was purchased in the 
open market and examined with especial reference to its 
content of free alkaloid. As was to be expected from the 
volatile nature of the alkaloid no free coniin w-as found. Com¬ 
bined alkaloid, however, was present in amounts equivalent 
to about .53 per cent, of the amount claimed to be present in 
the free state. If calculated to bydrobromid the quantity 
found would amount to about S5 per cent, of the dosage 
stated on the label. From this it seemed probable that the 
manufacturer had used a salt of coniin in place of the free 
alkaloid and had carelessly permitted the label to mislead. 
But when informed that the granules did not contain the free 
base as claimed, the reply of the manufacturer indicated that 
the attempt had actually been made to produce granules con¬ 
taining the free alkaloid in definite quantities. Apparently 
no effort had been made to determine to what extent the 
attempt to put a volatile liquid into granules on a commer¬ 
cial scale had been successful, i. e., no laboratory control 
seemed to have been exercised over the finished product. In 
fact, the indications were that the retention in the product of 
any part of the alkaloid used rvas due to the presence of 
trace.? of acid, present as an impurity in the excipient, which 
bad corabiued with a portion of the alkaloid to form a non¬ 
volatile sail. 

As a check a specimen received directly from the manufac¬ 
turer was examined. The examination of this specimen 
showed that free alkaloid was absent and that combined alka¬ 
loid was present in amounts equivalent to about .50 per cent, 
of the amount claimed to be present in the free state—results 


1. Pnekner. IV. A., and Clark. A. n.: Examination of Tablet” 
of Bismuth, Opium aud Phenol, The Jouexal A 51 a TiiIv o-T 
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agreeing substantially wit], u.ose obtained in the examination 
of the first spcciineTi. 

The results of the second examination having been sub¬ 
mitted to the manufacturer, and their correctness admitted 
the company stated that it had deleted the article from its 
price list, had stopped supplying it, and had called in, so far 
as possible, whatever stock of the product there was outstand¬ 
ing. In view, too, of the criticism of the use of the prac¬ 
tically obsolete word cicutin the company will give the better 
kiioviii term coniin as a synonym and eross-rcfcrence. 

Co^iJiEXT, The.results just given again emphasize the need 
of such investigations by tlic Council of Pharmacj' and Chem¬ 
istry and the Association laboratory, esjjecially of uiionicial 
(h-itgs that have no standard of purity and which are there¬ 
fore peculiarly liable to adulteration or variations in strength. 
Physicians will do well to confine their prescribing so far as 
possible to standard, oHicial drugs and to those contained in 
^ New and Nonollicial Remedies. The enforcement of the 
Pood and Drugs Act and the keenness of competition have 
sufficed to make many standard chemicals used in medicine 
now available in a high degree of purity. Even proprietary 
drugs, largely through the efforts of the Council, have been 
made more reliable. On the other hand there are on the mar¬ 
ket an immense number of unoflicial, non-proprietary drugs 
which are practically uncontrolled. Because of their large 
number and relative unimportance and because there are no 
standards of purity for them, and because there is little or 
no competition in their manufacture thej" are peculiarlj- likely 
to he impure and unreliable and it is highly desirable that 
phj^sieians avoid their use so far as possible. 

As for the drug conium and its alkaloid coniin (one time 
respectively known as cicuta and cicutin) it or both prob¬ 
ably belong to the very large class of drugs that ‘•never would 
be missed!” If, however, the physician wishes to obtain the 
effect of coniin he should give preference to one of its well- 
defined and stable salts. 


JOVIl. A. .M. \ 
19, loio’ 

SANATOGEN 

Will 5'ou plense give me the composition of Saiiato-'cn 
exploited by the Bauer Chemical Co., New York? I wiKe 
infoimation to answer a question that has been referred to 

D- P. B., Lincoln, Neb, 

According to the manufacturers, this patented medicine- 
or food— IS composed of !)5 per cent, casein and 5 per cent, 
.sodium glj'cerophosphate. The preparation is advertised very 
extensively to both physicians and the laity, on both sides of 
the Atlantic. In Great Britain it is a ‘‘tonic food,” in this 
country a "food tonic;” wi.etlicr this is a'distinction with or 
without a difference, it is Imrd to say. The public is told that 
sanatogen-is ‘‘a muscle builder and a nerve and brain food;” 
the medical profession, that "it should not be regarded as a 
food preparation in the ordinary sense of the term and it is 
not oflered as such to the medical profession. . . .” Many of 
the claims made for this combination of milk-curd and gly- 
eerophosphates are exaggerated and absurd. The following 
arc taken from advertisements, appearing both in this country 
and abroad 

"The Ko-Crefltor of Lost Health." 

“Sanatogen is ... a rebuilding food." 

". . . revitalizes tlie overworked nervous system.” 

"Specific nerve tonic action." 

■‘Most reliable and scientific of all nntrient.s.” 

• • in certnin iliscascs it exerts a specific action which 

renders it a vaiunblo adjunct to other curative measiifes.” 

In one of the form letters sent to physicians, the makers 
of sanatogen o])ine that “you have likely noticed” an article 
that apjieared ‘‘in the ^laj’ issue” of a certain medical joiirnaV' 
The ingenuousness of this intimation becomes apparent when 
it is known that a few days previous to receiring the letters, 
the physicians had been the recipients of pamphlet reprints of 
said article—"With Author’s Compliments.” 

That milk curd has a food value no one will deny; that the 
glycerophosphates of soda have a place in medicine may be 
admitted; but that a combination of these two products 
should become at once tlie summum bonum of medicinal foods 
is a proposition that will not appeal to the thinking physician. 


Amendments to the Constitution of the Pharmacopeia! Com 

vention 


To ihc Medical and Pliarmaccitiical Press: At a regu¬ 
lar meeting of the Boai‘d of Trustees of the United States 
Pharmacopeial Convention, held at Columbus, Ohio, Jan. 28 
and 29, 1910, it was resolved, five members of the Board of 
Trustees assenting thereto, to submit to the next meeting of 
the United States Pharmacopeial Convention (incorporated) 
the following propositions to amend the constitution of the 
convention in the following particulars: 


1. To amend Section 2, Article II, relating to membersbip. by 
inserting after the title “the Surgeon-General of the United States 
Public Health and Marine-Hospital Service," the following; "The 
Secretary of Agriculture, the Secretary of Commerce and Labor, 
the AssocintS'n of Official Agricultural Cliemists, the Association 
of State and National Pood and Dairy Department, the National 
Wholesale Driiggists‘ Association and the National Dental Associa¬ 
tion." 


2 Also to amend said Section 2, Article II, by changing the 
words "three delegates” in line eleven (page seven of the reprint 
of the Constitution and By-Lav/s of 1909) to "one delegate; the 
effect of this change being to reduce the representation of each 
organized body and department to one delegate each. 

3 Also to amend Article IV, concerning “Committees and 
Trustees," by changing the titlc“Committee on Kevisiou, to that 
of "General Committee on Kevision (Ibid, last line;. 


Tlie constitution does not require notice to be given of pro- 
}osed clianges in tlie by-laws of the convention, but to make 
dear tlie pimpose of the change proposed in the present title of 
the Committee on Revision, it is hereby announced ti.at the 
Board of Trustees will submit to the convention propositions 
to amend the by-laws as follows: To 

members on tlie Committee on Revi.sion, bereaftei to be known 
•IS tbe ‘‘General Committee on Revision” from twentj'-fiv e to 
fifty said General Committee on Revision to create from its 
owii’membersbip an E.<-eei,tive Committee 

‘“'urS' *0 '-""..rr ™ 

Son pon-ers ovor .„e 

of «.c CSSeSS, S.o.-.tnv,-. 
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Physicians and Pharmacy—A Plea for Harmony' 

To the Editor :—The nostrum evil continues to be a serious 
menace to tbe spirit of harmony which has been growing rap¬ 
idly within the last few years. The National Association of 
Retail Druggists has been doing splendid work in wliat is 
known as the propaganda movement for the extension of tlie 
use of non-secret, ethical preparations of the United States 
Pharmacopeia and National Formulary. It has also labored 
hard to bring about a better and more harmonious spirit 
between pliysieians and druggists. The American Medical 
Association has aceomplislied an enormous amount of good 
through its Council on Pharmacy and Chemistrj' in giving the 
medical profession more comprehensive and detailed descrip¬ 
tions of the medicines wliicli are unofficial but are used largely 
ill actual practice. 

Tlie coming convention which meets in May in the Citj' of 
Washington for the revision of the Pharmacopeia should ho 
made up of delegates wlio will meet with one purpose, that of 
improving the present Pharmacopeia on tlie broadest, most 
seientific and practical lines. If the deliberations of this bodj 
are to be marred b 3 ’’ even a tondi of the old .stide rancor, 
crimination and recrimination between the members of the 
associations representing medicine and pharniacj', tlicn there 
maj' he expected a repetition of the disastrous results which 
liave kept back progress so long during tbe last thirty j’cars. 
Why cannot tbe national associations representing medicine 
and pliarmaci' recognize tbe best work done bv those menihcis 
who are realli' working along tlie same lines for tlie elimina¬ 
tion of all tiiat is bad. and particularly the nostruni evil? 
Unfortunately, if one is looking for inconsistencies in tlie rank 
and file of the members of anj' of our national medical or 
pliarmaoentical organizations, they can be found witliont the 
aid of Diogenes’ lantern, _ 

1. See editorial comment in this issue. 
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The dnijigist joints lo his lueseripiioii file niul shows how 
ninny jivopviolin-y incilieincs nvo hcint; prcsnihcil by ibc pby- 
hicinns of his locnlity. Tlie ])hysiciiui points the finger of 
scorn at the advertising cards in the druggists’ windows of 
patent or iiroprietary medicines, kidney enros, catarrh reme¬ 
dies, headache powders, etc., and the druggist again points to 
the physician, who ho believes has robbed him of his business 
by dispensing ready-made remedies to his patients, and the 
piiysician retorts that when the druggist stops prescribing 
over the counter ho will slop dispensing, and so the angel of 
peace censes lo hover over the warring factions and silcntl 3 ' 
departs until a more convenient season arrives. 

The spirit of the “get-together’’ meetings which have been 
h.cld throughout the United States where the druggist and 
the phj'sician can discuss means of working together and fight¬ 
ing the common enenu’. has been productive of a vast amount 
of good, and wh^’ cannot the old issues, which have never 
brought anything but strife and stagnation, be permitted to 
die, and in its stead let the new order of things with its 
spirit of hannoin- and cooperation prevail? This would mean 
a mutual respect. If this be done the medical practitioner, 
nauseated by the confusion ai-ising from the trial of so manj’ 
proprictarj- preparations, can be brought to a realization that 
he can be more successful in bis practice if he cmploj’s at 
least 75 per cent, of olficial, non-secret substances, and the 
pharmacist will come back to his own b\- compounding pre¬ 
scriptions written bj’ the phj’sician to suit the jiarticular 
stage of the disease from which the patient is suffering at the 
time. For the prescription should be changed from time to 
time as the condition changes, and the pharmacist realizes 
that it is his duty, and also to his interest, to advise bis 
customers that proprietarj’ and ready-made preparations when 
continued for any length of time often cause delay in alleviat¬ 
ing disease, and. indeed, do a vast amount of harm, because 
the contents of the bottle remain the same, and if fitted for 
the onset of an attack is totally unfit for the convalescent 
or inflammatorj- stage. 

Let us reason together and press forward the now order of 
things. The no.strum evil, which has existed for centuries, 
cannot be exterminated in a year nor probably a decade, 
maj'be never; but it can be and is being controlled to an 
extent which few phj'sicians realize. As an illustration, a 
large manufacturer of glassware stated six months ago that 
his business had been greatly curtailed. The question was 
asked, “Has the growth of proliibition in the states decreased 
the demand for whisky?” “Yes,” he replied, “particularly 
in the South and West, but our business has fallen off nearly 
50 per cent, in the making of proprietarj' medicine bottles and 
jars.” Education through the public press and through our 
- -wjigazines is going on apace, and the day is probably not far 
off when legislation will make it a penal ofl'ense for using- 
lying and misleading advertisements to the public, which have 
for so long been the principal asset of quack medicines. 

Joseph P. Remikgtox, Philadelphia. 


An Appreciation from Professor Politzer 
To the Editor :—In reference to the anniversary of attain¬ 
ment of the degree of doctor of medicine at the University of 
t ienna, my American pupils and friends have given so many 
evidences of friendship and attachment, that I am only able 
m this way to thank them all. 

If American specialists visiting Vienna will call on me, it 
will he a source of great pleasure to me to show them my 
collection of pathologic and anatomic specimens which, through 
years of careful selection, contains many instructive objects. 

Pbop. Db. a. Politzee, Vienna. 


Human Hair Used for Sutures Long Ago 

To the Editor :—I have been much interested in reading the 
article by Urs. Guthrie on the “Suture of Blood Vessels with 
iiuman Hair,” in The Journal, Jan. 29, 1910. I have had no 
experience with suture of blood vessels, but as a suture 
na enal for places requiring verj- delicate threads, especiallj- 
1 C ace, mucous membrane of the lips, and the conjunctiva. 


I have used human hair rcpoatedlj'—probably a hundred times 
-or more from 1S8Q. when I first began practice, onward, and 
always with excellent results; though not much sterilizing of 
sutures was done in the carlj' days. Wounds so sutured did 
not suppurate, and the resulting scar was reduced to a 
minimum. The hair was just plucked as wanted from the 
bend of anj' woman convenient, passed through a weak phenol 
.solution, or more frequcntlj' not even that, and used at once. 
1 never saw a bad result. I received the “tip” from a brother 
practitioner, like myself then in general practice, who referred 
lo it ns being well, though not sufilcicntly widely known. 
From the phrase, "we decided to test a material universally 
distributed, namely, human hair,” I gather that the authors 
of the article consider the use of hair novel, not merely for 
this special purpose onlj’, but for anj' suturing at all. 

Kenneth W. JIillican, St. Louis. 


Scopolamin-Morphin Anesthesia 
To the Editor :—In The Journal of Februarj- 12, I notice 
an error in the editorial on scopolamin-morphin anesthesia in 
labor which might lead to serious trouble. Y^ou state, “In 
obstetrics the usual initial dose is 0.0003 gram (about 1/100 
grain) of hjulrobromid of scopolamin.” This should read 
0.0003 (about 1/200 yraiit) of scopolamin. My own experi¬ 
ence with scopolamin in surgical cases covers a period of 
three j'ears, and I can state that I have seen no bad effects 
following its use. I always inject two doses, the first 1/200 
gr. of scopolamin and 1/0 gr. of morphin one hour before, and 
the .second immediately before the administration of spinal 
anesthesia or ether. So far, I have not used the drug in 
obstetrics, but would favor its use in suitable cases. 

Arthur J. Puls, M.D., Milwaukee. 


The Maguire Dropper for Saline Solution 
To the Editor :—About four years ago I saw the growing 
need of some apparatus whereby saline solution could be 
administered by the drop method. After four years’ work and 
an expense of over .$.500 (paid in e.xperimenting), I perfected 
what is now known as the “Ylaguire dropper,” and described 
it'in the Journal of the Uiohigan State Medical Society, July, 
1908. As it was against professional ethics to have this 
ap])aVatus patented, I turned it over to the profession, and I 
notice in the last few months, since it has been placed on the 
market, that three imitations have appeared. One man has 
been so professional as to take the credit of getting it up 
himself and has applied for a patent on it, giving himself the 
credit of being the inventor of my dropper. This I do not 
care so much for, but each one has designed it wrongly and 
if these droppers are used thej' will only throw’ discredit on 
mj’ apparatus and place me in a position similar to Dr. 
Ylurpliy’s with his button, when men undertook to modify 
what he had made perfect from his long experience. 

I claim priority and the rights to patent on the “Maguire 
dropper,” but for reasons above stated have turned my appa¬ 
ratus over to a surgical instrument house to manufacture for 
the benefit of the medical profession. 

F. J. 'VV. Maguire, Detroit. 


The Paris Floods 

Paris, Feb. 1, 1910. 

To the Editor :—For the past week Paris has been struggling 
with a rising flood, unlike anj’thing recorded during the last 
300 J'ears. The Seine has risen about 24 feet above its cus- 
tomarj’ level, and is fortunately now subsiding, but leaving 
some of the most important parts of Paris and the most fash¬ 
ionable quarters in a pitiable state. The causes of this flood 
are not so clear as one would suppose. I have spent the last 
two weeks in Paris, and no extraordinarj’ rainfall has been 
recorded here during that time. The weather has been mild; 
the grass is green everj-where; verj’ little snow has fallen 
in France. Indeed, the complaint has been in France and 
parts of Switzerland that the scant snow has prevented the 
eustomarj' winter sports. The floods, nevertheless, are a very 
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CLIPPINGS FROM .LAY EXCHANGES 


OLECTOJtY 


J. J. A-- ]ms just undergone an operation ... for 

ivhat i.s Icnoivn a.s “grease leg,” a verj- uncommon and vcn- 
painful disease. This was caused by a sprain in his ri-rlit 
knee. Tlic oil that lubricates the sy.stem gathered there, and 


serious reality and are due, doubtless, to persistent but not 

violent rainfall in the watershed of the Seine, and owing to J. 

mild weather and lack of proper percolation, the waters rush —-- 

with unusual violence to the sea. CLIPPINGS FROM .LAY EXCHANGES 

The worst feature of the flood is not so nuicli the devasta- olectojiy 

tion along the river front, hut the great damage done to the ^ t a_ _ r . , 

sewors of the citv, and the consequent floodinff of residential i \ nndergone an operation ... for 

and business districts with sewagl These far-fled se™ ! ,^,1“ "tIw? c-” ‘1 

of Paris are unable to discharge their contents in the ordinary hI Vt oirihaT fb^^ f T 

way into the Seine. The rising river has caused a baek-pre.s sK oun es of oil of nT T 

sure in the sewers, and as the pressure is augmented by the B\ Zso rah! 

accumulated flow from above, they have given way and have *’ '' 

filled the streets and many thousand cellars and lower floors tumor 'were removed 

with their contents. More than this, the six lines of the Last week Drs. -, . . . , performed one of the most 

metropolitan underground railway have had a hard struggle delicate and difficult surgical operations that the medic.il 
with the water, and service is entirely abolished on some of fraternity arc seldom called on to perform. For some time 

the principal lines as they are flooded. It will take months Miss - has had a tumorous growth in the stomach that 

to empty the subways and the cellars and to render them san- has been carefully noted by Dr. -, and when he deemed 

itary and fit for travel. The whole military force, the Rod the right time for a surgical operation to be performed 

Cross organization and the national government arc activel.y informed Miss-- that only a most dangerous and difficult 

at work and will take the most energetic and advanced nioas- operation could save her life. The time arrived last week and 
ures for disinfection. The hoard of health is already issuing the young lady bravely consented that the work might go on. 

instructions to the public, and hacked up h}’ military author- -were called and a large tumor removed. 

ity, it is probable that within a month Paris will have purified —Scottville (Mich.) Enterprise, Dec. 16, 1909. 
itself and anxiety as to the future will have ceased. ^ no^onuE firey swellixg spred 

All the Parisian papers, and the British papers as well, have T.,«f ^ „ 


A nOROBEE FIREY SWELLIXG SPRED 


pictured Paris in the most abject misery, and there has been evening . . . JD- noticed a 

widespread alarm for the safety of Americans sojourning in ™ ^ i 

n, f + 1 ,; • •+ t ii r i ■ 11 giadually grow worse until hj^ Fndav evening his hand w.as 


noticed a 


K, 4- 41.: • -j. t a 1 .f 1 ^ ^ ntyxst; uiiLll U\ X’I Itiil V eHIilii ins liUIiU mis 

Pans, but this is quite unnecessary. In the fashionable nuar* Z^au, i n iv 4 .x m i 

J m- 7 71 7 , -A . badly swolon and was gradnallv-swelling lip the arm. The red 

lev, near the Arc dc Triomphe, one would scarcely know Pans ixi.. i • \ x i . * 

_ . . ^ " danger signal of blood poison began to show and a strip an 

was snflering in any way. To be sure, Lougcl.amps is under jneh and a half wide and of a firey inflamed color pushed its 

water and resembles a beautiful lake, but the Dots is^ as gay Jiorobic course to tlie slionlder, while numerous small branches 

as ever,^ and I believe^ that by the time this letter is in print began to slioot from it. Billy was sulTcring greatly and his 

ever 3 'thing will be fairlj’ safe and charming in Paris. fever run up to 10.3. Dr.-was summoned and his skill 


ever 3 'thing will be fairl 3 ’ safe and charming in Paris. fever run up to 103. Dr.-was summoned and his skill 

The rising Seine has closed several hospitals; chief among soon arrested the spred of the poison, and he soon began to 
tlicso is the famous fialpelrierc, with 1,500 patients. Situated feel easier and h 3 ' Sunda 3 ' morning he was able to he out of 
near the Seine and the Jardhi dcs Plantes, it was soon invaded, bed.—.Standard (Neb.) Guage, April 22, 1909. 
hut all the patients were suceessfullv removed to Biectre and _ 

1 -A 1 T 4.1 1 • li r 1 - J ni A MADE HIM ILL TO BE TTIREATEXED 

other liospitals. I saw tlie hears in the Jardxn dcs Plantes up 

to their necks in water as I returned from Professor Raymond's quite ill of a threatened attack of feier.—Pike- 

clinic at the SalpctrUrc. ' Ashland (Ky.) Independent, June 9, 1999. 

The Boueicaut Hospital became flooded and 400 patients --- 

were successfully removed by boats to waiting automobiles. Antimalaria Campaign in Italy.-Tlie antimalaria 

which took them, wrapped in their bed clothes, to points of m^^ieiation adouted in Italv diirimr ti,„ Inst ten rears nrovides 


MADE niil ILL TO BE TTIREATEXED 

Dr.-is quite ill of a threatened attack of fever.—^Pike- 

villo news, Ashland (K 3 ’.) Independent, June 9, 1999. 


State Antimalaria Campaign in Italy.—The antimalaria 
legislation adopted in Italy during the last ten 3 'ear 3 provides 


safety. It took two and a half hours to remove the 400 distribution of qiiininV the state to those suffer- 


patients, and credit is due M. Lepiiie for accomplishing this 
feat successfully. 


ing from malaria who are unable to secure it otherwise. For 
patients able to pay, quinin is sold at a nominal price at con- 


The American ambassador, Mr. Robert Bacon, has been venient places, c. g., at every postoffice in the country. A tain’c 

forced, from his residence on the Rue Francois ler. The sj,owing the sale of quinin by the state and the mortality from 

neivB' completed American Hospital, in a suburban part of malaria for successive years appears in the Jlcvista dc Alcdi- 

Paris, Boulevard du Cliateau, Neuilly, is flooded. This model ^ Cinirgia of Havana for November, copied from the Berne 

hospital cost $200,000, and was just ready to be opened, and (rHpgivne et da Police Sanitairc of Paris. The article is by 

has su'fl’ered thousands of dollars of damage. It is a gem of jjertarelli of Parma and is entitled “Ten Years of Antimalaria 

modem hospital construction, with free wards and private Legislation in Italy.” In WOO, before the passage of the law 

rooms at moderate prices. The medical board, consisting of providing for state distribution of quinin, the total mortality 

Til- A J Mamiin. Dr. E. E. Gros and Dr. Crosby Whitman, from malaria was 15,865. In 1901, it was 13.3SS. In 190_, 


feel safer in tlie mere 
exists. The president, i 
Mr. J. J. Hofl’, and. sue 
Morgan, are very earm 
American hospital. 


propoi 


American nospiuu. Unsnlfals cannot fail to 1907, or little more than one-fonrth of the nionaiU5 sc 

An American visiting eontinental l o-I • Po the state from the sale of qnm'" 

note .the wide contrast between the r ‘ogiget lesson in 1902 were 34,000 lire ($6,800); in 1008, 600,000 hre 

British, Canadian or American hospi a ■ (.$120,000). While much of the reduction in the death-rate r 

whifflkhe American Hospital in Pans I ' ' introduce due to the state distribution of qniiiin. part of it may ) 

of lArses, and Parisians will do well if 5 nnrsiii" attributed to the rigid laws enacted for the extermination o 

ii lXT; famous hospitals an up-to-date ^P^em of n iijing. ,, j 

The Irhphle is that on the continent nursing has no - require that all dwelling-houses and espeeiany all .slcep- 

io the ity of a profession and France. I in-rooms in definitely designated endemic zonos_m,.st be 


In II 1 C di'^ tv of a proressH.-i4. 1 irnnce I in— rooms in oonnueiy (iesigimi.i.u ui.wv.,.,.,. '7 , . 

A tei a ra -d tour through Italy. Switzerland fjmeri- screened from June to December. An interesting eatnre o 

1 ■„! nniiiioii of the Amoncan hospital, the Am provision requiring tlic screening of tlic top. of 

retain my lugl "P" '" nf medical education. th s ^'ic ^o i.i n ] . potting i.s 


can' nurses and ti. 


American system of medical education. 
Amciii-au .> Hl.XSDALE. 


chimneys, as well as of doons and windows. 
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reqtiirod niul the screening of doors is so nrranged as to provide 
for a small entrance vestibule rvitb donblc doors, somellnng 
after the style of an air-lock in a colVevdain. raUcnls sviffer- 
iii- from malaria must be Impt in separate, sleeping-rooms, 
vvUicU must be carefully screened from tbc rest of the house. 
Ki"id regulations for the extermination of mosqnitoc.s by 
draining or filling in stagnant pools, etc., are provided. These 
regnlatrons apply not only to householders but to manufaclnr- 
ers and landed proprietors as well, and premiums up to 9200 
are allovred where precautions arc taken on a large scale. 
Attempts at similar antimalarin suppression on the ])art of the 
state have also been made in Greece, Bulgaria and Dalmatia. 

Rural Hospitals.—The advantage of the hospital to the city 
dweller has been long recognized; it is a benefit to both the 
jdivsician and patient. One great advantage is the fact that 
it enables the physician to make use of modern methods of 
diagnosis which otherwise would be inacec.ssible to him. These 
advantages are to a large extent denied to the country prac¬ 
titioner, who must spend so much time in getting to his 
patient and in actual bedside observation that be bas no time 
for the laboratory methods of diagnosis. Harris A. Hongiitoii, 
in the /nfcraafioiinl Hosptla? Record, Oct. 15, 1000, outlines 
a plan by which he believes tliese advantages of tlie city could 
he secured in country towns as well. He proposes that hospi¬ 
tals shall he erected by stock companies. Tlie county medical 
society or an association of physicians could assume the 
management of such an institution. Hoiigliton refers to the 
Bayside Infirmary at Bayside, Long Island, which was organ¬ 
ized with a capital of 920,000. The hospital should not be 
made primarily a cliaritable institution, but should aim to 
make profit enough from well-to-do patients so tlvat it could 
afford opportunities for the cliaritable societies and individuals 
of the community to care for needy patients at cost. It could 
thus enter into contracts noth tlie poor authorities and 'vitli 
churches and lodges that would be mutually beneficial. One 
bacteriologist could serve both tbe liospital and the health 
department. Aside from the advantages of siicli a hospital 
to the physician there are several ways in wliich it would be 
of distinct service to tbe community; It would tend to over¬ 
come popular prejudice against hospitals. Tlie patients would 
get the benefit of laboratory metliods of diagnosis, better 
facilities for treatment and better nursing, and the opportu¬ 
nity given to young women to acquire training in tlie care 
of the sick, not so much for tbe purpose of enabling them to 
earn money as to render them capable housewives, would in 
a few years have a remarkably beneficial effect on the genei-al 
welfare of the community. 

Women and Hours of Labor .—The Survey for January in 
discussing the subject of overwork in connection with the 
recent decision of the Illinois court declaring unconstitutional 
the law limiting to ten hours the working day for women in 
factories and other industrial estahlishinents, says: E.xpendi- 
ture of eiierg}' of any kind maiiiifaclures in the body certain 
poisonous products which are eliminated during rest, mien 
the expenditure of energy is excessive or the period of rest 
is insufficient the fatigue poisons are not entirely eliminated. 
The periods of rest slioiild therefore bear such a relation to 
the periods of labor that the fatigue of each day is completely 
repaired before tbe work of tlie iic.xt day begins. If tin's 
relation i.s not maintained evil consequences follow. The 
general vitality is lowered and susceptibility to general dis¬ 
eases and infections is greater. But the most serious danger 
is the tendency to exlianst the central nervous system, which 
controls^ all the vital fnnetioiis. Overwork increases the dan¬ 
ger from industrial accidents. The faculty of attention is 
weakened and an niidne proportion of accidents occur. With 
relation to women, excessive hours and overwork, especially 
ill occupations requiring continuous standing, are a cause of 
many deformities and diseased conditions of tlie pelvic organs 
which allect unfavorably their child-hearing function, and 
children horn to exhausted women are at birth below the 
noriiial in size and weight and the mortality among them is 
abuovmaWy bigb. Women are fiiniiameiitally we.aker than 
men and are therefore more seriously alTected hj- the strain 
of modern industry. Between tbe ages of Li and 50 tliev lose 
much more time from work on account of sickness than' men, 
even deducting the time lost on account of child-birth. Finally’ 


women more urgently need the protection of tbc state from 
long lioiirs and overwork because tlicy are to be the motiiprs 
of tlie next generation. Tbe problem of finding out at what 
point normal fatigue bceome.s patliologic fatigue w’licn applied 
to tlie whole body of woi'ker.s and the limitation of the hours 
of work is not an easy one. 

Diagnostic Methods Among the Ancients.—The old slate- 
monl that there is nothing new’ under tlie sun seems again 
to be verified in tlie statement that Lacnnee, to whom is 
attributed tlie discovery of the method of physical diagnosis, 
inspection, palpation, ])ercussioii and auscultation, was not the 
originator of tlic.se methods, but only perfected their use as an 
arL Cordell {RuU. .Johns Uopkins IJosp., Decomher, 1909) 
calls attention to the fact that Arotacus, the Cappadocian, a 
successor of Hippocrates, and a student of his works, and a 
contemporary of Galon, in the second century of the Christian 
era practiced all tliese metliods, Arctaeiis, as disclosed in his 
wTiliiig-s, was a very acute observer, and by inspection of liis 
patients noted the character of tlie respiration, posture, 
fimibiiws, color, boat, and swcUiwg of tbe surface, tbe condi¬ 
tion of tlie veins, tongue, pulse, nails, sputum, etc. He like¬ 
wise resorted to palpation in enlargement of tlie liver and 
spleen, and notes tiie cliange in the position of ascitic fluid 
with change in posture of the patient, and by percussion noted 
tympanites, saving tliat the abdomen wlien tapped sounded 
like a drum. Hippocrates describes nllcs in diseases of the 
hing.s, such as pneniiionia, phthisis, emiryema, etc., and they 
arc also referred to by Cnelins Anrelianus in the fifth century 
A.D., and by Paul of Acgina in the seventh centu^J^ The 
term percussion is used bj- Ai'otaons in describing tbe symp¬ 
toms of astlima. a name which evidently embraced other condi¬ 
tions giving rise to dyspnea, besides tlint to wdiich we limit 
it. Hippocrates also laid much stress on succussion sounds in 
empyema. It is a fact of the highest interest that Aretaeus 
recognized heart murmurs by auscultation, and he seems the 
only one of the ancient writers wlio auscultated the heart. 

Puncturing the Amniotic Sac as Aid to Delivery.—In the 
Qijnackoloejische Rundschau, III, 1909, 808, Prof. P. van der 
Hoeven of Leyden states that in his experience with 1,411 
cases delivery was shortened by more than an hour when the 
amniotic sac was ruptured early. The only condition is that 
the os must be dilated to at least 3 or 4 cm, before-the rup¬ 
ture occurs. This constant observation has impelled him to 
make a practice of rupturing the sac wlien the os is dilated 
to this e.vtent. It permits the head to act more forcibly on 
the os and delivery is concluded in less time than otherwise. 
In a primipava with tlie os open to 5 cm. artificial rupture of 
the membranes brings expulsion in less tlian an hour and a 
half in more than half the cases, while with multipart the 
child is born in about an hour. In the Leyden clinic tbe num¬ 
ber of cases in which forceps ivere required has dropped from 
11 to 2 per cent, and for multiparai from 8 to 1 per cent. 
Elsewhere in the Netherlands, wdiere this is not the practice, 
forceps are used in 9 or 10 per cent. Only in three-tenths of 
the Leyden cases w-as version required as the skull did not 
present. Tlie necessity for the various obstetric operations 
has been reduced by 50 per cent, since this procedure has 
been made tlie routine practice. Another advantage is that 
tlie mimber of cases of prolapse of tlie umbilical cord lias 
also been correspondingly reduced. The woman must lie on 
her side in bed afterward; otherwise prolapse of the cord is 
still possible. He is collecting material for a monograph on 
the importance and advantages of opening the sac at a 
certain stage of labor. He uses his finger, not an instrument. 

The Dividends of Decency.—The Druggists Circutar, wliose 
attitude of uncompromising opposition to quackery and the* 
iiostnim evil is well-known, saj-s in a recent issue; “Aston¬ 
ishment at the attitude of the Circuiar toward the nostrum 
traffic is continually manifesting itself in those quarters in 
which a rake-off from tlnj heavy profits of this caiieerons 
growth on the drug business is regarded as one of the chief 
tilings that make several vocations allied to pliarmaej- worth 
following. Just why a publication sboiild act openly and 
squarely with its readers wlien there seems to he so' raucli 
more ready money in patting tbe nostrum men on tbe back 
with one band and pulling the wool over the eyes of the 
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Abbe, R.: Radium as a Specific In Giant-Cell Sarcoma, ilfcr?. Rcc., 
.Tan. 1, 1910 ; abstr. In The Journae, Jan. 15, 1910, p. 235. 

Turner, D. : Kficct and Use of Radium, Lancet, London, Dec. 25, 
1009 ; abstr. in The .Toouxae, .Tan. 22, 1910, p. 324. 

Chevrior, L.: Radium in Cancer, Presse m6(L, Dec. 18, 1909. 

Wickham, L.: Is Radium a Cure for Cancer'.* Brif. Hed. Jonr., 
Dec. IS, 1909; abstr. in The Joern'Al, .Tan. 15, 1910, p. 241, 

.Tordan. A. C.; Use of Radium for Local Applications within the 
Body, Lancet, London. Dec. 11, 1900. 

DiofTenbach, W. H.; ITadium Therapy in Inoperable Tumors, Jour. 
Advanced Thcrap., Decomher, 1009. 

Cheron, H.; Radium Treatment of Gynecologic Disease, Ohstc- 
triqtic, November, 1900. 


EXAIIIKATION OF STOIIACH CONTENTS 

To the Editor :—The writers on stomach diseases urge a more 
general employment of the stomach tube as a routine procedure m 
general examinations. The books on laboratorj’ diagnosis devote 
many pages to the chemical examination ot stomach contents which 
is necessary to make the use of the stomach tube of value. It is 
obvious that this involves a laboratory equipment and expenditure 
of time which cannot be afforded by the busy practitioner, especially 
if he practices in the coiinti-y. Is there not some short cut or 
some method of arriving at a diagnosis without so much trouble. 

Enquirer, Cincinnati. 

AxswER.—Stomach specialists and the writers on laboratory 
diagnosis have unintentionally made the subject of the examination 
of stomach contents appear much more complicated than it really 
is It is a mistake to suppose that the utility of the stomach 
tube in diagnosis is limited to the obtaining of stomach contents for 
chemical and microscopic examination. The examination of the 
contents with the naked eye furnishes much vaiuable information 
in a moment. One should note whether there is mucus mixed with 
ihc food, indicating gastritis, or blood which may he indicative 
of gastric ulcer. The presence of remnants of food from previous 
meals may be manifest at a glance. A very liquid content shows 
that there is either retention from motor insufficiency or hyper¬ 
secretion. By noting the presence of a layer of very fine particles 
of starch, one can bo almost certain tliat free hydrochloilc acid 
is present. On the other hand, if the contents are in lumps and 
there is very little liquid, it is probable that digestion has not 
taken place, in consequence of the absence of hydrochloric acid. The 
time required for the chemical examination necessary for clinical 

u A.. n.i« r,”r TiS: 
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the amount of free hydrochlouc examinations of stomach 

The equipment tUe* ordinary stomach tube, one 

contents is very small. burette, a bc.aker. an 

needs a 10 c.c. t tupes •” a graduated pipette might 

evaporating dish ® jednormal solution can be pui- 

also be included, ^anl ^,i,o has no incubator can 

chased at, small cost. the .amount of ferment 

readily perform ^ ^.atev in an ordinary dish pan at 

by keeping a '^^^gcjvmount of flame. We do not moan 

constant temperaUnc b> me elaborate apj^ralus 

to say that cases may but the above will suffice for 

and more careful and will enable tbe physician to 

the majority of ^ ^ caw base his treatment on ascer- 

01 ,tain ^diu" merely on symptoms, which aie 
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PELLOIVSHIBS AND PRIZB.S IN MEDICINE 

To the Editor :—IVbnt prizes tor medical work, research or clin¬ 
ical, are offered for the competition of American phy-sieians? 

J. G. M. B. 


Answer.—A partial list of prizes and fellowships Is given below. 
More complete information concerning each.may be had by looking 
up The JoiTRNAE reference given. Tbe prizes given by the French 
Academy of Medicine are grouped together. 


Kd.ssjiaue Frize ; awarded every 3 years by Frofessor Czerny 
for the best therapeutic achievement, first published in German 
litcratiiro; a medal and 8250 in money. (The Journal Jan 
(1, 1900, p. 50.) 

■Walker Prize, Jack.sonian Prizc, Cartwrioht Prize; awarded 
by nospital P. & S., London, subjects assigned. (The JovityM 
, .Bay 12, lilOO, p. 1458.) 

Fluckinger AIeual ; awarded by the German Apothecaries’ Union 
every 5 years for achievements in pharmacology. (The jour¬ 
nal, Oct. 19, 1007, p. 1377.) 

Alvauenga Prize (Philadelphia) : awarded every year for best 
essay on any topic in medicine; $180. (The Jour.val, Not. 2, 
1907, p. 1536.) 

Nobel Prizes : (Tun Journal, Dec. 28, 1007, p. 21G1.) 

Gerjian Colo.vial Society IhiiZE: for best method of protection 
of cattle against tsetse fly; .$1,500. (The Journal, March 28, 
1008, p. 1051.) 

Rhjeri Prize : $4,000. Awarded by the Academy of Medicine at 
Turin, for tho best work or discovery made in the field ot 
tho medical sciences in the five years ending with 1911. Pub¬ 
lished work or manuscripts can be entered in competition, but 
they must be in Italian, French or Latin. Address the Segre- 
tario generale della R. Accademia di Medicina, Turin, Italy. 

Bressa Prize; awarded every four years by the Ac,ademy of Sci¬ 
ences, Turin, for the most important scientiSc discovery ftiwiug' 
the interval; $2,000. (The Journal, April 4, 1008, p. 1132.) 

Ca.vizzaro Prize ; awarded by the Academy of Sciences, Rome, 
for tho host work on pure and applied chemistry; $2,000. (Tub 
Jour.val, July 11, 190S.) 

ScHAUDiNN Mepal : for achievements in microbiology, (The 
Jour.val, July 24, 1009, p. 308.) 

CANCER Resb.irch PRIZES ; awarded by German Conti-al Commit¬ 
tee; $250, $125 and $73. (The Journal, Oct. 23, 1009, p. 
1411.) 

National Academy Prizes : given by Mexican Government for 
work in typhus; $25,000. (Tub Journ.il, Nov. 20, 1009, p. 


1731.) 

CozzoLiNo Prize : for work in tho relief of deafness, to ba 
sonted at the International Otology Congress at Boston, 101-: 
$200. (The Journal, Nov. 20, lOOO, p. 1751.) 

Goldberger Prize ; awarded every 3 ye.ars by the Imperial Roya 
Society of Physicians, Vienna, for research In esperlmcutal 
medicine, 2,000 crowns. (The Journal, Dec. 4, 1909, p. 10—) 
George Crocker Cancer Re.search Fund ; supervision ol 

Columbia Universitj', New Vork; for research only; $l,u00,000. 
(The Journal, Dec. IS, 1009, p. 2108.) 

Mary Jacobi Research Fund ; awarded by the Women’s 

Association of New "ilork; $800 fellowship open to women gi.ad- 
uates for graduate research work. • (The Journal, Jan. i, 
1910, p. CO.) 

Beit Memorial Fellowshits ; to persons of European <3cscen , 
graduates of British colleges; $1,250 per year each. (IHi. 
JouRN.VL, Jan. 15, 1910, p. 217.) 

Baubier prize; awarded by Paris Medical School; $400. (The 
Journal, Jan. 22, 1910, p. 302.) 

Jeunesse Prize ; awarded by Paris Medical School; $o00. (lUR 
Journal, Jon. 22, 1910, ji, 302.j 
French Ac.vdemy op Medicine Prizes; Twenty-five P}'**''?J''® 

^t^areX^^ ""n! f SSil| £is'v^ " 

^e^i^nl?n°sove.i^ 

feared n^rin - 

Dce'Tl 90 rpir 6 l!tud^tbe\al^^^^^^ last distribution 

rAcudemi; de'^MedeoiL, 10 Rue Pans 1 nnee. 

FRENCH SURGICAL SOCIETY ,.^°Ji\a''bc”nddTCSBed t^ 

awarded in 1910. 'The '°«P«ting wortvS ^offid 
the Soerf-taire general do la bociLit uitiu received 

me de ,a Seine, ^^^-'Xrod "fo? tTlaToHc vrir. 

before Nov. 1, 1910. Aruiues cni-’T.anb reprodneed 

■i"’ 

Tflrlrcss find credentials. 

■nT»T'>T' • *590 for a worlc on ortbopcdics. 

L»“rpS“-s«: L » .-o,. 

subject. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


COXN-ECTICUT ; Rcculnv; City HnW. Now Haven, March 8-9. Sec., 
hr Charles A. Tuttle. Homeoiinthie: New Haven, March 8. Sec., 
Dr'. Kdwln C. M. Hall. S2 Grand Avemie. Hclectlc : 42 yicadow 
St New Haven, March S. Sec., Dr. T. S. Hodsc, TorrlnKtoii. 
M.vixe: Portland, March S-9. Sec., Dr. Prank tV. Searle, .SOb 
Congress Street. .1 

^Iassaciiushtts I Stnte Tlouse, Boston, Mnrcli 8*10, See., Dr. l^fl\^ln^ 
B. Harvey. 


pASsro 

College 

Howard IJnlv., Washlncton, D. C..(1908) ii; 

.lohns Hopkins University...---AAilP .oL, 

Unlvcrsltv of Maryland.. (190 1 )• (1908)* (1908) 
77. 79.- SO, 81, 90. ,iooc\. 

Haltlmorc Medical College.A'.hV 

College of Physicians and Surgeons, Baltimore. 
8.1, 88; (1909) 89. 

Maryland Medical College.. 

Unlve'r.olly of Michigan, College of Medicine.... 

.IclTcr.sou Medical College, Philadelphia. 

Temple University. Phtladelphln.. ..... .....■ 

I’nlvei-sity of I’ennsylvaula.(1908) 80, Si; 

TInlver.slty of the South. 

Unlversltv of Virginia. 

McGill U’nlverslty, Montreal. Canada. 


Delaware December Report 

Dr. H. W. Briggs, secretary of tbe Medical Council of 
Delaware, reports the written examination held at Dover and 
AYilmington, Dec. 14-10, 1909. The nnmhcr of subjects 
examined in was 10; total ninnbcr of questions asked, 100; 
percentage required to pass, lo. fhe total nunibei of candi¬ 
dates examined was 7, of whom 0 passed 
following colleges were represented: 

r.VSSED 

College 

Atlantic Medical College. 

Baltimore Medical College. 

University of Pennsylvania. 

.Tefferson'Medical College. 

Unlversltv of Pennsylvania. 

Hahnema'nn Med. Coll, and Hospital, Philadelphia.. (1908) 

FAIEED 

Medico-Chirurgical College. Philadelphia. 


1 failed. 

The 

Year 

Per 

Glad. 

Cent. 

(inon) 

82 

(1007) 

75 

(1008) 

92.7 

(1000) 

83.4 

(1008) 

S.5.4 

(1008) 

88 

(1009) 

70.2 


Virginia December Report 

Dr. R. S. Martin, secretary of the Medical E.xamining 
Board of Virginia, reports the written and oral examination 
held at Lynchburg, Dec. 14-17, 1909. The number of subjects 
examined in was 9; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 43, of whom 22 passed, including one 
non-graduate, and 21 failed. Eight candidates were licensed 
through reciprocity. The following colleges were represented: 

PASSED 

College 

Howard University. Washington, D. C. 

Kentucky School of Medicine. 

Johns Hopkins University. 

Baltimore Medical College. 

tVoman's Medical College of Baltimore. 

University of the City of New York. 

University of Pennsylvania . 

Medico-Chirurgical College, Philadelphia. 

Chattanooga Jledical College. 

University of the South.(1907) 

University College of Jled., Kichmond.. (1908) 

Medical College of Virginia. 

University of Virginia.(1908) 

University of Edinburgh, Scotland. 


Universitj’ of Louisville.. 
University of Maryland ... 
Maryland Medical College. 


ollege. 


Year 

Per 

Grad. 

Cent. 

(1900) 70, 

7C 

(1008) 73, 
(1006)* 

76 

(1909) 

75 

hoos) 

(1804)* 

83 

(1893)* 

(1009) 

76 ' 

(1907) 

75 

(1900) 

75 

(1000) 

75 

(1009) 73, 

78 

(1000) 73, 
(1901)* 

79 

(1000) 04, 

74 

. (1909) 

72 

(1909) 00, 

71. 73. 

.(1908) 

. (1891)* 

55 

, (1894)* 
.(1005) 

51 

. (1009) 

68 

(1900) 

68 

(1900) 72, 

74 

(1909) 

.(1897)* 

71 


Year Per 

Grad. Cent. 

(1909) 79 

(1909) 93 

77; (1909) 75, 


(1909) 
(1904)' 

(1900)* 

(1898) 

(1909) 80, 

(1909) 

(1909)* 

(1909)* 

(1905) 

(1909) 


85 

(1908) 


84 

82 

77 


84 

82 


70 

GO 


PAII.ED 

George Washington I'nlvcrslty.. . 

Howard University, Washington, D. C. 

Louisville Medical College. 

University of Maryland. 

Baltimore Medical College. 

Maryland Medical College. 

University of the South. 

i.icEx.sED TiiaouaH ItECimOCITY 

Year Reciprocity 
Grad. with 
_(1908) W. Virginia 


.(1907)* 

.(1908) 

.(1908) 

.(1009)* 

.(2, 1909)* (1909) 
.(1908)* (3, 1909)* 
.(1908)* 


College 

George Washington University... 


LICF.XSED THnOUGH RECIPnOCITV 

„ Year Reciprocity 

College Grad with 

Louisville and Hospital Medical College.(1908) Kentuckv 

New YotI: Homeopathic Med. Coll, and Hospital. (1908) New Hamn. 

North Carolina Medical College. (lOO,*!) N Carolinn 

Univ. of Pennsylvanm. .(1897) North Carolina; (lS08)Dik. Colnm 
University ^ Nashville. . (1907) Dist. Columbia ; (1907) S. Carolina 

University College of Medicine, Richmond.(1908) N C.arolina 

* Took oral examination. ^ 

Maryland December Report 

Dr. J. McP. Scott, secretary of the Maryland Board of Jled¬ 
ical Examiners, reports the written examination lield at Bal¬ 
timore, Dec. 14-17, 1909. The number of subjects examined 
in was • ■ ' rgj yg -pjig ijum- 

9^ was 42, of wliom 30 passed and 

12 failed. Nine candidates were licensed tbrough reeiprocitv 
and 2 under exemption clauses and by .speciaf examination. 
Tlic following colleges were represented: 


Howard University, Washington, D.C.(ISOOiDlst. Coliim. 

Maryland Medical College.. . . ..k*- 

College of Physicians and Surgeons. Baltimore. .. (1904) IJ. Mrginia 

. "■ "ege of Medicine.(1875)DIst. Colnm. 

.?.(1805) Ohio 

: ■ .(1803) W. Virginia 

.(1881) Kentucky 

.(1900) Wisconsin 

I.ICEXSED ENDER EXEMPTION CLAUSE AXD «Y SPECIAE EXAMI.VATIOX 

College Year of Grad. 

University of Maryland.(1885) 

University of Gratz. Styria, Austria.(1900) 

• Re-examined. 

California December Report 

Dr. Clmrles L. Tisdale, secretary of the Board of Medical 
Examiners of the State of California, reports the written 
examination held at Los Angeles, Dec. 7-10, 1909. The num¬ 
ber of subjects examined in was 10; total number of ques¬ 
tions asked, 100; percentage required to pass, 75. The total 
number of candidates examined was 97, of whom 60 passed, 
including 8 osteopaths, and 31 ftiiled, including 8 osteopaths. 
The following colleges were represented: 

PASSED Year Per 

College Grad. Cent. 

College of Physicians and Surgeons, Los Angeles.. (1909) 81.7,87.3 
College of Physicians and Surgeons, San Francisco. (1906) 76.1 

Hahnemann Medical College of the Pacific... (1903) 84.1; (1008) 
81.4, 82.3. 

Cooper Medical College.(1908) 75.6, 79.6; (1009) 75.4 

University of Southern California.. (1005) 80.7; (1007) 75, 86 2: 
(1909) 77.1, 80.5, 81.4, 82.9, 87.2. 

Yale Medical School.(1006) 87.6 

Denver and Gross College of Medicine.(1904) 8G.4 

Medical College of Georgia.(1883) 83 8 

Hahnemann Medical College and Hospital, Chicago.. (1886) 87.2: 

(1891) 82.7; (1898) 80.7; (1901) 78.3. 

Northn'estern University Medical School.. (1898) 80.5; (1907) 80.3; 
(1909) 85.4. 

Rush Medical College.. (1889) 88.2; (1908) 97.5; (1909) 87 4 

College of Physicians and Surgeons, Chicago.(1909) 82 1 86 2 

State University of Iowa.(1885) ’85 5 

University of Kansas .(1909) Sl'l 

,Iohns Hopkins University.(1908) 85 8 

University of Maryland .(1903) 81 e 

Boston University ..(1895) 83*9 

Harvard Medical School (1891) 81.4; (1898) 75.6; (1902) 75.1 

Tufts College Medical School.(1907) 81 9 

University of Michigan, Coll, of Med... (1891) 79; (1902) 81.3 

university of Michigan, Homeopathic College.... (1908) 834 

Unn\ of Minnesota, Coll, of Med... (1804) 90.9; (1908) 

Missouri.(1898) 

■ icine.(1897) 

. . ■ ollege.(1909) 

IJoll. and Hospital. .. (1905) 

.(1893) 80; (1895) 

Philadelphia.(1901) 

•ic “,**“»> L.'JiiL‘ge.(1902) 

Medico-Chirurgical College, Philadelphia.(1901) 

McGill University, (Quebec .(1905) 

\\estern University. London, Ontario.(1899) 

University of Heidelberg, Germany.(1007) 

FAILED 

University of Southern California.(1908) 

PJiyslcians and Surgeons, San Francisco.. (1902) 

(1906) 72.7: (1907) 71; (1909) 66.5. ' 

Cooper Medical College.(1008) 71.8; (1909) 

College of Phj’sicians and Surgeons, Chicago.( 1904 ) 

Bush Medical College. (1805) 

Northwestern University Women’s Medical School. (1890) 

(ollege of Physicians and Surgeon, Keokuk.(1880) 

Kentucky School of Medicine.. (1889) 66.8, 71.2- (1894) 

University of Maryland . (lOOOi 

Michigan College of Medicine. Detroit.* **(1881) 

University of Michigan. Coll, of Med.. (1880) 56.8 ;* (1895) 

•Kansas City Medical College. ^ 

JefTorsop Med. Coll.(1890) 73; (189*4*) *6*9*4 •* 

University of Turin. Italy.. A (isbo^ 


80 

83.9 

85.5 

75.2 

80 


80.1 

80.6 

70.3 

84.4 
89.6 


71.7 
42.9 ; 

68.1 

49.4 

67.8 

73.5 

43.8 
09.7 
GS.4 

19.6 

71.5 
7G.2 

59.6 

18.7 
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Marriages 


. Louis A. Gkeensfeldek, M.B., to Miss Ethel Grace Rooks, 
hotli of Chicago, February 7. 

WuKiBALO Joiiiv Pkobst, M.D., to Miss Magdalene Elirabeth 
Lingenfelser, both of Pittsburg, Pa., February 3. 

Alfred G. Farjieu, M.D., Corozal, C. Z., to Miss Minnie L. 
Cuckler, of Athens, Ohio, at Cristobal, C. Z., January 20. 

WiLLiAJi Joseph Circe, M.D., Carson City, Nev., to Miss 
Ella Dudley, of San Francisco, at Reno, Nev., February 1. 

George Elmer Krout, jM.D., Jacobus, -Pa., to Miss Beulah 
Hildebrand, of Loganville, Pa., at Blooinsburg, Pa., January C. 


Deaths 


Frederick Wentworth Mercer, M.D. College of Physicians 
and Surgeons, New York City, 18G2; a member of the Ameri¬ 
can Medical Association, British Medical Association, Ameri¬ 
can Microscopical Association; vice-president of the Illinois 
IMicroscopieal Society; and a fellow of the Roy.al Microscopical 
Society of England; major and surgeon of the Twentieth 
IMassaehusetts Volunteer Infantry during the Civil War; for 
some time medical superintendent of the Illinois State Sol¬ 
diers’ Home; assistant physician at the Anna State Hospital 
from 1873-1879; died at his home in Chicago, February 9, 
from heart disease, aged 71. 

George Edmund Brickett, M.D. Dartmouth Medical School, 
1847; assistant surgeon of the Third and surgeon of the 
Twenty-first Maine Volunteer Infantry during the Civil War; 
from 18G3-1865 surgeon in charge of "the Cony United States 
General Hospital, Augusta, jMaine, and from 1864-1892, 
attending surgeon to the Kennebec arsenal; from 1874-1888, 
local pension examining surgeon; representative from Kenne¬ 
bec county in the state legislature in 18G8 and 1869; died at 
his home in Augusta, Januarj' 28, from cerebral hemorrhage, 
aged 85. 

John Alfred Westlake, M.D. New York University, New 
York City, 1877; a member of the Medical Society of the 
State of New York; a veteran of the Civil War; for two 
years surgeon to the Northern Central Railroad, and later to 
the Northern Pacific Railroad in St. Paul, Minn.; since 1886 
a resident of Elmira, N. Y.; coroner of Chemung county;^ for 
about ten years physician in charge of the Westlake Hospital; 
died at his home, January 31, from uremia, aged G3. 

William A. Gordon, M.D. Rush Medical College, Chicago, 
1S.5G; surgeon of the Tenth Wisconsin Volunteer Infantry 
and later bi-evet major, U. S. Volunteers, during the Civil 
War; formerly secretaiy of the U. S. Ai'my Medical Examin¬ 
ing Board of the Army of the Cumberland; a specialist in dis¬ 
eases of the er’e, ear. nose and throat; died at his home in 
Mountain View, Cab, January 28, from senile debility, 
aged 75. 

Ira A. Thayer, M.D. Eclectic Medical Institute, Cincinnati, 
1806; surgeon in the volunteer sendee during the Civil War; 
for twenty-five year's pastor of a church in New Castle, Pa.; 
and later for several years a lecturer for the State Agricul¬ 
ture Department, and city food inspector of New Castle; died 
at his home, January 24, from uremia, aged 61. 


Raphael Owen Semmes, M.D. University of Alabama, Mobile. 
1001; formerly a member of the American Medica-1 As.tycia- 
tion: a memher of the Medical Association the State of 
Alabama: health officer of Wilcox county; died at his home in 
Rock West, Camden, January 20, from chrome nephutis, 

aged 30. . 

Andrew S Russell, M.D. University of Pennsylvama, 189-; 

a member of the American Medical Associatmn; 

Ari'/ • was shot and instantly killed Jannaiy 28, at s\asmn„ 
ton, a mining camp, twenty miles tyst of Noga es, y a re i c 
armv officer who is believed to be insane, a„ecl 45. 

Fraderick A. Wright, M.D. M ^Edncari 

health officer and a member of t e ^ of the 

N J January 30, from cancer, aged (>-i. 

, Samuel Wexlar, ^.D. Unnmrsity^of^^^^^^^ 

chief resident phys lan of tl Medical Society; 

an operation for appen- citis, a^ea -5 ^ 


Jour. a. JI. a. 
Urii. 19 . 1910 


Francis McConnell Christy, M.D. Univer.sity of Pennsvlv.nnia 
1882; of Altoona, Pa.; a member of the Medical Soc'ietj' of 
tlie State of Pennsylvania; for several years surgeon in the 
National Guard; died at the home of his father-in-law in 
Lancaster, Pa., January 29, aged 50. 

Millson Raleigh Allen, M.D. Hahnemann .Medical Collefre, 
Philadelphia, 1887; formerly president of the Virginia 
Homeopathic Society, and a member of the State Board of 
Medical E.vamiiicrs; died at his home in Norfolk, February 2 
from bronchial asthma, aged 48. ’ 

William Penn Compton, M.D. Georgetown University, Wash- 
• iiigton, D. C., 1889; professor of laryngologj- and rhinoloyy in 
his alma mater; of Washington, D. C.; died suddenly'^Feb¬ 
ruary 1, from angina pectoris while at the bedside of a patient. 

James Castle Patterson, M.D. University of Tennessee. 
Nashville, 1894; of Wanette, Okla.; a member of the Okla¬ 
homa State Medical Association; died in a sanatorium at Sil¬ 
ver Citj', N. M., January 28, from tuberculosis, aged 3S. 

Ernest H. Plasch, M.D. University of Berlin, Germany; for¬ 
merly of Gtyinan Valley and jMoimt Carroll, HI.; a practi¬ 
tioner of Illinois since 1873; died at tbe home of his daughter 
in Mount Carroll, February 3, from dropsy, aged 71. 

William H. Blakeley, M.D. Homeopathic Medical College of 
Missouri, St. Louis, 1866;. Efew York Homeopathic Medical 
College and Hospital, 1871; died at his home in Bowling Green, 
Ky., January 25, from acute gastritis, aged 08. 

Joseph Theophilus Howard, M.D. Georgetown University, 
Washington, D. C., 1859; a member of the American Medical 
Association; died suddenly at his home in Washington, Jan¬ 
uary 30, from pneumonia, aged 77. ^ 

William Beall, M.D. Medical Department of Columbian Col¬ 
lege, Washington, D. C., 1846; from 1872 to 1881, a clergyman 
of the United Brethren church; died at his home in Rock 
Gap, W. Va., January 30, aged 88. 

Randolph Spalding Kenan, M.D. Atlanta Medical College, 
1805; of Savannah; a member of the Medical Association of 
Georgia; died at the home of his sister in Darien, Ga., Feb¬ 
ruary 3, from nephritis, aged 44. 

Augustus A. Fahnestock, M.D. Hahnemann Medical College, 
Chicago, 1865; of Laporte, Ind.; died at the. home of his 
brother in Marion, Ind., Februarj' 7, from the effects of a 
fall down a stairway, aged 76. 

William L. White, M.D. University of Oregon, Portland, 
1890; of Pullman, Wash.; a member of the Washington State 
Medical Association; died in Fabiola Hospital, Oakland, Cal., 
January 20, from tuberculosis. 

Rollin B. Gray, M.D. New York Homeopathic Medical Col¬ 
lege, 1871; of tbe Borough of Queens, N. Y.; died at the home 
of his daughter in East Orange, N. J., February 5, from 
cerebral hemorrhage, aged 60. 

Frederick 0. Chamberlain, M.D. Yale University, New Haven, 
1891; Paris Medical School, 1894; a member of the San Fran¬ 
cisco Stock and Exchange Board; died in that city, Dec. 5, 
1909, from brain disease. 

Thomas A. R. Keech, M.D. University of Maryland, 1856; 
a member of tbe Medical Association of the District of Colum¬ 
bia; died at his home in Washington, D. C., January 29, from 
arteriosclerosis, aged 76. 

Thomas M. Graves (license, Ky., 49 j'ears practice, 1893); 
for more than lift}- years a practitioner of Calloway count;', 
Kj'.; died at his home in West Murray, January 28, from 
senile debility, aged 85. 

William E. Mattingly, M.D. University of Loiiisrille, 1869; 
a member of the American Medical Association; died sud¬ 
denly at his home in Lebanon, Februaiy 1, from valvular 
lieart disease, aged 60. 

Jeremiah T. Tucker, M.D. Jlemphis Hospital Medical College, 
1892; a member of tbe Van Zandt County (Texas) Meuica 
Societj'; died at his home in Wills Point, January 27, from 
smallpo.x, aged 47. 

Hiram A. Burrows, M.D. Louisville Medical College, ISS.o; 
a member of the State Medical Association of Texas; cheu a 
his homo in New Boston, February 1, from heart disease, 
aged 45. 

Helen Maria Bingham, MJD. Boston Universit;’, School oE 
Medicine, 1881; for several j'cars a practitioner of J[iIwauKty_, 
died at tbe home of her mother in Monroe, Wis., Januarj 


ged 65. . TQ-n. 

Joseph C. Marshall, M.D. University .; 

member of the Jledical .Society of the State of Ac • ■ ’ 

iicd at his home in Tuckahoe, Dec. 1, 1909, from pancreatitis, 

ged 61. 
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Tolm H. Fawcett, M.D. iMoilical Colle-e St. Louis, 

1874; fonnei-Iv of Grant Park. III.; a yetonui '’f 
War; died at Ins homo in Ashland, Ore., Feb. 2-2, 1009. aged hit. 

Andrew Harsclier, M.D. Jlarions-Sims IMcdical College, St. 
Louis, 1890; a inember of the Jlissouri State Jfcdical Asso¬ 
ciation; died at his home in St. Louis, January 20, aged 4,9. 

William Lawrence Woodruff. M.D. Hahnemann Medical Col- 
le'^e, Philadelphia. 1882; of Long Beach, Cal.; died at his 
ho'me February 4, from pulmonary hemorrhage, aged 49. 

Weldon Alfred Dickson, M.D. College of Physicians and 
Surgeons. Baltimore, 1880; died at his home in Salamanca, 
X. Y., February 3, from rheumatic endocarditis, aged 52. 

Laura E. Stockdale, M.D. Chicago Homeopathic Medical Col¬ 
lege, 1880; one of the early women practitioners of Denver; 
died at her home in that city. .Tanuary 27, aged 07. 

Arthur A. Browne, M.D. McGill University, Montreal, 1872; 
for many years a member of the faculty of his alma mater; 
died at liis'liome in Montreal, January 20, aged 02. 

John Adam Fleischer, M.D. University of Virginia, Char- 
lottesrille. 1908; died at his home in Meadow Dale, Highland 
county, W. Va.. January 23, aged 29. 


Charles B. Davis, M.D. Bennett IMedical College, Chicago, 
1809; died at the home of his son in Salem, Mo., January 10, 
from organic heart disease, aged 75. 

Henry G. Wheeler (license. Ill., years of practice, 1880); a 
veteran of the Civil AYar; died at his home in Breckenridge, 
III.. Nov. 21. 1909, aged 07. 

Edward W. Day, M.D. University of Maryland, Baltimore, 
1853; of Vacaville, Cal.; died in St. Joseph’s Hospital, San 
•Erauciseo. March 25, 1909. 


Harry Weston Merrill, M.D. Rush Medical College, 1883; 
died at his home in Maywood, Ill., February 2, from cerebral 
hemorrhage, aged 53. 

Meade M. Loucks, M.D. University of Pennsylvania,- 1895; 
died in his apartments in Wilkinsburg, Pa., February 2, from 
pneumonia, aged 45. 

Robert S. Payne, M.D. Louisville Medical College, 1871; died 
at his home in Stamping Ground, Ky., February 2, from brain 
disease, aged 69. 

A. C. Hatfield (license, years of practice. Ill., 1878); died 
at his home in Adair, Januarj- 27, from valvular heart dis¬ 
ease. aged 04. 

O’Connell Fairhurst, M.D. Bellevue Hospital Medical College, 
1870; died at his home in Vincennes, Ind., January 24, from 
heart disease. 

Edward I. Hirschfeld, M.D. Illinois Medical College, 1909; 
died at the Xorth Shore Health Resort, IVinnetka, February 
0, aged 44. 

William C. H. Henkel, M.D. University of Jena, 1852; died 
at his home in Baltimore, January 30, from senile debility, 
aged 82. 


Medical Economics 


THIS DEP.tRTMEXT EMBODIES THE SUBJECTS OP ORGANI- 
ZATIOX, POSTGRADUATE WORK, CONTRACT PRACTICE 
INSURANCE FEES, LEGISLATION, ETC 


The Legal Status of the Texas Practice Act 
The new Texas medical practice act has been upheld ii 
practically all the legal tests to which it has been subjected 
as shown in an editorial in the Febmarj- issue of tin 
Texas State Journal of Medicine. The decision in the case o 
Collins, an osteopath, upheld its constitutionalitv and decidei 
that all who treat disease, by whatever method', are include 
in the definition of a medical practitioner. In the case o 
Morse the board was upheld in refusing a license for fraii 
and unprofessional conduct. As a result of the Xewman case i 
was decided that a masseur, if holding himself out to trea 
disease, mnst have a medical license. This does not inter 
fere with masseurs, however, in their recognized sphere o 
labor, but does away with a lot of unqualified practitioner- 
The case of Wiekes-Nease vs. Watts brought a decision tha 
the requirement of registration of physicians was not illemi 
on the ground that it was “retroactive” and that the holde 
of a certificate to be a legal practitioner must conform t 
cacii succeeding requirement of the legislature. In the case o 
Ray. the board was upheld in its refusal to raise his "rad 
since fraud or discrimination by the board was not provec 


The suit of Dr. A. C. Bell to compel recognition of the (College 
of Physicians and Surgeons has been allowed to go by without 
a cost bond. 

Although the new practice act is scarcely two years old, the 
fact that it has already been put tbrough so many tests is in 
itself evidence that the new board has been carrying out its 
provisions. It has been a decided power for good in medical 
registration and has placed Texas among the leading states 
iirthe enforcement of fair educational standards for all prac¬ 
titioners regardless of the methods of treatment to be 
employed. t Notes 


MAS.SACIIUSETTS 

The following bills have been introduced into the Massachu¬ 
setts legislature: House Bills: 134, to require practitioners 
of Eddyisin, hypnotism and certain kinds of healing to 
register’; 182, to make eomniunications between physicians 
and patients privileged; 192, to authorize persons qualified to 
practice medicine in ether states to practice medicine in 
Massachusetts; 193. to make members of the Board of Regis¬ 
tration in Medicine ineligible to reappointment; 295, to appro¬ 
priate one thousand ($1,000) for small traveling school tuber¬ 
culosis exhibits to be used in the public schools throughout the 
state for instruction in hygiene and the prevention of tuber¬ 
culosis; 290, to empower city councils to levy n tax for the 
erection and maintenance of public tuberculosis sanatoria; 
380, to extend the duties of the board of education so as to 
include supervision of medicine, denti.stry and pharmacy; 
410, to regulate the sale of opium, morphin and other nar¬ 
cotics; 417. to require the State Board of Health to make, 
free of charge, chemical analyses of preparations suspected of 
containing cocain. alpha or beta eucain. or any substance sub¬ 
mitted to it by the police authorities or charitable organiza¬ 
tions, provided the analysis is to be used for the enforcement 
of the law; 513. to provide for legislation relative to the 
practice of healing bj- unregistered physicians—this bill accom¬ 
panies the petition of the hlassachusetts State Association of 
Spiritualists on this point; 057, to provide for an investiga¬ 
tion as to the increase of criminals, mental defectives, epi¬ 
leptics and degenerates; CCO, to provide for the prevention of 
the dissemination of disease through the improper use of wall¬ 
paper; 73C, to authorize town boards of health to appoint 
school physicians; 828, to authorize town and city boards of 
health to vaccinate school children without charge; 887, to 
provide for the preparation of a code of medical instruction 
for use in the public schools. 

Dr. M. W. Richardson, secretary of the Massachusetts 
State Board of Health, has submitted a special report on 
rabies as House Document 230, in which he reports that in 
1904 there were no cases of rabies in Massachusetts. In 1905, 
there were 103 cases; 1906, 337 cases; 1907, 778 cases; 1908, 
557; 1909, up to December 1, 108 cases, of which the follow¬ 
ing number were human: 1905, 12 cases; 1900, 110 cases; 
1907, 184 cases; 1908, 134 cases; 1909 up to October 27, 77 
cases. From 1905 to 1909 inclusive, 19 human beings have 
died in Massachusetts of rabies. Dr. Richardson concludes 
that the disease and the present epidemic reached its maxi¬ 
mum in 1907 and is now decreasing. Most of the patients 
Were treated at the State Alms House at Tewkesbury, at the 
Boston City Hospital or at the Pasteur Institute in Xew York. 
The expense has averaged about $20 per case. Dr. Richardson 
estinqates that it would cost the state about $5,000 a year 
to manufacture and distribute its own serum, while inocula¬ 
tion material could be secured from the United States Public 
Health and Marine-Hospital Service at an annual e.xpense of 
about .$2,000 a year. 

Dr. Richardson also submits a report on food and drug 
inspection for the year ending 1909, showing a total of 7,337 
examinations of food and drugs during the year which resulted 
in 290 prosecutions. Of these, 207 resulte'd in conviction, 14 
in acquittal, 2 were volIe.prosscd and 13 were dismissed' on 
motion of the inspector; 18 cases are at present pending on 
appeal to the superior court. The fines imposed amounted to 
$500.74. Most of the prosecutions were for the sale of milk 
lielow the 5t{<.ndard. 

The Board of Registration in Medicine submitted its annual 
report under the title of Public Document 50, showing that 
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during the previous yonr 293 persons Imd applied for registra¬ 
tion, all of u’lioin had been examined except 12. Of this num- 
hcr 270 were graduates of medical schools and 23 were under¬ 
graduates. Two hundred and sixty-one graduates were exam¬ 
ined, of which 220 were registered, 201 by first examinution 
and 19 by reexamination; 41 graduates were rejected. 

OHIO 

Several medical bills have been introduced into the Ohio legis¬ 
lature, among them a bill to exempt from prosecution any 
woman who shall testify against a physician as having induced 
an abortion on her; also a bill to provide for sterilization of 
criminals and defectives. An antivendors bill, to restrict the 
free distribution of samples of medicine, as ivell as a bill to 
restrict medical advertising in newspapers, have also been 
introduced. One of the most important is a bill to authorize 
the Ohio State Board of Health to distribute free antitoxin. 

MISSIS.SIPPI 

The legislative committee of the IMississippi State Medical 
Association has secured the introduction of a bill to provide 
for the collection and recording of vital statistics in all cities 
and towns in the state having a population of 1,000 or over. 
ProAusion is made for a certificate of death of the standard 
form, to be filed with the local registrar by tbe undertaker, a 
burial permit being issued thereon. The bill is entirely .satis¬ 
factory so far as it goes. It was the judgment of the legis¬ 
lative committee that it was not wise to advocate vital 
statistics legislation covering the entire state but that it 
would be well to inaugurate it first in cities of 1,000 and 
over, and later, if desirable, to extend its operation to the 
rural districts. It is earnestly hoped that this bill will pass 
as it will mark the beginning of adequate vital statistics 
legislation in the Southern states. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES ’ 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowlixg Greek, ICextucky 

[The Director will bo glad to furnish further Information and 
literature to any county society desiring to take up the course.] 

General Subject for the Ulonth: 7'ul>crciilosis 

Seventh Month—First Weekly Meeting 

Diagxosis of Tuberculosis 

Pulmonary Tuberculosis: Early Symptoms and Signs: 
Family History.—Heredity, predisposition, opportunity for 
infection; previous diseases. Clinical History.—Malaise, 
cough, loss of weight, fever, nervous symptoms, respira¬ 
tion, sputum, increased pulse, gastrointestinal symptoms, 
hemoptysis, night sweats. Physical Examination.- In- 
' speetion.—Character of respiration, shape and size of 

■ thorax, unilateral irregularities, lagging, cardiovaseiilar 
: changes; pupils, gums, larynx, mucous membranes. Paljia- 

tion,—Vocal fremitus, normal variations in apices, palpable 
' rhonchi and friction sounds. Percussion.—Normal varia¬ 
tions in apices, regional differences, normal resonance, 
' intensity, pitch and quality, changes in resonance, inten¬ 
sity, quality and pitch found in early stage. Ausculta¬ 
tion.—Normal breath sounds, voice sounds, regional dif¬ 
ferences, normal disparity between apices; rough brcatl)- 
iim, weak breathing, prolonged expiration, puerile breath¬ 
ing, cogwheel breathing; unilateral rfiles, pleural sounds. 
CASF.S WITH Moderate Involvement: Clinical history,sputum, 
changes noted on inspection, on palpation, percussion, 

auscultation. _ . , 

» Pauvs- Characteristic clinical picture, physical 

reference books for the seventh month 

■ MlUarj on T.iberenlosK 
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A System of Operative Suroery. By Various Authors FtiUna 
by F P Burghard, M.S.. F.R.C.S.. Teacher of O iermiVe Surgfrv in 
King's College, London. In Four Volumes. Vols. II and U' ^rioth 
Brice, per volume, .flO. New York: O.xford University Press, im 

The second volume of this system deals with operations for 
tuberculous affections of the bones and joints; with opera¬ 
tions on the lips, face and jaws; with operations on the 
tongue, tonsils, jiharynx and esophagus; and with operations 
on the stomach and intestines. 

The chapter contributed by Stiles on operations for tuber- 
enloiis affections of bones is well done. He deals with the 
indications for different types of operation and shows the 
value of the a;-ray in all these conditions, indicating as it 
does the extent of the operation to he performed. The value 
of the chapter by Butlin on the surgical procedures on the 
tongue, tonsils and pharynx is due to the fact that per- 
sonfil experiences are related by a surgeon wlio undoubtedly 
lias bad more experience than any otlier v-itb tbe lesions 
under discussion. 

The chapters on tbe stomach are good, but tbe surgery of 
this organ has been discussed so much of late that little which 
is new can be added. Moj-nihan describes methods which are 
commonly employed by American surgeons, the efficacy of 
which are no longer doubted. It is interesting that he notes 
the frequency rvith which the beginning of the jejunum passes 
downward and to the right—an anatomic position apparently ^ 
not noted by the majority of American surgeons. He favbis 
a A-ertical position of the loop in making the anastomosis. 
It is pleasing to note that the folloiving statement is made 
early in the paragraphs devoted to gastro-enterostomy. “Gas- 
tro-enterostoniy must not be done for the relief of symptoms 
unless there is a demonstrable organic cause for them in the 
stomach or duodemnn. Symptomatic gastro-enterostomy, if 
one may use the expression, cannot he too strongly con¬ 
demned.” 

The chapters dealing with the operative surgery of the 
intestines are comprehensive. We are sorry the author has 
not seen fit to emphasize more strongly the advantages of 
early operation for appendicitis. He mentions certain signs 
and symptoms which speak for an operation, but fails to 
mention that in no other disease are the sj’mptoms and signs 
60 fallacious. The reduction of mortality following tiie early 
operation .is the best indication of its eflicaoj'. 

The value of the imbrication operation in hernia is noted in 
the chapter devoted to this subject, hut Andrews does not 
receive the credit for the introduction of this principle. The 
Andrews operation as it is generallj' employed throughout 
tlie middle West is certainly the most satisfactory one yet 
devised. 

The fourth and last volume deals with operations. on the 
female genitalia; with ophthalmic operations and operations 
on the ear; with operations on the larynx and trachea, nose 
and accessory sinuses. The chapter contributed by Blanii- 
Sulton on operations on the female genital organs is goo'.l. 
The chapter by Hammar on operations on the larjmx and 
trachea demands careful perusal. 

'This sj'stera of operative surgery supplies to the medical 
profession a long-felt need, as it combines a detailed account 
of the indications for surgical interference with a clear 
description of the method to be employed. Tlie list of con¬ 
tributors is sufficient guarantee of the completeness and char¬ 
acter of the system. Tlie subjects are dealt with tersely and 
while, as in all systems, there are some chapters which do not 
reach the high standard set by others, it is much more evenly 
written than is generally the case. 

A Bracticai. Treatise on Rectal Diseases ; 'TnEin Dlagxosis 
ANo 'Treatment. By .T. D. AlbriKht, JLD. C'oih. Bp. do-'- 
illustrations. Brice, .?i. Philadelphia; J. D. Albright, IJO.). 

The Arrowing vogue of office or “ambulant” methods of treat¬ 
ment of rectal diseases is largely due to the iniproi-cnient in tec i- 
liic of local and regional anesthesia, which makes possible the 
performance of slight operations without confining the patient to 
bed. or, Avbat appears to be of more importance to-day, "y'" 
out keeping bim from business It would seem limt ic 
hitherto well-established belief tliat rest was beneficial o 



VoLUMr. LIV 
NuMnr.R 8 


BOOK NOTICES 


641 


patients after surgical operations must give way to the l.igl> 

pressure of modern life. _ 

The author, after lamenting the lack of proper instruction 
of the medical profession in the matter of diagnosis and iToat- 
ment of diseases of the rectum, makes roseate claims for the 
consideration of his specialty by the general practitioner as 
follows: “There is no specialty in medicine in which the 
material is so plentiful, the indications for treatment more 
clearly defined, the results more generally satisfactory, the 
patients more uniformly grateful and the certainty of proper 
rciiiuneration more absolute. This, indeed, is the field foi 
the specialist; restricted, yet o.xtcnsive; exceptionally fertile 
and copiously fruitful.” The commercial idea crops out again 
on page 170 where business ethics are rated Iiighcr than pro¬ 
fessional ethics. In his description of proctitis, periproctitis, 
hemorrhoids, priiritis ani and fissure, the author puts forth 
some startling pathologic views which will certainly need 
some scientific verification before being'generally accepted by 
the profession. Proctitis and periproctitis as described by 
him constitute a condition of inflammation which is not con¬ 
fined to the surface of the rectal mucosa but involves the 
areolar and iiiuscular coats and passes through them into the 


perirectal tissues. The mucous or seromucous exudate may 
be superficial enough, he says, to form pouches or sacs which 
are easily recognized during an examination. Deeper collec¬ 
tions of this exudate, after a time, burrow in the direction of 
the least resistance and form channels in various directions 
and of considerable length. The irritating character of the 
■exudate in the superficial sacs sets up increased cellular 
activity, cell proliferation, adventitious tissue formation and 
increased blood supply until, in due course of time, it becomes 
a perfectly organized body, known as an internal hemorrhoid. 
“Iilucous exudation, occupying the space between the sphinc¬ 
ter muscle and the anal integument, produces edematous 
thickening of the mucocutaneous folds, between the latter 
deep, tender and fragile crevices are formed, and, when 
sufficient dilatation of the anus occurs, it tears at its weakest 
point” and thus begins fissure. The idea of an acrid mucous 
e.xudate passing through the rectal walls and later increasing 
in quantity by secretion from the perirectal tissues is cer¬ 
tainly novel but not proved. 

Dr. Albright is an enthusiastic believer in the “orificial 
principle” and of it reverently speaks as “one who fully 
realizes that he has but sipped at the fountain which holds 
in its immeasurable depths the key to an untold and unantici¬ 
pated wealth of experimental knowledge.” The book is florid 
in style, frequentlj' ungrammatical, but undoubtedly sets 
forth the author’s methods for the ambulant treatment of 
diseases of the rectum. 


MAXC.VI. OP iliniT.rr.Y Htgiexe for the Military Services of the 
United States. By Valery Havard. M.D., Colonel, Medical Corps, 
United States Army. Cloth. Pp. 481, with illustrations. Price, S4. 
New York : William Wood & Co., 1009. 

Colonel Havard has well rounded out a life spent in the 
service of his country, by giving to the military branch of the 
medical profession a valuable work on militarj' hygiene, con¬ 
densed and yet comprehensive. Probably no officer of the 
Medical Corps of the Army has had better opportunities for 
the study of this subject, and no one could have employed liis 
opportunities to greater advantage. The best evidence of this 
fact is the volume itself. The dominant feature of the book 
is that it is practical and original. Authorities have been care¬ 
fully studied and analyzed, hypotheses and generalities have 
been excluded and only facts retained; and these facts are 
presented concisely, in entertaining form, and in excellent 
English. Havard properly takes up first the question of mor¬ 
tality and morbidity in the military service, as the prevention 
of disease and death should be the first duty of the militarj- 
officer. This subject he discusses fully, making use of 
statistics of various nations, analj-zing and comparing them, 
and drawing valuable deductions. The sanitarj- service of 
armies is now universally conceded to be an essential part of 
their organization, of vital importance as it decreases the 
depiction of ranks from disease and increases the fightin" 
strength to its utmost. To accomplish this result the coopera¬ 
tion of ofiicers of the line and the soldiers themselves is most 
necessary, and he urges instnretion in hygiene to this end. 
Kot only in the arnjy. but in the organized militia should this 


work be carried on. Mtich .space i.s given to the mosquito and 
this section is freelj- illustrated. Infections, parasitic and 
venereal diseases are brieflj- but succinctlj- considered. Next 
in logical sequence comes the question of the recruit, his selec¬ 
tion, phj'sical examination, and then the e.xercises which he 
takes, the march, and the various hj-gienic influences to which 
he is subjected. The subjects of water purification, food, 
rations, clothing and equipment, posts, barracks and quarters 
:ire tlioroughlj- discussed; the questions of air, ventilation, 
heating and lighting arc considered briefly and j-et clearly. 
Under the heading of the disposal of excreta, garbage, and 
wastes, the author takes up the various incinerators and 
crematories which are at present in use and being e.xploited. 
He describes under the heading of camps, the various systems 
of tentage, winter quarters, portable hospitals, pavilions, and 
the formation of camps and field hospitals and their equip¬ 
ment. Under the conditions imposed on the United States by 
its recently acquired possessions, service in tropical climates 
and in the Arctic regions becomes necessary, and these matters 
arc taken up in separate chapter headings by the author who 
discusses the class of recruits to be sent to hot and cold 
climates, the modification of dress', uniform, rations, etc., for 
this service. The closing chapter of the book is on naval and 
marine hj-gicne. Taken ns a whole Colonel Havard’s manual 
is a most readable book. Although it treats of subjects ordi- 
iiarilj- considered uninteresting, he has made it not only val¬ 
uable but also entertaining. We do not understand whj- the 
publishers should have found it necessary to print the entire 
book on heavj- filled paper, therebj- greatlj- increasing its 
weight, when light paper might as well have been used for the 
major portion. 

I’aucXTiiooD A.ND RACE CULTURE : An Outline of Busenics. By 
Caleb Wiillams Salecby, M.D., Cb.B., F.Z.R., Edln.. Bellow of the 
Royal Society of Edinburgh. Cloth. Bp. 389. Price, $2.50, not. 
New York: Moffat Yard and Company, 1909. 

Dr. Salccby’s book is dedicated to Francis Galton, whose 
spirit is omnipresent through the 'whole work. The first part 
is devoted to an explanation of the theory of eugenics; the 
second to the practice of the new science. The book is char¬ 
acterized by a spirit of optimism which is possible only to 
those who can succeed- in persuading themselves that the 
human race needs only to be shown the right way in order 
to folloAv it. According to Dr. Saleeby, it would almost be 
sufficient to difl'use the knowledge of eugenics in order to stop 
the propagation of the weak, the feeble-minded and the 
otherwise unfit. To most students of human nature this 
assumption will seem unwarranted. Scientists liave been 
preaching for years in vain .against prejudices and instincts 
not nearlj- so deeply rooted as is the instinct of sex attrac¬ 
tion and of procreation. One is inclined to believe that the 
gospel of eugenics so enthusiastically preached bj- Dr. Saleebj- 
will reach only those of sensitive conscience and high ideals, 
while the morally unfit will remain callous to its appeal. The 
book is written in rather a polemic spirit, but there is much 
of value and interest in it. The controversy over the inher¬ 
itance of .acquimd characteristics is fully discussed and the 
relation of alcoholism in the parent to degeneracy in the 
offspring is dealt with in the spirit of Fowl. Tw-o chapters 
are devoted to the refutation of the generallj- held view as 
to the decadence of nations. Dr. Saleebj- taking here also an 
optimistic stand. 


Medical Gvxecology. By Samuel Wyllis Bandler, M.D., Fellow 
of the American Association of Obstetricians and Gynecologists. 
Second Edition. Cloth. Pp. GS4, with illustrations. ’ Price, .S5. 
Philadelphia : W. B. Saunders Co., 1909. 

This book gives in detail manj- methods of non-surgical 
treatment. The hints on bacteriologic diagnosis are simpli¬ 
fied and comprehensive. The diseription of palpation of the 
ureters without previous catheterization is rather misleading, 
and the author’s routine treatment of abortion is hardly 
abreast with the latest riews, while the indiscriminate recom¬ 
mendation of invading the uterus by packing and douches is 
not unattended with danger. In view of the late theories of 
involution, the generallj- accepted fact is that it is probablj- 
a chemical rather than a degenerative change, but this does 
not diminish the author’s valuable suggestions on the pre¬ 
vention of subinvolution. The subjects of atmocausis, pelvic 
massage, abdominal supports, and local and general hydro- 
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tlieropy, -with tlicir indications, ore handled with nnnsiial 
ability. Tlie positive statements in regard to electrothera¬ 
peutics, with definite indications, is convincing and demands 
the attention of those who arc prejudiced against this method 
of therapeutics. The author’s position on the latest views of 
cancer and fibroids of the uterus, and their radical removal 
on diagnosis compels respect for his vieivs on other subjects. 


IT >5imple WovU on Disease Germs and 

How to I'lsht rhem. By .Tohn \V. Ulteliie, I'roJessor ol Biology, 
College ox Uilliam and Mary, \irginla. Cloth. Pp. MO, with ilhis- 
Mallons. Price, uO cents. Youkers-on-Hudson, New York; Uorld 
Book Co., 1900. 


The uuthor stfitcs in the preface that before this book was 
publisJiecl it was subiuitted in proof form to physicians and 
health officials representing every state in the union. This 
primer discusses in simple language suited for school children, 
the problems of hygiene and .sanitation, de.scribes the com¬ 
moner diseases and the micro-organisms causing them, and 
goes briefly into methods of preventing contagion and infec¬ 
tion. One chapter is given to the enumeration of the benefits 
of vaccination. The spread of contagion by flics is taken up 
and considerable space is devoted to the subjeet of disease 
germs in water and food. The importance of the education 
of the public in health matters and in the support of health 
officials in their work for the public health is emphasized. 
Each chapter concludes with a list of “Points to be Remem¬ 
bered” in which the most important facts are emphasized. 
The book is to be commended; it seems eminently suited for 
the use for which it was written. 


SunGiCAL Diagnosis. By Kdward Martin. M. D., Professor of 
Clinical Surgery in the University of Pcnnsyivanla. Cloth. Pp. 
7.37, with 445 engravings and IS plates in colors and monochrome. 
Price, ?D.50. Philadelphia: Lea & Fehiger, 1009. 

This is a carefully prepared and satisfactorj- text-hook of 
an advanced type and original character. Laboratory diag¬ 
nosis is considered first, followed bj’ chapters on the applica¬ 
tion of as-rays in surgical diagnosis, inflammation, complica¬ 
tions and sequels of trauma and tumors. Then conic the 
sj'stems; skin, blood-vessels, lymph-vessels and gland.s, 
muscles, tendons and bursa;, bones and joints and nervous 
system. Einally the body is taken up regionally, in the con¬ 
ventional order, starting with the head, face and neck, follow¬ 
ing with the different regions of the trunk, the extremities, 
and ending with the genitourinaiy organs and gynecologic 
agnosis. 

The illustrations form an important feature of the work 
and are chosen for their instriictivcness rather than for 
artistic embellishment. They are well reproduced, with the 
exception of a few cc-ray half-tones whose teaching is lost in 


Bell and Sons, MoO. ' ’ ’ cents. London: George 

This book is intended for the guidance and help of vounii 
mothers and teachci-s, and deals with the training of children 
in a sane and practical way. The qualities necessary in a 
nurse are discussed, the physical needs of the child are dealt 
with, and the necessity for plenty of fresh air emphasized 
rhree chapters are given np to “Moral and Religious Train- 
ing,” and as the author states, there is much in these chap¬ 
ters with which many parent.s will disagree. All parents 
however, might read this book Avith profit. 
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COMING MEETING 

Medical Society of the Missouri Valley, Omaha, March 17-18. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundred and Fourth Annual Mcciing, held at Alhany, Jan 

25 - 25 , mo 

(Continued (rom page 558 ) 

Anemia 

Dn. Charles 0. Boswell, Rochester: In determining which 
class of anemia is present, all clinic.al facts that can he 
gathered together must be considered, and the patieiTfs' 
jirevious history and the results of physical examination are 
just as important as the examination of the blood itself. The 
type of anemia cannot always be positively clifl'erentiated 
from the blood picture alone. Chlorosis is the least common 
and fatal type; that it is becoming less common in this coun¬ 
try is the opinion of many hematologists. In one of iny 
ca-res the appearance of the disease followed an attack of 
tonsillitis, the most important point in the liistory being the 
gradual and definite onset in a previously well person nearing 
middle life. Keeping in mind the marked tendency to remis¬ 
sion, the period of seeming recovery must not prejudice the 
diagnosis. I have one patient under observation whose red 
count lias risen in six months from 1,215,000 to 2,750,000 
cells; the hemoglobin A'aried from 50 per cent, to 70 per cent., 
so tliat the index at the last count Avas 1.1, as against 1.9 at 
first. About three years is the extreme limit of life in the 
case of pernicious anemia. As opposed to chlorosis, it is 
known that pernicious anemia has a fairlj' definite pathology. 


their present indistinctness. 


DISCUSSION 


Handbook of Diseases or’ the Uectuji. By Louis .T. nirscii- 
man. M. D.. Detroit, Lecturer on itecta! Surgery and CBmeal i ro- 
fos.sor of Proctology, Detroit College of Medicine. Cloth. Pp. 3i4, 
witli 14T illustrations. Price, ^4. St. Louis: C. Mosbj" Medical 
Book Co.. 1900. 

Dr. Hirscliman has fairly hit the mark in his aim to pro¬ 
duce a Avorkiiig hand-hook discussing only those conditions 
of rectal disease AvJiich are amenable to treatment in office 
practice. The Avhole book is eminently practical, being 
devoid of fanciful theory or dubious pathology. The cliap- 
tci'S oil symptoms and the examination of patients aie 
specially Avorthv of commendation. The author has also 
given a'cliapter to the consideration of tlie limitations of odice 
treatment and the indications for other measures. Dr. John 
L. Jelks has contributed a valuable essay on dysentery and 
Dr Georee W Wagner a chapter on the clinical examination 
S the feces. The work is well illustrated and thoroughly to 
the point, but is marred by clumsy construction of sentences 
and inefficient proofreading. 
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ilns IS piacLica ox .|,„„ters on organic and physiologic 

bliat some pages m “ complete revision 

ffiemistry ^JoTeJS The nomenclature and 
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the Classification of the American Physio- 
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Dk. Egbert LeFeVre, Ncav York: There is a type of per¬ 
nicious anemia that goes through the stages of secondary 
anemia, Avhere it passes into the pernicious type, ivith an 
ideal blood picture.' 1 recall one patient Avho came into the 
hospital, after having gone to other hospitals, Avitli a diag¬ 
nosis of progressive pernicious anemia. There Avere certain 
features about this case of the idiopathic type. Search of the 
•stoois, at first, failed to gii'e any light, but remembering that 
sometimes these cases occur from absorption from the intes¬ 
tinal canal, Avhicli is cleA'cIoped through the death and decom¬ 
position of the Bothriocephahis latns, a search Avas made for 
the ova of this Avorm. This failed at the time, but I intro¬ 
duced into the intestinal canal large doses of binoxid of mag¬ 
nesia, fiA’e grains, four times a day, and Avitliin tAVO Aveeks the 
blood picture changed completely, passing to the secondarj' 
anemic type, folloAimd by recovery. 

Six months later a man, a priAmte patient, Avho had trav¬ 
eled extenslA’ely, came from abroad AA'itli a diagnosis of per¬ 
nicious anemia; be came borne to die. He gave an indefinite 
history of intestinal irritation, but the symptoms suggested 
a parasitic condition. Having the other case in niiiid, I jiiit 
this man on a similar plan of treatment and had the same 
reaction, so that in a short time he passed from tlie pcrnioioiis 
to the simple type of anemia, and recovered. 

Dr. Abrahaji Jacobi. Kcav Y’ork City: For a long time I 

Jiesc cases, but not the binoxid 
cases of pernicious anemia 
d by the ho.spital pliy.sieiaii. 
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Tl\e remarks of tkc aritkor of tlie paper as to Uic infrequency 
of chlorosis and pernicious anemia arc based on hospital 
experience. General practitioners see these cases in their 
odices rather frequently, so that chlorosis is by no means so 
rare as one would conclude from the remarks of the author of 
the paper. Patients with chlorosis, ns a rule, are not admitted 
to hospitals, and the hospital physician does not sec them. 
Individuals with pernicious anemia, however, must find refuge 
in hospitals. The number of cases of pernicious annieia has 
not been over-estimated when contrasted with chlorosis. 
There are some cases of chlorosis which will resist all 
attempts of treatment. 

The United States Pharmacopeia; Its Present Status and the 
Coming Revision 

Dn. Eli H. Loxg, Buffalo: With the last revision the stand¬ 
ard character of the hook was enhanced in a practical way 
by including the average dose of each drug and preparation 
for internal use. The trend of therapeutics along new lines 
was recognized in the introduction of antidiphtheritic scrum 
and desiccated thyroid and suprarenal glands. These addi¬ 
tions indicate that the work of the revisers went just so far 
in the introduction of new features as the status of our 
knowledge and experience, tempered by wise conservatism, 
would permit. In the interest of a simplified materia medica 
it is important that in the next revision all drugs that are 
nearly obsolete and those of slight medicinal value should be 
eliminated. With each past revision, numerous articles have 
been discarded and others admitted, but too many inferior 
drugs have been retained. At present, elimination is needed 
more than addition, though a number of now remedies of 
approved value should be admitted. In addition to valueless 
drugs, a number of preparations and unimportant salts can 
be dispensed with. The list suggested by the committee of 
the Section on Practice of Sledicine of the American Medical 
Association indicates about what can be properly done in the 
way of elimination. The practical value of the Pharmacopeia 
to practitioner and student would further be increased if 
incompatibles could be mentioned in connection with each 
substance and preparation. To the same end the chemical 
tests of substances might possibly be diminished. 

Elements of Prognosis in Valvular Diseases of the Heart 

Dr. E. ABKA1I.4.MS, New York: Y’oung people of from twenty 
to thirty years of age, in whom arterial changes antedate the 
development of valvular diseases offer a poor prognosis. 
Young people of from twenty to thirty with valvular disease, 
who show subsequently arterial changes, are as bad. Patients 
of this class are greatly on the increase. Young people with 
valvular disease, but with no sign of arterial changes, can 
count on a good prognosis. Middle-aged people, those from 
30 to 50, with valvular disease will stand well the hardening 
process of the arteries so long as the vascular apparatus of 
the kidneys remains unaffected. The prognosis becomes more 
and more unfavorable in proportion to the changes in the 
renal blood vessels. People beyond GO rarely acquire valvular 
disease through the medium of infection. Their valvular 
defects are preceded and caused by atheroma. The prognosis 
in this class of subjects is rather good. I have seen more 
middle-aged people die of valvular lesions than old people. I 
have seen many men and women whose age exceeded by ten 
or twenty the biblical allotment of three score years and ten 
living comfortably with all sorts of heart murmurs, which, 
in young and middle-aged people would mean death in a short 
time. 

Articular rheumatism is justly rc-garded as the nemesis of 
valvidar disease of the heart in the young as well as in the 
more advanced in years. Influenza is'responsible for valvular 
disease of the heart. Of the common infectious diseases, 
typhoid fever and diphtheria are factors to be reckoned with 
in the cause of valvular disease and because of their known 
tendency to undermine the heart mostly they constitute no 
mean element in prognosis, yieasles and scarlet fever occas¬ 
ionally produce defects of the valves. Pulmonary tuber¬ 
culosis with its baneful effects must be regarded as a serious 
element in the prognosis of valvular disease. Emphysema of 


the lungs ranks high as an clement in the prognosis. Kidney 
disease, pericarditis, gall-bladder disease and metabolic per¬ 
versions should be considered in their relation to prognosis. 
Angina pectoris is a most formidable factor in the prognosis 
of disease of the-valves. I have seen six or seven cases of 
congenital stenosis of the pulmonary valves. The oldest 
patient died at the age of 21. One of 20 recently doyclopcd 
tuberculosis and will soon die. The prognosis in this con¬ 
genital affection is influenced by any extraneous conditions. 
Correct diagnosis is important as it is the key to the prog¬ 
nosis and treatment. 

Dilatation of the Heart 

Du. Wesley T. IMulligax, Rochester: The treatment should 
be preventive. Patients should be taught proper methods of 
living, and when taken ill, the heart should bo examined caro- 
full 3 ’ and often enough to keep one acquainted with its e.xaot 
condition. The patient should not be allowed to get up from 
a sickness too rapidly. This cannot be too strongly urged, as 
no matter hoiv much the physician insists on care, patients 
will forge ahead too fast for their own good. I find that 
absolute rest for a period, in young persons, with a little 
heroin, strychnin and digitalis, one or all, or even none of. 
them, is followed bj' excellent results. The absolute rest 
should be kept up according to the condition of the heart. 
When the heart gets back to its normal size, or nearlj- so, 
the patient may begin gradually to get around and exercise. 
When there is dropsy the old formula of squills, digitalis and 
calomel is often called into requisition for a time with great 
benefit, and elastic bandages often give relief to the swollen 
legs. The abdominal or thoracic cavities sometimes need 
tapping. 

Discussion on Heart Lesions 

Dr. Allex a. Jones, Buffalo: Dr. Abrahams referred to 
anemia as being an important factor in forecasting the prog¬ 
nosis in valvular disease of the heart, and this is particularly 
important in patients who are advanced in j-ears. When we 
find cases of atheroma of the aorta and aortic insufficiencj’-, 
with possibly a double murmur at the aortic valve, systolic 
as well as diastolic, with vascular disease and a dilated and 
hj’pertrophied left ventricle, or possibly the whole heart asso¬ 
ciated with a severe grade of anemia, the prognosis is rendered 
much more serious than is the case with the anemia that so 
frcquentlj' attends valvular disease in j-ounger people. I 
recall a young woman who came to me seven years ago with 
mitial disease, with severe chlorotic anemia, with dilated 
heart, leaking badly at the mitral valve, and the heart action 
very irregular. The girl was weak and tremulous, but in good 
flesh, and under rest and iron and appropriate treatment 
otherwise she improved greatly. In later j'ears she came to 
me with tj-pical symptoms of hyperthyroidism. She had 
the tripod—the enlarged thj-roid, somewhat prominent ej-es, 
but not markedly so, and tachycardia. At that time her heart 
had pulled together considerably, although it was large. A 
mitral murmur was heard. She was anemic again, and that 
was about two j-ears ago. Recently she returned, having 
lost ull the sj-mptoms of exophthalmic goiter, and presenting 
herself with a heart in astonishinglj- good condition. The 
left border was slightlj- outside the nipple line. A mitral 
murmur could be heard onlj' very moderateh*. The pulse was 
normal in frequencj-, and regular, and she was complaining of 
sj-mptoms entirelj' remote and different from those she had 
formerlj- complained of. Anemia in this case, then, was not 
a bad prognostic omen. A patient with mitral insufficiency 
may be carried along for a long time without anj' serious 
results apparentljx We must consider not onlj' the dilated 
heart muscle; but the hypertrophy and the ability of that 
muscle to retain its power of stretching. Under normal con¬ 
ditions the heart muscle is called on to stretch verj- frequentlj- 
far beyond the ordinarj- demand of stretching tliat is made 
on it, and as soon as that ability to compensate itself, to 
increase the intraventricular capacit 3 -, is interfered with b 3 - 
myocarditis, or degenerative changes, that heart is never 
again so good; and this may be the initiation of a condition 
which finaU 3 - develops into serious cardiac insufficiency. 

(To he continued) 
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tlierap^y, with their indications, arc liaiidled witli nnusnal 
nbilitj'. Tlie positive statements in regard to electrothera¬ 
peutics, Avith definite indications, is convincing and demands 
tlie attention of those Avlio are prejudiced against this method 
of therapeutics. The author^s position on the latest views of 
cancer and fibroids of the uterus, and their radical removal 
on diagnosis compels respect for his aucws on other subjects. 


Tj A Simple Work on Disease Germs ana 

How to Fight Tliem. By John AV. Ritchie, Frofessor of Biologv, 
tollege of A\ illiam and Mary. Virginia. Cloth. Fp. 100, with ilUis- 
trations. Price, oO cents. Yonkers-on-Hudson, New York : A\ orld 
Book Co,. 1909. 

The author states in the preface that before this book tvas 
published it was submitted in proof form to physicians and 
health officials representing every state in the union. This 
primer discusses in simple language suited for school children, 
the problems of hygiene and sanitation, describes the com¬ 
moner diseases and the micro-organisms causing them, and 
goes briefly into methods of preventing contagion and infec¬ 
tion. One eha])ter is given to the enumeration of the benefits 
of A'accination. The spread of contagion by flics is taken up 
and considerable space is devoted to the subject of disease 
germs in water and food. The importance of the education 
of the public in health matters and in the support of health 
oflicials in their Avork for the public health is emphasized. 
Each chapter concludes AA’ith a list of “Points to be Remem¬ 
bered” in Avhich the most important facts are emphasized. 
The book is to be commended; it seems eminently suited for 
the use for AA’hich it Avas Avritten. 


Surgical Diagnosis. By F.dwarcl Martin, M. D., Frofessor of 
Clinical Surgery in the Dniversity of Fennsylvania. Cloth. Fp. 
737, with 44o engravings and IS plates in colors and monochrome. 
Price, ?0.50. Fliiladclphia ; Lea & Fcbigcr, 1909. 

This is a carefully prepared and satisfactory text-book of 
an advanced type and original character. Laboratory diag¬ 
nosis is considered first, foIIoAVcd by chapters on the applica¬ 
tion of .T-rays in surgical diagnosis, inflammation, complica¬ 
tions and sequels of trauma and tumors. Then come the 
systems; skin, blood-vessels, lymph-vessels and glands, 
muscles, tendons and bursa;, bones and joints and nervous 
system. Finally the body is taken up regionally, in the con¬ 
ventional order, starting Avith the head, face and neck, follow¬ 
ing Avith the difrerent regions of the trunk, the extremities, 
and ending Avith the genitourinary organs and gjuiecologic 
■’agnosis. 

Tlie illustrations form an important feature of the work 
and are chosen for their instructiA'eness rather than for 
artistic embellishment. They are Avell reproduced, Avith the 
exception of a feAv a7-ray half-tones aa’Iiosg teaching is lost in 
their present indistinctness. 


Bell and Sons, 1909 . ' ’ ’ '^ents. London: George 

This book is intended for the guidance and help of voiiiw 
mothers and teachers, and deals with the trainin<r of children 
in a sane apd practical way. The qualities necessary in a 
nurse are discussed, the physical needs of the child are dealt 
with, and the necessity for plenty of fresh air emphasized. 
Three chapters are given up to “Moral and Religions Traiii- 
ing, and as the author states, there is much in these chap¬ 
ters Avith Avhich many parents Avill disagree. All parents 
however, might read tliis book Avith profit. 


Society Proceedings 

COMING MEETING 

Medical Society of tlie Missouri Amiley, Omaha, March 17-18. 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundred and Fourth Annual Meeting, held at Alhany, Jan. 

2o-2G, mo 

(Continued from page 5o8) 

Anemia 

Dr. Charles 0. Bosaa’ell, Rochester: In determining Avliich 
class of anemia is present, all clinical facts that can be 
gathered together must be considered, and the patient’s' 
jireA’ious history and the results of physical examination are 
just as important as the examination of the blood itself. The 
type of anemia cannot ahvaj'S be positi\'ely Uiirerentiated 
from the blood picture alone. Chlorosis is the least common 
and fatal type; that it is becoming less common in this coun¬ 
try is the opinion of many hematologists. In one of my 
cases the appearance of the disease folloAved an attack of 
loiisillilis, the most important point in the history being the 
gradual and definite onset in a preA'iously Avell person nearing 
middle life. Keeping in mind the marked tendency to remis¬ 
sion, the period of seeming recoA’ery must not prejudice the 
diagnosis. I have one patient under observation udiose red 
count lias risen in si.x months from 1,215,000 to 2,750,000 
cells; the hemoglobin A-aried from 50 per cent, to 70 per cent., 
so that the index at the last count AA'as 1.1, as against 1.9 at 
first. About three years is the extreme limit of life in the 
case of pernicious anemia. As opposed to chlorosis, it is 
knoAAUi that pernicious anemia has a fairly definite pathology. 

DISCUSSION 


Handbook op Diseases of "the Rectuji. By Louis .T. Hirscli- 
maii, M. D., Detroit, Lecturer on Rectal Surgery and Cliuical l*ro- 
fossor of Froctology, Detroit College of Medicine. Cloth. Fp. 374. 
with 147 illustrations. Frice, .84. St. Louis : C. A". Moshy Medical 
Book Co.. 1909. 

Dr. Hirschman has fairly hit the mark in his aim to pro¬ 
duce a Avorking hand-book discussing onlj’- those conditions 
of rectal disease Avhieh are amenable to treatment in office 
practice. The Avhole book is eminently practical, being 
devoid of fanciful theory or dubious pathology. The chap¬ 
ters on symptoms and the examination of patients aie 
specially Avorthy of commendation. The author has also 
given a chapter to the consideration of the limitations of o.lice 
treatment and the indications for other measures. Dr. John 
L. Jelks has contributed a valuable essay on dysentery and 
Dr Geortre W. Wagner a chapter on tlie clinical examination 
of the feces. The Avork is Avell illustrated and thoroughly to 
the point, but is marred by clumsy construction of sentences 
and inefficient proofreading. 



°Tldris practicallV identical Avith the sixth edition, except 
hat some pages in jJie chapters on organic and physiologic 

mniirv have been \ewritten-the more complete revision 

0 the nomenclature ^'ecoWded by the American Ihj 
Arrical Society and SoeietjX'f Biologic, 


Dr. Egbert LeFea're, Ncav York: There is a type of per¬ 
nicious anemia that goes through the stages of secondary 
anemia, Avhere it passes into the pernicious type, AA-ith an 
ideal blood picture. 1 recall one patient avIio came into the 
hospital, after haA’ing gone to other hospitals, Avith a diag¬ 
nosis of progressive pernicious anemia. There Avere certain 
features about this case of the idiopathic type. Search of the 
stools, at first, failed to give any light, but remembering that 
sometimes these cases occur from absorption from tlie intes¬ 
tinal canal, Avhich is deA'eloped through the death and decom¬ 
position of the Dothriocephahts latus, a search AA'as made for 
the OA'a of this ^vorm. This failed at the time, but I intro¬ 
duced into the intestinal canal large doses of binoxid of mag¬ 
nesia, five grains, four times a day, and Avithin tAvo Avecks the 
blood picture changed completely, passing to the secondary 
anemic tj'pe, folloAved by recoverj-. 

Six months later a man, a private patient, Avho had traA- 
eled extensively, came from abroad Avith a diagnosi.s of jici - 
nicious anemia; he came home to die. He gave an indefinite 
history of intestinal irritation, but the symptoms suggested 
a parasitic condition. Having the other case in mind, I pn 
this man on a similar plan of treatment and had the same 
reaction, so that in a short time he passed from the peimcions 
to the simple type of anemia, and recovered. 

Dr. Aijraiiasi Jacobi, NeAV York City; For a long time 
prescribed arsenic and iron in these cases, but not the binoxn 
of magnesia. The proportion of cases of pernicious ancnn.i 
from chlorosis cannot be determined by tlie ho.spital pij.sici.m. 
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The remarks of ike autkor of ike paper as to ike infrequency 
of cklorosis and pernicious anemia arc based on hosintnl 
experience. General practitioners sec ikese cases in tkeir 
oilices ratlier frequently, so that cklorosis is b)' no means ao 
rare as one would conclude from tke remarks of tke autkor of 
tke paper. Patients witk chlorosis, ns a rule, arc not admitted 
to hospitals, and the hospital physician does not ace ihein. 
Individuals with pernicious anemia, liowevcr, must find refuge 
in hospitals. The number of cases of pernicious anmeia has 
not been over-estimated when contrasted with chlorosi.s. 
Tliere are some cases of cklorosis which will resist all 
attempts of treatment. 

The United States Pharmacopeia: Its Present Status and the 
Coming Revision 

Dr. Eli H. Long, Buffalo: With the last revision the .stand¬ 
ard character of tke book was enhanced in a practical way 
by including the average dose of each drug and preparation 
for internal use. Tke trend of therapeutics along now lines 
was recognized in the introduction of antidiphtlieritic serum 
and desiccated thyroid and suprarenal glands. These addi¬ 
tions indicate that the work of the revisers went just so far 
in tke introduction of new features as tke status of our 
knowledge and experience, tempered by wise conservatism, 
would permit. In tke interest of a simplified materia medica 
it is important that in the next revision all drugs that are 
nearly obsolete and those of slight medicinal value should he 
eliminated. Witk each past revision, numerous articles have 
been discarded and others admitted, but too many inferior 
drugs have been retained. At present, elimination is needed 
more than addition, though a number of now remedies of 
approved value should he admitted. In addition to valueless 
drugs, a number of preparations and unimportant salts can 
be dispensed witk. The list suggested by tke committee of 
tke Section on Practice of Jledicine of the American Medical 
Association indicates about what can be properly done in tke 
way of elimination. The practical value of the Pharmacopeia 
to practitioner and student would further be increased if 
incompatibles could be mentioned in connection with each 
substance and preparation. To the same end the chemical 
tests of substances might possibl)' be diminished. 

Elements of Prognosis in Valvular Diseases of the Heart 

Dr. R. Abrahams, New York: Young people of from twenty 
to thirty years of age, in whom arterial changes antedate the 
development of valvular diseases offer a poor prognosis. 
Young people of from twenty to thirty witk valvular disease, 
who show subsequently arterial changes, are as bad. Patients 
of this class are gi’eatly on tke increase. Young people with 
valvular disease, but with no sign of arterial changes, can 
count on a good prognosis. Middle-aged people, those from 
30 to 50, with valvular disease will stand well the hardening 
process of the arteries so long as tke vascular appai-atus of 
the kidneys remains unaffected. The prognosis becomes more 
and more unfavorable in proportion to the changes in the 
renal blood vessels. People beyond CO rarely acquire valvular 
disease through the medium of infection. Their valvular 
defects are preceded and caused by atheroma. The prognosis 
in this class of subjects is rather good. I have seen more 
middle-aged people die of valvular lesions than old people. I 
have seen many men and women whose age exceeded by ten 
or twenty the biblical allotment of three score years and ten 
living comfortably with all sorts of heart murmurs, which, 
in young and middle-aged people would mean death in a short 
time. 

Articular rheumatism is justly regarded as the nemesis of 
valvular disease of the heart in the young as well as in the 
more advanced in years. Influenza is responsible for valvular 
disease of the heart. Of the common infectious diseases, 
typhoid fever and diphtheria are factors to be reckoned with 
in the cause of valvular disease and because of their known 
tendency to undermine the heart mostly they constitute no 
mean element in prognosis. Measles and scarlet fever occas¬ 
ionally produce defects of the valves. Pulmonary tuber¬ 
culosis with its baneful eflects must be regarded as a serious 
clement in the prognosis of valvular disease. Emphysema of 


the lungs rank.s high ns an element in the prognosis. Kidney 
disease, jiericarditis, gall-bladder disease and metabolic pei- 
versious should be considered in their relation to jirognosis. 
Angina pectoris is a most formidable factor in the prognosis 
of disease of the'valves. I have seen six or seven eases of 
congenital stenosis of the pulmonary valves. The oldest 
patient died at the age of 24. One of 20 recently developed 
tuberculosis and will soon die. Tlie prognosis in tins con¬ 
genital aflection is influenced by any extraneous conditions. 
Correct diagnosis is important as it is the key to the prog¬ 
nosis and treatment. 


Dilatation of the Heart 

Du. IYeslfa' T. jMulligak, Rochester: The treatment should 
bo prcvenlive. Patients should be taught proper methods of 
living, and when taken ill, the heart should be examined care- 
fullj' and often enough to keep one acquainted with its exact 
condition. The patient should not be allowed to get up from 
a sickne.ss too rapidly. This cannot be too strongly urged, as 
no matter bow mucli the physician insists on care, patients 
will forge ahead too fast for their own good. I find that 
absolute rest for a period, in j'oung persons, with a little 
heroin, strychnin and digitalis, one or all, or oven none of. 
them, is followed by excellent results. The absolute rest 
should be kept up according to the condition of the heart. 
Wlicn the heart gets back to its normal size, or nearly so, 
the patient may begin gradually to get around and exercise. 
When there is dropsy the old formula of squills, digitalis and 
calomel is often called into requisition for a time with great 
benefit, and elastic bandages often give relief to the swollen 
legs. The abdominal or thoracic cavities sometimes need 
tapping. 

Discussion on Heart Lesions 


Du. Allen A. Jones, Buffalo; Dr. Abrahams referred to 
anemia as being an important factor in forecasting the prog¬ 
nosis in valvular disease of tlie heart, and this is particularly 
important in patients who are advanced in years. When we 
find cases of atheroma of the aorta and aortic insu£ficienc 3 q 
with possibly a double murmur at the aortic valve, systolic 
as well as diastolic, with vascular disease and a dilated and 
h.vpcrtrophied left ventricle, or possibly the whole heart asso¬ 
ciated Avith a severe grade of anemia, the prognosis is rendered 
much more serious than is the case Avith the anemia that so 


frcquentlj' attends valvular disease in j'ounger people. I 
recall a young woman who came to me seven years ago with 
mitral disease. Avith soA'ere chlorotic anemia, Avith dilated 
heart, leaking badlj' at the mitral valve, and the heart action 
very irregular. The girl Avas weak and tremulous, but in good 
flesh, and under rest and iron and appropriate treatment 
otlierAvise she improved greatly. In later years she came to 
me Avith typical symptoms of hyperthyroidism. She had 
the tripod—the enlarged thjwoid, someAvhat prominent eyes, 
but not markedlj' so, and tachycardia. At that time her heart 


had pulled together considerably, although it AA'as large. A 
mitral murmur Avas heard. She Avas anemic again, and Va7 
Avas about tAVo years ago. Recently she returned- 
lost nil the symptoms of exophthalmic goiter, and<i,..;"^'i?v-'' 


herself with a heart in astonishinglj' 
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normal in frequ''nej'^, and regular, and 
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Dr. EnwAKoE. LtxnEjtAN, Tanipa, Fla.: Edcontly there were 
sent to tile State Eoard of FIcaltli of FJorhla several s]}ccimcns 
of wliat apiiearcd to be calculi necompnnyiDg the pathologic 
condition of uncinaria; but on inicro.scopic examination of Die 
crystals and clieinical analy.si.s they proved to be solid masses 
of thymol. It is evident tliat thymol will pass through the 
iiite.stinal t 2 -act at time.s in a .solid mass, and therefore, thj’inol 
in a solid mass has no therapeutic value. The manner iji 
which thymol acts prompted me to look into the matter n 
little to see in what form thymol may be admhmlorccl to the 
be.st adrantage. It .secjns that the drug acts on the parasite 
by the cry.stals in a fine condition coming in contact with it. 
Thymol in solution has little, or no therai)eutic value, although 
thymol in a finely suspended state has. It is desirable, thei^o- 
fore, tiiat the thymol he given in a Uncly powdered state, so 
that it will become widely disseminated and the ciystals come 
in contact with the worms. 


Formation of Permanent Organization 

A permanent organization was formed and is to be Icjiown 
as “Southern Healtli Confei’enee.” 

The following ollicers were elected: President, Dr. H. F. 
Harris, Atlanta, Ga.; secretary, IMr, W. G. Cooper, Atlanta, 
(la,; vice-presidents—Alabama, Dr. H. G. Perry, Greensboro; 
Florida, Dr. Hiram Byrd. Jacksonville; Georgia, IHi'. Wilnier 
L. Hoore, Atlanta; Kentucky, Dr. -1. B, ]\Iarvin, Louisville; 
Teuncssec, Dr. J. A. Albright, Kashvillc; Virginia, Dr. E. G. 
Williams, Richmond; 2^orlh Carolina, Dr. 11. I-J. Lewis, 
Raleigh; Mississippi. Dr. S. H. McLean, Jackson; Arkan.sas, 
Dr. E. H. Martin, Hot Springs; South Carolina, Dr. ^ym. 
Weston, Columbia; To.xas, Dr. W, M. Brumby, Austin; Louis¬ 
iana, Dr. George Dock, New Orleans; District of Columbia, 
Dr. W. C. Woodward, Washington; Oklahoma, Dj% J. L. 
Shuler, Durant; United States Army, Major B. D. Taylor, 
Atlanta; United States Havy, Passed Assistant Surgeon J. II. 
White, Washington; Hawaii, Dr. W, D. Baldwin, nonoliilu. 


Vital Statistics 


The folloAving resolution was adopted: 

V('HEnEA.s, It is cscoedinR/y difficult to get accurate information 
concerning health conditions in the South, except 1n a few localities; 
therefore, be it 

lic^olvcd: That the executive committee, the president and vleo- 
president and the board of counciiiors for each state are rcQUCsted 
to bring to the attention of all state and municipai legislatures 
the urgent need for providing some efficient measure for the uniform 
collection of vital statistics, such as the hill that has been approved 
by the American Hedical Association, and tbe United States Govern¬ 
ment. 

National Bureau of Health 


The follotving resolutions were adopted: 

Resolved: That this conference memorialize Congress and the 
Pre.sident of the United States on the suh.iect of a National Ruvean 
of Public Health, and that a special committee be appointed to 
present this matter at IVashington. Be if further 

Resolved: That members of the conference in their respective 
commuatties, and the vice-president and the board of counciiiors 
in each state are roqviested to use their influence with the members 
of Congress for the establi.shment of such a department 

Vote of Thanks to Mr. Rockefeller 


Dr. W. F. Wkstuouelart), Atlanta, ofl’ered the following 
resolution, Avhich was adopted; 

Resolved: That the Southern Health Conference by a rising vote 
extends to iSfr. Ilockefcllcr its sincere thanks and high appreciation 
of his munlflcent and humanitarian gift to ouv people to aid them 
in the arrest and cure of bookworm disease. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

1 licyular Rvetintj, held Dee. s, J900 

\he President, Du. Frederick P. Henry, in the Chair 

\. Lithium Waters as Therapeutic Agents 
Du. IWtey LefejianN : Lithium salts have been therapeutic 
ictishes f\nearly half.a century. The emotional enters so 
largely iii\thc impulses of most persons that it is no 
improhahlc the adaptation of lithia for the tveatmen o 
liUiiasia was^, greater jilansibility to many on account ot 


Jouu. A. Jf A 
I'Tb. 10, mm 


the similarity m terms. The cloctrine of “signatures” contains 
many quite ns .strange inferences. I am old enough to recall 
the earlier years of the elTect of Garrod's hook. At that time 
uric add was a pathologic Frankenstein monster, and the 
promise of anything that would keep it and its salts in solu¬ 
tion wa.s, of course, hailed ivith delight. As soon as Garrod’s 
views took hold of the profession the methods of administer¬ 
ing the lithium salts wore canvassed with much vigor. The 
e.vploitation of “lithia waters” became a feature of eororopr- 
cial ihorapoutics. The term is not scientifically accurate. 
Lithia i.s, strictly, lithium monoxicl. which cannot'be present 
in a natur.al water, but the e.vpression i.s well-estabiislied and 
does not, .seriously mislead. Waters containing but minute 
amounts of lithium have become e.stablished in commerce as 
“lithia waters.” On, the result of an analysis of about two 
score of the so-called mineral waters the Bureau of Chem- 
istiy of the Department of Agricnltnre has recently issuer] a 
circular of inquiry the e.sseiitial features of which I give here¬ 
with. It has been found that nearly all “lithia waters” either 
contain only spectrnsropie traces of lithium (nnweighable 
qnaiititie.s in 2 to 4 liters), or contain le.ss than one part per 
million (approximately 0.05 grain per gallon) of lithium. All 
l!io analyses of the U. S. chemists give the lithium in the form 
of chlorid which is not likely to have solvent action. If it 
acts as a diuretic—which is not impossible, it will he largely 
a.s an irritant to the secreting tract and the same result could 
probably be accomplisbed by increasing slightlj’^ the ingestion 
of common salt. It must not be overlooked, however,■'AWc'" 
the methods of water analysis rarely enable the chemist to 
slate positively the association of Die different ingredients— 
the so-called ions—and in a report .giving such ingredients as 
lithhtm chlorid, sodhim sulphate and magnesium carbonate as 
c-xisting in a sample, the data of the laboratory-book will cor¬ 
respond .just ns well to the arrangement, lithium carbonate, 
.sofliiim chlorid and magnesium sulphate, or any of the other 
permutations that can be made of 4116 negative and positive 
ions respectively. It is true that other tests of Die sample, 
c. {!.. taste, and behavior on boiling, may suggest special com¬ 
binations, but in complex water.s, ns are most of those here 
considered, the arran.gement will be inferential, and the 
government chemists have, therefore, given the statements ns 
hypothetical form of combination. If their arrangement is 
accepted, no lithia water, in the souse in which Garrod and 
his followers have used the term, is ofl'ered for sale in this 
country. 

Another important point is that almost all water.s rich in 
lithium salts are so rich in other mineral ingredients that 
they are not suitable for a regimen. Any attempt to use a 
water containing an infinitesimal amonnt of lithium would be 
on the same basis as the administration of cod-liver oil for 
the minute amount of iodin in it. Another and even more 
serious objection is that some waters contain notable amounts 
of barium salts. Barium compounds arc distinctly poisonous. 
Recent analyses by the Bureau of Cheniistiy in a special 
investigation have shown that barium compounds contained 
in plants have been the cause of serious poisoning of stock 
on .some of the western feeding grounds. 

The conclusion of tlie matter seems to be that it is doubt¬ 
ful if even lithium carbonate is of aiy real value in the 
treatment of uric acid litliiasis, and if so, it cannot be intro- 


uced bj' the use of the commercial lithia waters. The oul}’ 
ay in which to get the proper dosage is to use the pure 
lit in tablet form or (probably the best method in practice) 
) prescribe the liberal use of a distilled water containing 
sfiiiite amounts of pure lithimn carbonate. Excellent dis- 
llod waters can now be obtained at Tnodevate cost and dnig- 
ists can easily dissolve a small amount, say five gi-ains, of 
,ie pure lithium carbonate in a gallon and the water can be 
ged as desired in place of ordinary diinking water. 

The time is now at hand to overthrow the “lithia water 
Tisb tbe only use of which is to extract ammally many 
musands of dollars from tbe pockets of real and imaginary 
afl'erers in this country.. 
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Therapy by Bacterins and Tuberculins in Mixed Suppurative- 
Bone and Joint Disease 

Dk. B. a. Tiiojias read this paper. Similar articles by Um 
same author appeared in The Johrnai,, Jan. 22 and 2t), 101 , 
pages 25S and 3G2. 

Malignant Disease of the Sacrum Simulating Sciatica 
Dr. Ai.fred Gordon read ibis paper, which will appear in 
full in The Jourxae. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Xinctccnih Aiuuial ilceting, heUI at Omaha, Dec. 20-21, 1009 
(Concluded from page otil) 

Scopolamin-Morphin Preliminary to General Anesthesia; A 
Report Based on i,ioo Cases 

Dr. Clifford U. Collins, Peoria, III., read this paper, which 
will appear in full in The Journal. 

Progress in Surgery of Renal Calculi 

Dr. Daniel N. Eisendrath, Chicago: Much of the progress 
in surgery of the kidney in recent years is due to the improve¬ 
ment in operative technic, as well as to the ability to secure 
better skiagraphs of the kidney and ureter. Few surgeons 
are willing to operate for suspected renal calculus, unless the 
skiagraph shows a shadow indicative of such a calculus. 
Eiilfy picture should include both ureters and both kidneys, 
since one is likely to overlook the presence of calculi in both 
kidneys, unless both sides are taken. A long twelfth rib 
may hide a calculus lying behind it. Calculi lying at 
the pelvic orifice of the ureter have a peculiar nipple-like 
downward and inward projection, which is very character¬ 
istic. Stones in the parenchyma of the kidney usually 
give round and small shadows. The stones which lie 
in hydronepbrotic cavities, or in the dilated calicos, arc large 
and oval. Some calculi have a coral-like structure, indicating 
marked dilation of the calices. A shadow scattered over a 
considerable area usually means destruction of the kidney. 
If the shadows are at a level below tliat of the normal kidney, 
one can exclude ureteral calculi. The best way to prepare a 
patient for a radiograph is to resort to thorough catharsis 
and liquid diet eighteen hours before taking the picture. The 
shadows which are to be excluded are those due to tumors 
or dilated calices, scybala, calcified glands or centers of ossifi¬ 
cation in the costal cartilages and tuberculous foci in the 
kidney. From many cases of my own and of others I find 
that bilateral calculi occur in 30 per cent, of the cases. 
Anuria is a frequent complication of bilateral calculi. 

I recently made investigations in regard to the presence of 
accessory renal arteries. It is necessary to know tlie presence 
of such midtiple arteries in connection with all operations on 
the kidney, especially nephrotomy, and nephrectomy, since 
severe and perhaps fatal postoperative hemorrhage may occur 
through such an oversight. Attention is also directed to the 
variation in the t 3 pes of renal pelvis, One is accustomed to 
think of only one t 3 ’pe of pelvis in which the p 3 'ramids of the 
kidney open into a large sac. This ampvdlar type only occurred 
in about 30 per cent, of cases. In the remaining 70 per cent, 
the pelvis divided either outside of or soon after entering the 
kidney into two or three large primaiw calices, from each of 
which a number of secondary calices arose. In regard to the 
best method of removal of calculi from the kidney, if the 
radiograph shows a single stone at the outlet of the pelvis, 
and the surgeon is certain that this is the only calculus pres¬ 
ent. the best method of removal is throng': an incision into 
the posterior surface of the pelvis where there are very few 
vc.ssels, and the extraction of the calculus under these circum¬ 
stances can be readily done. If. however, there are a number 
of shadows scattered over the kidnev- area or one large cal¬ 
culus, it is best to remove it through a neplirotomv incision. 

DISCUSSION 

Dr. M. L. Harris. Chicago: The need of knowing the con¬ 
dition of both kidneys is important. The freqiiencv of bilat¬ 
eral kidney stones is little recognized by most physicians and 


only bv very few surgeons, unfortunately because the fre- 
qucncy'with which some accident happens to the patient after 
the removal of the first kidney is very great. It is impossible 
to determine the e.xistence of bilateral kidnc 3 - stone b 3 ' the 
symptoms, as frcqucntl3’ the S3-inptoins are limited to one side 
for at least a long time, and by depending entirely on the 
svmptoms one is led to operate on that side and neglect to 
examine the opposite side. This was forcibl 3 ’ illustrated to 
me recently*. A patient came to me with a history' of leiial 
stone, with repeated attacks of renal colic in the left side, and 
1 sent him to the hospital for the purpose of examining th.e 
two kidneys by catheterization. We set an appointment two 
days ahead. On the morning on which I was expected to make 
the examination he got to the hospital before I did and was 
seizeil with an attack of acute renal colic on the right side. 
Uj) to that time he had no symptoms whatever of involvement 
of the right kidney, yet on the eve practically of doing some¬ 
thing for left-sided trouble he suddenly manifested evidence 
of iin-olvement of the opposite kidney. After he had passed 
over the colic I cathetcrized both sides and found both kidneys 
involved. This case shows that we should invariably 'examurc 
both kidneys, not only by ai-ray but by separating the uriue 
from each kidney in every patient with kidney trouble on 
whom we expect to operate. 

Dr. Leonard Freeman, Denver: I should like to speak of 
one endiarrassing complication in operating on kidneys for 
stone, and that is secondary hemorrhage. It is an extremely 
unfortunate thing to have operated on a kidney and succe.=s- 
fiilly removed a stone and have the patient go on in the best 
of condition for a week or ten days and then begin to have a 
little blood in the urine, a little more the ne.vt day, and still 
more the next day. Such hemorrhages are not infrequently 
fatal. The only thing to be done under these circumstances is 
to remove the kidne 3 ', and the sooner that is done in the pres¬ 
ence of secondary hemorrhages the better it is for the 
patient. That, again, illustrates Dr. Harris’ statement that it 
is absolutely necessary to know, before we extract a stone 
from one kidney, whether the patient has another kidney or 
not, and whether that kidney is doing its duty, because in tlie 
face of a severe secondary hemorrhage of this kind it is impos¬ 
sible .sometimes to find out the condition of the second kidney. 
I have had this happen to me twice. Once on the seventh day 
a hemorrhage began as a slight hemorrhage and the following 
day a severe one which almost killed the patient; and in the 
second case the hemorrhage began on the ninth or tenth dr.y', 
ami a very severe hemorrhage did not manifest itself until the 
twelfth or thiiteeuth day. In each case I did nephrectomy 
imder de.sperate circumstances, using salt solution and adrcii- 
r.lin in the vein to resuscitate the patient, and had the satis¬ 
faction of seeing these two patients recover. But it was a 
veiy close call in each case. 


Dr. A.uihur C. Siokcs. Omaha: I had a patient -with stone 
in the kidney in whom there were almost no symptoms. Pre¬ 
ceding the opeiation for removal of the kidney Hie patient was 
operated on, a diagnosis having been made of floating kidney. 
An incision was made going straight thiough the muscles of 
the back, and in the attempt to tie the kidney up to the back 
a lot of pus was found. The surgeon was not prepared to 
remove the kidney, filie patient subssquenth' came under my, 
care and the kidney was removed. This patient had prac- 
lically no symptoms, yet the kidney was almost entir.'il;.’ 
destroyed. The parenchyma was almost entirely gone, leaving 
only- fibrous tissue here and there. On the removal of the l:id- 
ney about a quart of pus came out of its pelvis and around 
the kidney. The kidney pelvis was practically destiovcd, ( 
wish to emphasize the great care that should be (idan jn (j,,. 
diagnosis of renal stone. There is no symptom or m-i of t-.-tnii 
toms pathognomonic of kidney stone, 'it Ims happened |o ,/,e 
several tiroes to have made an ahso'utp dia/uiocre of e(o e ' 
the kidney, and yet on opening in Giera m)'’-(on.' 

That is embarrassinfr. Xow thr»i v:p Ijdvp fl.r* ,,e„ 

in kidney stone work we are .able to difTeierdifife e nl, ■ 

the-kidney from pyonephrosis. pyebmephro-D, t,„d ^o forU. 

Dk. Charles H. Mavo, Rochester, Minn - 'it.,.. ■ 
operation wind, is undertaken wit), o„'t of”ddans 

than operative procedures on tlie kidney. Many’ time.s we will 
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sae very good surgeons undertake an operation on the kidney 
just because there is a tumor, when it would only take a little 
more time to determine the functional capacity of both kid¬ 
neys and see if any emergency exists. When one becomes 
advanced in kidney work be feels that be must determine the 
functional capacity of each kidney, and feeling, above all 
things, that in some instances he must preserve the kidney 
after removing the stone. Anomalous blood vessels are encoun¬ 
tered in kidney work. These are not uncommon, although it 
is only lately that we have realized that they are present. 

Dk. a. W. Abbott, INIinneapolis: Dr. jMcArthur of Chicago 
has rejiorted a ease in which the blood supply was from the 
external iliac; while in a case of my own the supplj' was from 
the internal iliac. 


Preparation of Patients for Prostatectomy 

Dr. E. S. Jenn. Rochester, Minn.: The general tendency 
regarding the preparation of patients for surgieal interference 
is to reduce the details to a minimum, although there arc some 
patients who will do better if they are especially prepared. 
In reviewing the autopsy findings in eases from the 
clinie in St. ^Mary’s Hospital which had terminated fatally 
folloM'ing operation for the removal of the prostate, it was 
fonnd that the cause of death in practically eveiy instance 
was Kidney insufficiency and acute nephritis superimposing 
on an old kidney lesion, usually chronic nephritis. Because of 
•systemic conditions some of these patients are not good sub¬ 
jects for operation; on the other band, the poorest subject 
will sometimes endure a difficult prostatectomy with consid¬ 
erable loss of blood and be in good condition in a few days. 
As the gland increases in size the amount of residual urine 
increases until the back pressure, coming gradually, becomes 
a constant factor in the function of the kidney. Continued 
withdrawal of the pressure will throw the kidneys into a con¬ 
dition of acute congestion, and if thej' are partially disabled 
the sudden change may prove very serious, resulting in acute 
nephritis and suppression. To overcome this difficulty at St. 
]\fary’.s Hospital we commence by emptying the bladder with 
a catheter at stated intervals, gradually shortening the inter¬ 
vals until the bladder is emptied every hour. In our experi¬ 
ence it has not been satisfactory to leave catheter in the blad¬ 
der. No ])articular advantage is to be derived from special 
diets, therefore, regular diet is maintained up to the morning 
of the operation. One ounce of castor oil given 48 hours 
before operation is most satisfactory. Salt solution by rec¬ 
tum soon after operation aids elimination from the kidneys. 
Looseness of the bowels is most undesirable. The arteries of 
these patients are hard and inelastic and it is difficult to fill 
up the circulation; the patients are, therefore, encouraged to 
fake great quantities of fluids for several days before opera¬ 
tion. Urotropin (hexamethylenamin) given in doses of from 
7 to 10 grains several times each day for a few days before 
operation will help the condition and tend to better the quality 
of the urine. The cystoscope is a valuable aid in the deter¬ 
mination of the amount and kind of preparatory treatment. 
An operation should not be attempted during an acute cystitis 
or epididymitis. It is not advisable to remove the gland in 
the stage of acute retention. 


ymphangioma with Report of a Case of Macroglossia and a 
Case of Macrocheilia 

Dr. a. a. Kerb, Salt Lake City, Utah: When practical, the 
roper treatment of lymphangioma is excision. In macroglos- 
•\ if the swelling interferes with mastication, speecii, or 
^rrlutition. the proper treatment is partial excision. In 
Macrocheilia. partial or complete extirpation is indicated for 
ismetic purposes, as well as a prophylactic measure against 
ifection or malignant degeneration. In the case reported, bj 
mans of a wedge-shaped excision parallel with the long a.xis 
f the lip, the latter was reduced to normal size. 

further Experimental Data on Vasomotor Relations of Shock 
n,. Af- 0 Seeeig St. Louis, referred to a previous pajicr, 
.avoM'.Maiis of exp'eriments, and 
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. cardiac augmentation, at least in the later stage of shock, is 
not a primary factor in the rise. In conclusion he stated that 
it need hardly bo emphasized that the results of the research 
point in every instance against the correctness of the theory 
that shock is a symptom-complex due to vasomotor exhaustion. 

Osteomyelitis 

Dr. Jajies E. Moore, Minneapolis: Bone diseases are very 
common, but the literature is comparatively scant. Until a 
comparatively recent date most inflammations of bone were 
diagno.sticatcd as periostitis, but with the exception of cases 
in ivhich the periosteum is directly injured and infected, or 
when the infection extends from the overlj-ing soft parts, peri¬ 
ostitis is a rare disease. Many lives and limbs have been 
sacrificed because the surgeon was content with a. diagnosis 
of periostitis and an incision through the periosteum wlien 
the original seat of the disease was in the medulla. Inflam¬ 
mation of bone is due to infection just as jt is in any other tis¬ 
sue, the added symptoms and dangers being entirely due to the 
density of Hie structure. Contusion of bone is the most common 
exciting cause of osteomyelitis, but underlying causes are back 
of that, because all contusions of bone arc not followed by 
infection, and many so-called idiopathic cases occur with no 
history of contusion whatever. In very- young children diag¬ 
nosis is not easy because of tbe absence of subjective symptoms, 
and because infection not infrequently occurs in the epiphysis 
instead of in the usual seat near the end of the diaphysis. 
Early invasion of the joint in cases of epiphysitis is also liable 
to be misleading. Exceptionally acute tuberculosis of^ tlie-— 
epiphysis boars a strong resemblance to septic epiphysitis, but 
the pain is seldom so severe, the temperature rarely goes above 
102 F., and lencocytosis is low or absent. 

In some cases, the differential diagnosis between ostco- • 
myelitis and typhoid fever is not easy, for the patient suffer¬ 
ing from osteomyelitis is in the so-called typhoid condition, 
Early treatment of acute osteomyelitis is as much of a sur¬ 
gical emergency as treatment of acute appendicitis. The diag¬ 
nosis should be made early and followed promptly by operation. 
There is no medical treatment and poultices and other local 
applications only lead to waste of valuable time. An incision 
through the periosteum may relieve pain, but is insufficient be¬ 
cause it fails to stop tbe ravages of the disease. By a prompt 
opening into tbe center of tbe bone drainage is established and 
pressure relieved, and when made early enough will stop the 
separation of tbe periosteum and destruction of the endosteum, 
thus preventing or limiting necrosis. In very early operation 
no pus may be found, but the medulla is greatlj" congested and 
protrudes into tbe wound. Under these conditions the trephine 
opening need not be enlarged. When acute osteomyelitis begins 
in the epipliysis, as it sometimes does, especially in young 
children, tbe infection is liable to be from the streptococcus, 
and in addition to tbe danger to life is tbe danger to the neigh¬ 
boring joint. An opening should be made into the center of the 
epiphysis before the joint becomes involved, being careful 
always to preserve the epiphyseal line. Chronic osteomyelitis 
mav be the result of an acute attack or may be subacute from 
tbe first, when it is liable to be mistaken for tuberculosis. In 
cases following an acute attack an operation should be pei- 
formed for the removal of the sequestrum as soon as it is sep¬ 
arated, which is anywhere from six weeks to four months. The 
cavity should be thoroughly curetted, washed, and disinfected 
by heat or 95 per cent, phenol, the latter being much moie 
convenient, and in my experience eminently satisfactory. J iie 
acid .should be left iii tbe cavity for 3 to 5 minutes, when it 
should be wiped out and tbe cavity thoroughly washed with 
alcohol, after which it should be dried and filled with iMonr- 
liof’s bone wax in a liquid state. Tbe w.ax quickly Iiaidcns 
at tbe temperature of the body, after which the periostcuiu 
and soft parts are closed in layers by means of cbromicizei 
catgut. A dry surgical dressing should then be. applied, t 
ban'dage being quite snug, and finally tbe tourniquet should i" 
removed. In most of my patients the wound has lieab'd 
promptly, and tbe re.sults have been satisfactory. My expen- . 
ence with the bone wax is such that T can cormeiously recom¬ 
mend it, for when I have temporarily failed I am eoufideit 
that the fault was in my technic and not in the niotliod. 
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Liability for Comnumcation of Gonorrhea by Instruments 

Used 

The Supreme Court of Washington says that the case of 
Hclland vs. Bridcustiue (104 Pao. K, 020) was brought against 
a physician to recover for alleged malpractice consisting of the 
use in and on the plantiff’s genital organs of unclean and 
nnsterilized instruments, whereby the loathsome disease of 
sonorrhea was communicated to her. 

The evidence on the part of the plaintiiT tended to show that 
she had been snlfering for a number of years with some ner¬ 
vous affliction. TTiat after the defendant had prescribed for 
her, and she had experienced only temporary relief, he stated 
that her symptoms indicated some derangement of the genital 
organs, and that if she would call at his offlee he would exam¬ 
ine her. That she called as requested about February 1, when 
the defendant proceeded to e.vamine her, using a speculum and 
probe, which he took from a nearby drawer and which were 
wrapped in a towel, and which were used as they were taken 
from the towel. That between 5 and 10 days thereafter she 
began to be troubled with inflammation and pain in the parts 
affected, accompanied by a discharge, which graduallj- became 
more severe, causing her to take to her bed. That the defend¬ 
ant was called in and treated her until August 15, when he 
quit treating her, and another physician was called in who 
pronounced her disease to be gonorrhea and treated her for 
' some three months thereafter, finally pronouncing her sub¬ 
stantially cured. The plaintiff also testified that her husband 
had died on January 11 of that 3 -car, and that she had not had 
sexual intercourse with him for some weeks preceding his 
death. She was not asked, and did not testify directly, that 
she had not had se.xual intercourse with any other man, but 
did state that her husband had no venereal diseases, and that 
there was no other way than from tlie defendant’s instruments 
by which she could have obtained the disease. The physician 
who treated her last also testified that when she called on him 
in August for treatment she was suffering from chronic gonor¬ 
rhea, which he ascertained not only from diagnostic symptoms 
but by finding in the discharge from her genital organs the 
specific microbe of the disease. He testified also as an expert 
that she could acquire the disease from an infected speculum 
used on her in the manner she testified this one was used. 

The defendant testified that iu making the examination in 
question he used a speculum, a probe, and a forceps; that these 
instruments were kept on top of a medicine ease in his office; 
that they were never kept in a drawer, and that after using 
them he always washed them in a mercuric iodin solution and 
soap and hot water, and immediately before using them he 
sterilized them by boiling them in hot water in a receptacle on 
a gas stove in the back part of his office, and that it was in 
this manner that these instruments had been cleansed and 
sterilized before use on tlie plaintiff; that tiie last time he had 
used tlie instruments prior to January 25, the date he used 
them on the plaintiff, was on January 19, on a woman suffer¬ 
ing from chronic uterine trouble, not gonorrhea, and not infec¬ 
tious, and tliat he had not treated a case of gonorrhea in a 
female for many months prior to the time he treated the 
plaintiff. He further testified that his office was heated bv a 
steam heater operated only in the daytime; that at night the 
office would become cold, running down to a temperature of 
from 50 to 55 degrees Fahrenheit. He also called a number 
of expert witnesses, wlio testified in substance that gonococci, 
the specific microbe of gonorrhea, could not survive Tn a tem¬ 
perature as low as 50 or 55 degrees Fahrenheit for any length 
of time, certainly not as long as four days, especially on a 
nickel-plated instrument such as a speculum: and each of them 
testified tiiat under tlie circumstances testified to by the 
defendant it was impossible that the plaintiff could have 
obtained gonorrhea from his treatment. 

In rebuttal two witnesses testified that the defendant had 
made an examination on them similar to the one made on the 
plaintiff, the one in the following April, and the other in June, 
and tliat in neitlicr case did he sterilize tlio instruments before 
using them; that lie took them from a drawer where tliey were 


kept wrapped in a towel, and used them without cleansing or 
sterilizing them in any manner. 

The court tliinks tliat there was here sufficient evidence on 
the question of the defendant’s negligence, the question whetlier 
the plaintiff had actually become infected with gonorrhea, and 
the question whether the disease was communicated to her by 
means of the instruments the defendant had used on her per¬ 
son, to require their submission to the jury. The plaintiff was 
not required to prove her case bey-ond a reasonable doubt, nor 
by- direct and positive evidence. It was only necessary that 
she show a chain of circumstances from which the ultimate 
fact required to be established waq reasonably and naturally 
inferable. If it was true (and whether or not it was true was 
for the Jury) that the plaintiff went to the defendant’s office 
free from gonorrhea; that the defendant introduced into her 
vagina a speculum, which he used on other patients, without 
cleansing or .sterilizing it, and that within the time thereafter 
usual for such a disease to generate she became afflicted with 
the disease, and there was no other known source of infection, 
it was a reasonable inference that she caught the disease from 
the instrument used on her by the defendant, and that the dis¬ 
ease was negligently- communicated to her. Kor was the infer¬ 
ence so far overcome by the evidence of the expert witnesses as 
to require the court to take tlie question from the jury. None 
of them purported to testify how long the microbe gonococcus 
would live on a speculum which w-as wrapped in a towel and 
placed in a drawer in tlie temperature of the defendant’s office, 
jilorcover, the opinion of experts are taken to aid the jury in 
arriving at the ultimate fact, and no matter how positiv-e may 
be their conclusions drawn from a given state of facts, it is 
still a question for the jury whether or not the facts recited 
on which the conclusion is based are the facts proven by the 
evidence, and whether or not the conclusion is correctly drawn. 

The court, however, considers that a verdict for $4,000 in 
the plaintiff’s favor was excessive, and gives her a choice 
hewcen accepting $2,000 and a new trial. She had fully recov¬ 
ered from tlie disease, and no permanent disability or injury 
resulted therefrom. Her losses because of inability to perform 
her ordinary duties while afflicted were but little more than 
nominal, and her expenditures for medicines and medical fees 
did not exceed at the utmost $200. For her pain and suffering, 
both physical and mental, she was of course entitled to full 
compensation, but this was the extent of her rights. Nothing 
should be awarded her as smart money, or for the purpose of 
punishing the defendant. 

Illegal Practice of Medicine for Ten Years Does Not Entitle 
to License 

The Supreme Court of Colorado says that the plaintiff in the 
case of Higgins vs. State Board of Medical Examiners (104 
Pac. R. 953), not a graduate in medicine, having applied to 
the board for a license to practice medicine and surgery- with¬ 
out e.xamination, and the board having denied his application, 
brought this action to compel the board, by mandamus, to 
issue the license. He claimed that, as he had made the prac¬ 
tice of medicine and surgery bis profession continuously for a 
period of more than 10 years prior to Feb. 2, 1905, the date 
of his application, he was entitled to a license under section 
4 of the law of 1881, the concluding sentence of which reads: 
“All persons who have made the practice of medicine and sur¬ 
gery their profession or business continuously, for the period 
of ten (10) years, within this state, and ean'furnish satisfac¬ 
tory evidence thereof to the State Board of Medical Exam¬ 
iners. shall receive from said board a license to continue prac¬ 
tice in the state of Colorado.” 

The plaintiff insisted that the practicing of medicine and 
surgery for any continuous period of 10 years, whether before 
or after the passage of the statute mentioned, although in 
defiance of law, entitled him to a license. The board, on the 
other hand, contended that no person is entitled to a license 
from it unless: (1) He proves that he is a graduate of a 
legally chartered medical school of good standing. (2) He 
passes a satisfaetoi-y e.xamination. (3) He proves that he 
has made the practice of medicine and surgery his profession 
or business continuously for the period of 10 years prior to 
the passage of the act. 
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Si'cl inn ill of llip lu'i ])ri>vi(l('s (Inil Hip ])prKon wlio pnipiipp'; 
iiipilipini' in lln' slntc of Coloriulo willioni, ii lippiinp from lln; 
lioiird of Mpdipnl I'ixiuniiiprs sinill. on conviption. bn jninislicd 
liy (iiip or iin|iri«oninpn(, or lititli; and (o ado]d ilin pliiiiililV's 
ponslniplitm would in' lo rowiird, iu)l ininisli, ilionr: wlio pIikIp 
prosppiilion for llu' poriod of 10 ypars. 'J'lip law aliould not 
lip so ponsMiU'd. and (In' ponri holds dial, (lip ponlpiilion of (lip 
hoard is porrppl. and (ha( (hosp only who havp jnaplippd for 
10 ypai's prior lo lliP imssapp of Hip law of IRSl arp pxpinptc'd 
from lh(' provisions of tlip s(a(u(p rpqnirin" pxinniiiation and 
proof of pradnalion. In Hip pasi* of Slalp vs. Wilson, rp|if)rlpd 
i 1 01 Kan.. a( iiaop 701, dial point said: “Can it ho (hat Hip 
l.pyislatnrp intpinh'd Hint a ]i('rson mipht ipialify hiinsplf for 
Hip praptipp hy dial wliipli Hip apt prohihitpil? T.s Hip dirppt 
rnd jipi'-istpnt violation of Hip law to Iip dppinpd Hip. pqnivalpiit 
t f pliaraptpp, piliipation. px]ipripnpp, and shill whiph Hip stalnio 
ipqnirps lor Hip protpption of lifp and liPiilHi't” 'I lipsc idontioal 
riip-tions nvp pip-pntpd to this point, and it dops not lipsitatp 
(o answpr Hipui in Hip nppativp. 

.■\ jndunipnt of nonsuit is alVirnipd. 
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AMERICAN 

•niip. oi.ut.pil xNltli an asiprl-l; (') i"'" iilisIniPfoO below. 

New York Mcuical Journal 

/■p|i|'|pn';7 •' 

,i,1p!|\IiI||. , .. i)isiin liinicos In n.v.stprla. A. 


" . S-,■Iq'vasoniPtPr anil TioiiIiIp Dlsini h.nicos In ll.v.stprhi. A. 
t;pi-i!.>a. rtitlailplplilii. ,,, j vnaslian, Detroit. 

s D,!;,|?:w;V'\ln.l 'nx'altal oc Stricture la tl.e Male Urethra. 

M.,liRn.ant n^ 

i: v -umr;nalignant rolcs. In Hiis 

pavtieulav *'usp. Hie muspl , ,derivation abso- 

,„,,„.,„iP imnarried, aged 2S, w.as referred 

IntPly eevtuie- Ha >■ ' ,,.,,ieh had been dis- 

for operation , ! "i,, ,„ontl.s before. She com- 

eovered b.v ber 1'' " .„f„, ,„enslruation, which occurred 

ddained ol together with pressure pains m 

ovpiv (wo and a i if ^ j |i,pe„ present for si.x 

oKlm... «. ’J”, l„o ol » =l.il<i;. 

months. 1, ,e , The mass moved with the cervrK 

laa.d in the ell from the uterus. Its contour 

'i mi ven ^o that a diagnosis of multiple fibroids 
w as rough and e edvised and accepted, 

was made. Opeialmn ua Xpe „terus was haul, 

A nu'diau Je^of a child’s head. The omentum 

p,rni irregular, and the si/o irregularity 

was studded with o'llb’S ; dPe presence of many 

' IPine of llio uterus naa dhat of a pea 

'w-hite bodulos wmeh va>> 1 , pi. „l,.inds were 

!,l',o fooud along tbo mesentery. 

• -IS well a*’ ' * o= „nrle and because of the 

iV, diagnosis of sarcoma pl.nids. the less 

;r:’;p|wuiiN'S."p a" ^ 

0 a ..lands. Microscopic 

months after, the 


■a Hie 

niiuati; 


nbe 

lei 


operation, (he iiatient was still in fairly good health, altlioiiMi 
all the nniligiiant tissue was not removed at the operation. 

(i. Enuresis.—'fliat emiresis must be clas.scd as a “habit’’ is 
the point made hy Waelienstein. lie says that the more we 
analyze it. Hie more does Hie entire clinical picture give the 
impression of being essentially a developed habit, and a coti- 
eomilant .stiiHeriiig or lie convulaij, not infrequently pre5cnt, 
does not lend lo iibate this impression. If, now, we attempt 
to exiilaiii enuresis hy ineliiding it among the tics or habit 
spasms, we shall find a mimher of features that link it closely 
lo this well defined groni). First, of course, is the undeniable 
element of Imbitiialion. Second, it reveals itself as a tic in 
being almost eontinnoiis; the bladder tends to empty itself 
whenever a small quantity of urine lias accumulated. The 
predominanec of noetiirnal incontinence is due to the absence 
of distraeling infliienecs during sleep, for it is well known 
that a habit spasm is temporarily suspended when the 
patient’s nltenlion is directed thereto. During the day, the 
victim of enuresis is powerfully restrained by the force of 
public opinion ami ridicule, though he may forget himself and 
los(' control under some special strain or excitement. Tliird, 
Hiere is the frcipient association of enuresis with such unques¬ 
tionable habit spasms ns stuttering. Fourth, the age of 
oiisi't. agrees precisely with that of the other habit spasnisj 
the ages of maxiiiniin frequency also correspond. Its lesser 
tendency to into adult life is due to its involving the 

genitonrinaiy tract. wnitXiJt mulcrgocs such radical anatomic 
and physiologic changes at piibcrt 3 -?''-r,?i'«.cthei-more. some^^es 
of enuresis, espceiallv' in females, do persist into adult iiTif, 
and then become exceedinglj' difliciilt to cure, as also happens 
with other tics. 


The rational and, incidentally, most succe.ssful treatment 
)f tics consists in making the patient perform voluntarihq 
nider his own or some other person’s control, the^ movement 
ivhich lias been so frequently repeated subconsciouslj'. In 
•unying out this plan the child is compelled to urinate at 
regular hours during the day, and is wakened at regular inter¬ 
vals during the night, the* intervals being timed so as to 
inticipate the involuntaiy net, if possible. Thus, in a mod- 
?ratel 3 ’ severe case, micturition might be enforced on ri.sing, 
rl nine, noon, throe, si.x, at bedtime, an hour after bedtime, 
rnd two hours after bedtime, bad cases may require a two- 
hour interval during the day, and more rousings at night. 
The o.ssential matter is the accurate observance of the e.xact 
lioiir day by day. Often the training cure, by itself, proves 
ineircetive; a common complaint being that the c n ( is 
found to he wet eveiy time it is roused, the tic being n } 
Icvcloped and practicallv continuous during sleep. Hero wc 
may aid hy cutting off all fluids during the hater afternoon 
rnd evening, thus reducing the secretion of urine to a nuu 
imum hy keeping the bladder as nearl 3 ' empty as po®®' ^ 
Wachenliciin always anticipates h 3 ' including the 
of fluids in the plan of treatment, and, in addition, rostne 
Hie hulk of the evening meal, even in cases that seem le. 

tivch' mild. . 

As to further auxiliaries atropin lias a certain ad,ii < 
value, and may be given rather liberally, for small ' ‘ 

useless. Whcii the tic is, as often happens, associatea 
a ecneral run-down condition tonic treatment is inaicaie i. 
When adenoid vegetations or greatly 
are present, their removal is indicated, hut a eonsp 
cllect on the enuresis need not be expected, sare la 
operative shock or the anesthesia ma 3 ' check it, a.s i 
habit spasm. It is wise to continue tl.e training for a cons 
erahle time, at least two months, after 
ceased; the nocturnal rousings may be omitted 
month, hut the strict observance of the diurnal ova 
should he continued at least a month longer. ^ 

!). Arrest of Early Paresis.-Thc principal P-’i"^ 
iams’ paper are (1) the necessity of early 
of regulation of metabolism during a 
Ci) the need for careful choice of;tlie 

enrv should he administered. William-, uses j . 

meU.ou, hecau.c innnclion is fnjcc- 

naiy practice, and, lie believes, less controllable than J 

tio:i method. 
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Medical Record, New York 

Fchntart/ S 

rathologic rroOi'omes of Taboiiarcsls. T. A. Williams, Mnsh- 

Lora^^Anosthesla In General Surgery. W. S. Scliley, New York. 

12 ‘Skin Lesions of Pellagra. 11. Fox, New fork. 

13 ‘Rectal Examination as a Routine Jlcaaure. F. C. Yeoman., 

14 SerodTagnosis of Syplnlis. .T. DoLlsle, Now York. 

15 ‘Tlirombosls of tbe Left Iliac Yem. C. S. Aitkin ana .1. A. 

.lackson. New York..„ , 

IG Tapping tlie Pleural Cavity. E. M. Foote, New Yoik. 


12. Skin Lesions of Pellagra.—Fox claims that the skin 
lesion of pellagra is ratlier a dermatosis than an erythema, 
since desquamation is a marked factor in the lesion. It con¬ 
trasts with eczema in lacking the element of itching. It is 
not peculiar to the portions of the body whieh are exposed 
to the sun, and naked children show it only in the character¬ 
istic locations. 


tions, especially when the esophago.scope and bronchoscope 
are used. lie *snys that the fir.st requisite is an operative 
technic whicli can best be obtained by practice on the lower 
animals. Trained assistants are of the utmost value, as on 
jiroper anesthesia and proper rigidity of the head and neck 
during the passage of the tube depends much of the ease with 
which it can be accomplished. 


Bulletin Johns Hopkins Hospital, Baltimore 
Jamiary 

.30 Michael Servetus. W. Osier. London. Eng. 

37 The Ucdicntlon of the New Hall of the College of Physicians 

of Philadelphia. W. S. Thayer, Baltimore. . 

38 The Method of Zadlg In Medicine. JI. G. Secllg, St. Louis. 
31) Ur. Lemuel Hopkins. One of the Celebrated Hartford YMts, and 

a Forgotten Distinguished American Student of Tiioerculosis. 
W. R. Steiner, Hartford, Conn. 

Militarv Surgeon. Washington, D. C. 


13. Rectal Examination.—Yeomans urges that examination 
of the rectum should be a routine measure in eases of painful 
affections of tbe pelvis and abdomen. The examination is 
made in the Sima position, and should cause little pain. The 
anus is inspected; then pressure is made around it with the 
index finger for tender spots, the patient bears down and the 
mucosa is gently teased out around it. The index finger, 
lubricated, is introduced into the reetuju where it can reach 
up four and a half inches. The condition of the rectal walls 
may be appreciated and the genital organs examined at the 
same time by touch. Neoplasms will be felt, abscesses and 
fctiilas found, hemorrhoids examined, and many other con¬ 
ditions brouglit to light. After this the proctoscope may be 
used and the interior of the sigmoid seen. 

15. Thrombosis of the Left Iliac Vein.—Aitken and Jackson 
report the case of an insane female patient who made no 
complaints of the bladder, but showed swelling of both lower 
extremities three weeks before death. It was found that she 
had an overdistended bladder, whicli by pressure ou tlie iliac 
vein had caused thrombosis in the left iliae vein, in both pel¬ 
vis and thigh. At the post-mortem there was found a sup¬ 
purative cystitis and acute urethritis of the left side, with 
inflammation of the pelvis of the kidney. 


40 

41 


42 


43 


Jail liar// 

Principles of Training. H. G. Be.vcr, U. S. Navy. 

Care and Removal of Sick and Wounded on Shipboard During 
and After an Action. H. G. Beyer, U. S. Navy. 

Organization of Medical Department and Sanitary Service 
of the Fleet under Present Conditions; What Organization 
will best meet the Requirements of the Fleet in View of 
Future Expansion and Render the Most Efficient Service, 
both in Peace and YVar? L. W. Curtis, U. S. Nav.v. 

What should Constitute Best Training for Medical Officers 
Intended for Positions of Fleet and Squadron Surgeons, 
what Principles ShoulH Determine their Selection for the 
Positions; Their Duties and Responsibilities in Relation 
to Fleet Sanitarv Efficiency y H. G. Beyer, U. S. Navy. 

44 ‘What should Constitute, in Principle and Practice, the most 

Efficient ■ '■ [ Department of a Ship 

During ons for and YIethods of 

Rcnderln ' ' J. C. Wise, U. S. Navy. 

45 •Precise Functions of a Hospital Ship in Time of Peace and in 

Time of War and its Relation to the Fleet. G. Pickrell, ' 
U. S. Navy. 

46 The Hospital Ship ns an aid to the Efficiency of the Fleet. 

C. F. Stokes, D. S. Navy. 

47 ‘ilost Effective Methods of Keeping Ships of War free from 

Infective Diseases: The Reception and Housing of Recruits 
at Barracks and on Receiving Ships. R. C. Holcomb, TJ. S. 
Navy. 

48 Idem : The Reception and Care of Recruits Received on Board 

Ship. M. F. Gates. U. S. Navy. 

49 Idem: Care of the Crew of a Ship Undergoing Extensive 

Repairs at Navy Yards. C. N. Fiske. U. S. Navy. 

50 Idem: Care and Protection of Crews of Ships in Infected Ports. 

D. N. Carpenter, U. S. Navy. 

44, 45. Abstracted in The Journal, Nov. 20, 1909, p. 1769. 


Boston Medical and Surgical Journal 
Fehruary 3 

17 The Work of the Committee on Milk and Baby Hygiene in 
Behalf of Babies. J. M. Connolly, Boston. 

IS Diagnosis and Treatment of Intussusception. A. R. Kimpton 
Boston. ’ 

19 Clinical Significance of Curds in Infant’s Feces. F. B Talbot 

Boston. 

20 Unsuspected Diabetes; Cause of Rapidly Fatal Coma. W W 

Miner, Ware, Ylass. 
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Lancet-Clinic, Cincinnati 

January 22 

Specific Diagnosis anti Treatment in Pulmonary Tuberculosis 
S. Von Uuck. Asheville. N. C. 

History of Hygiene. A. G. Drury, Cincinnati 
Therapeutic Kenaissance. U. A. Bate, Louisville. 

January 29 

Atony and Tonics. N. Rosewater, Cleveland, Ohio 
The Question of Change of Climate for the Tuberculous. E W 
Mitchell, Cincinnati. 

Chorea Insaniens ; Acidosis. G. A. Staples, Dubuque la 
Rural Sanitation. B. Stanton, Cincinnati. 


Medical Fortnightly, St. Louis 
January 10 

The Fear of the Cold. B. Holmes, Chicago. 

Diffuse Infiltrating Carcinoma of Stomach. J M Bell Sr 
Joseph, Mo. ’ ^ 


Journal Michigan State Medical Society, Detroit 

Jan nary 

•Foreign Boffirs m^^the^ Esophagus and Lower Air Passages 

Indications for’Treatment of Calculus of the Kidney Uvelci 
.and Urinary Bladder. B. Holmes. Chicago 
Ci’taCrOft Neglecting Cases of Uterine Cancer. J. H. Carstens 

Performed. J 

Treatment of Gastric Ulcer. J. T. Watkins, Detroit 
YIedical I’ractice In Beng.al, India. A. L. Kennan, Detroit. 


30. Foreign Bodies in Esophagus and Lower Air Passages._ 

The clinical history of Hickey's cases shows the great value 
of the Roentgen ray as a diagnostic agent, and the superior¬ 
ity of operations through the mouth to external inanipula- 


■ 47. Abstracted in The Journal, Nov. 27, 1909, p. 1846. 

Archives of Internal Medicine, Chicago 
Jammru 

51 •Chronic Passive Congestion of the Liver. C. Frothingham, 

Boston. 

52 Chronic Alpucemic Enlargement of the Lymphatic Glands. C. 

W. Duval, New Orleans, and C. P. Howard, Ylontreal. 

53 •Various Forms of Experimental Arterial Disease in the Rabbit. 

M. C. Hill, New York. 

54 ‘Addison’s Disease: One Case with Adrenal Transplantation. 

F. C. Busch and T. Wright, Buffalo. N. Y. 

55 ‘Total Energy Requirement in Diabetes YIellitus. B. F. Dubois, 

New York, and B. S. Y^ecdei’, Philadelphia. 

56 ‘Syphilis of the Thyroid. C. F. Davis, Chicago. 

57 •Peculiarities of Nitrogenous Yletabolism in Pernicious Vomit¬ 

ing of Pregnancy. F. P. Underhill and R. F. Rand, New 
Haven, Conn. 

51. Chronic Passive Congestion of the Liver.—The object of 
Frotliingham’s work has been to study the clinical history in 
a series of cases, in order to see if the clinical picture would 
support the view that an uncomplicated chronic passive con¬ 
gestion would not show any disappearance of liver cells. A 
series of cases was examined in which tbe patients had been 
treated at the Boston City Hospital, and which eventually 
eame to autopsy. It soon became apparent that in tbe 
majority of cardiac cases of long standing with broken com¬ 
pensation the liver presented tbe picture of loss of liver cells 
around the hepatic veins. Frotbingbam says that uncom¬ 
plicated chronic passive congestion of the liver, even in long¬ 
standing cases, does not necessarily lead to atrophy and dis¬ 
appearance of liver cells. It is possible, therefore, to imagine 
their disappearance in other cases as due to something else 
than long-continued congestion. Hemorrhagic necrosis of the 
liver is a frequent complication of chronic passive congestion 
of the liver. This form of liver necrosis probably occurs onlv 
in cases with some degree of cardiac insuificienev. 

53. Experimental Arterial Disease in the Rabbit.—In the 
course of his investigation, 210 presumably normal animals 
were examined by Hill and spontaneous lesions were found 
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in 15 per cent. The lesions occurred in young (small) rab¬ 
bits almost as frequently as in old rabbits. Hill says tliat 
histologically, the common type of spontaneous lesions can¬ 
not be distinguished from that due to adrenalin. Macro- 
scopically. however, it differs from the diffuse lesion of 
adrenalin by being usually limited to a few foci occurring 
at the origin of the aorta. The peculiar spontaneous lesion 
described by Opbiils was not seen by Hill. He claims that the 
prolonged administration of barium by the mouth docs not 
cause, as has been suggested, the appearance of spontaneous 
lesions. These spontaneous lesions apparently explain the 
results iireviously ascribed to single injections of adrenalin, 
for a repetition of the “single injection” experiments has 
given negative results. Likewise, in some groups of experi¬ 
ments, the long-continued administration of adrenalin in fairly 
large doses has led to the production of the diffuse lesion, 
considered characteristic of adrenalin, in a comparatively 
small percentage of animals. 

Direct chemical injury, such as painting the vessel with 
silver nitrate, causes a fibrous thickening of the adventitia 
and outer portion of the media with calcification of the lat¬ 
ter. Direct meclianical injuiy, as crushing by measured pres¬ 
sure with forceps, leads to atrophy of the media without cal¬ 
cification and to definite proliferation of the iutima. The 
latter type resembles somewhat* certain late stages of the 
adrenalin lesion with intimal proliferation, but neither can 
be coirsidcroTl analogous to either the spontaneous or adrenalin 
lesions. Attempts to produce vascular lesions through increas¬ 
ing the blood-pressure by mechanical means, as in the suspen¬ 
sion experiments of Klotz, have given Hill negative results. 

54. Addison’s Disease.—One of the cases studied by Busch 
and IVriglit gave a typical picture of Addison’s disease. The 
other two presented features which would tend to cojrfusc the 
observer and increase the difficulty of diagnosis. .In one of 
the cases they made an adrenal transplantation, the patient 
surviving the operation two and one-half weeks. All three 
cases terminated fatally. 


5.5. Energy Requirement in Diabetes Mellitus .—A carefully 
conducted series of experiments convinced Dubois and Veeder 
that the total energy requirement of diabetic patients does 
not vary from the normal. Tliey say, however, tliat in addi¬ 
tion to the 31-35 calories required for the normal individual 
at rest. Hie diabetic should be given enough extra calories 
to cover tlic loss of sugar in the urine. If this is not done 
there is a breaking down of the body protein and fat. 


50. Syphilis of the Thyroid.—Davis claims that his is the 
first case of tertiary thyroid the diagnosis 

being confirmed by tbc anatomic findings—to be reported in 
(American literature; the third reported in tlie English lan- 
Tna>^c and the eleventh in the entire medical literature. 

Twenty eases of gumma of the thyroid have been described. 
Eif^ht of these were diagnosed only clinically without any 
definite anatomic proof of their syphilitic origin; 3 cases 
were diaonosed both clinically and histologically, 8 cases were 
dia-nosed liistologically. The remaining ease was probably 
diagmosod clinically—it is specifically stated that histologic 

examination was not made. _ 

Davis’ patient complained of hoarseness, great inspiratory 
dyspnea and pain on swallowing. The trouble had appeared 
our months p-eviously, when the patient developed the above 
smnptoms. This condition was constant and was subject to 
eerbatious at rather frequent intervals, m which the 
dvs mea was so great that the patient became cyanosed 
TT .. c- Wist marked. There was history of syphilis flic 
Iloarseiuvs jjj. never suft’ered from any 

years 'E^mtarion of the larynx disclosed 

r' U o^f thAadductor muscles. The neck was somewhat 
a payalysis of t’"; thvroid cartilage; otherwise exam- 

fender in the regioA of the Vvacheotomy was per- 

follcvcd nbout t.v.lve Lours !ato. 

■'I’k Pornioious ot 

eliminated during luaiiit on. In botn 


istic perversions are changed relations in the excretion or lirca 
and ammonia and at times in the output of croatinin and 
creatin, Otlier clmngos prenoiisly reported in tlie nitroieii 
output have not been firmly established. The determination 
of nitrogen, ammonia, croatinin and creatin in pernicious 
vomiting is believed to be of greater value than the more 
elaborate plan suggested by others, inasmucli as the metliods 
to be employed are accurate. 

It is suggested that the changes obsen'ed in the urine in 
pernicious vomiting of pregnancy are induced by accompany¬ 
ing inanition. Evidence tending to substantiate this view Ys 
furnished by the observation that the perverted urinary nitro¬ 
gen relations rapidly resume the normal on administration of 
food without necessarily exerting any influence on the path¬ 
ologic state of the patient. In pernicious vomiting of preg¬ 
nancy in M'hicli inanition is a significant factor, the admin¬ 
istration of energy-yielding foodstuffs is of gre.ater value 
than the giving of foods rich in nitrogen. The body is capable 
of furnishing the small quantity of nitrogen requisite for 
nutritional rhythm, but, in the absence of carbohydrate, 
energy-yielding substances present in the body are difficult of 
utilization. It is, therefore, suggested that the employment 
of enemas of dextrose .solutions by the Murphy drop methorl 
is a more rational proceeding in this and related conditions 
than attempts to administer the usual albumin solution, 
which in all probability is not absorbed and for which the 
body has relatively little need. Carbohj'drate supply is 
apparently the factor determining the relative output of iirca^ 
and ammonia, since in pernicious vomiting of pregnancy as 
in inanition, the administration of this substance by mouth 
or by rectal enemas is followed by a distinct tendency toward 
a resumption of the normal elimination of those compounds. 

Chicago Medical Recorder 
Jnnnanj 

OS W.ater Supply and Sewage of Lake Shore Towns of Lake County. 

tv. C. Bouton, tVaukCKan. Ill. 

09 Oral Prophylaxis. M. tV. Dunn, Chicago. 

CO Mercur.v and Locomotor Ata.via. C. E. Eogors. New York. 

Cl ‘The Nation and the Tropics. tV. Osier, Oxford, Eng. 

61. Published in the Lancci, Nov. 13, 1909. 

Ohio State Medical Journal, Columbus 
Januari/ 

G2 Diagnosis and Treatment of Extrantevine Pregnancy. II. 

Kohh, Cleveland. ^ , 

G3 Absence of Vagina ; Embryology, Pntbogenesls and xreatnient, 
h. G. Bowers. Dayton. ^ _ 

64 Diagnostic Significance of Liver Palpation. 11. W. Bottman, 
Cincinnati. 

05 ♦Mind and Jledicinc. .T. S. Bardin, Portsmouth. 

GO *Mcthod of Opening the Mastoid Antrum through the E.vtcrnal 
Auditory Slcatus as the First Step in the Mastoid Opeia- 
tion. S. Iglauer, Cincinnati. tt o n 

07 The Rectal Colonic Tube; Its Uses and Abuses. U. o- u. 

Do.aton. Toledo. _ 

CS Opbtbahnia Neonatorum from the Standpoint of the Obstctii- 
cian. IV. Gillespie, Cincinnati. 

G5. Abstracted in The JounxAL, Maj' 29, 1909, p. 1783. 

Of), Method of Opening the Mastoid Antrum.—As a result 
of experience gained from experiments on the temporal hone 
and the cases reported, the following advantages are claimed 
by Iglauer for the operation of opening the antrum tiuougU 
the meatus as the initial step in the mastoid operation: 

1, The procedure is justified on anatomic grounds, since the 
anterior inferior wall of the antrum is very thin, and no 
important structures intervene between the meatus and the 
antrum. 2. The antrum may be readily and rapidly opened 
through the meatus, no matter wliat its depth from the sur- 
f.Tce, and the burr is kept in full view throughout the opera¬ 
tion. 3. The exposure of the antral cavity early in the oper¬ 
ation gives valnahle information concerning the coiulition of 
the mastoid bone. 4. With the antrum fully exposed to 
view, the remaining steps of the mastoid operation arc much 
simplified, 5. In cases complicated with a forward-lying 
sinus, it often becomes imperative to work from within out¬ 
ward. and tbe direct’method through the meatus does away 
with the necessity of introducing instruments into the mid¬ 
dle ear, a procedure not unattended with danger. 0. In cases 
in which tlie simple operation has been performod, the heal¬ 
ing process may he ha.stoiied if a portion of the po.stcrior 
bony meatus is removed at the time of operation. 7. The 
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filectric b\nr is a safe iiistnuneut in mastoid siirgcry, since 
it is not apt to penetrate tlie dnra mater and stiinnlates tlie 
facial nerve before endangering its integrity. 


GO 

70 

71 


73 


71 

75 

7G 

77 

78 

79 

SO 

81 

82 


Long Island Medical Journal, Brooklyn 
Jun uanj 

Progress of Jlcdlcine for 1009. II. G. IVcbstcr, Brooklyn. 
Progress of Surgery. W. A. Sberwood Brooklyn. • 

Progress In Dermatology and SypUilology. J. M. Mlnncld, 

Progress'''in’ Ophthalmology. .1. C. nancock, 

Progress In the Sciences of Knr, Aosc and Xhioat Surgery. 
W. C. BralsUu, Brooklyn. 

Bulletin Lying-in-Hospital of City of New York 
March, 1000 

•Abdominal Pregnancy; Operation and nej:ovcry. A. B. Davis, 

Nephidtls'in the New-Born Infant. G. W. Kosmak. New York. 
Two Cases of Cavernous Angioma In Infants. A. B. Uavts, 

•Po^slwe Danger Connected with Intrauterine Irrigations. G. 
tv. Kosmak, New York. 

Signlflcance of Posture in Obstetrics. A. F. A. King, Nciy 

Excessive Transitory Hypertrichosis Due to Pregnancy. C. F. 
.lellinghaus'. New York. 

June, 1000 

Pyelitis in Pregnancy and its Complications. F. E. Sondern, 

Effect of Hemorrhage on the Condition of the Blood. E. C. 
Smith. New York. 

•Pathology of Eclampsia and Toxemia of Pregnancy. J. E. 
Welch, New York. 


74. Abdominal Pregnancy.—The abdomen in this case was 
flat, except in the right lower quadrant, wholly to the right 
•bf the median line and extending up from the pelvis midway 
to the umbilicus, where a large tender clastic rounded mass 
could be felt. It was not freely movable. Complete chloro¬ 
form anesthesia was induced and the examination continued. 
The perineum was intact and the vaginal mucous membrane 
cyanosed. The cervix was high, centrally located, intact, par¬ 
tially softened and the canal closed. Bimanually, the uterus 
was found to be slightly enlarged, in a median and ante- 
verted position. The mass above mentioned was found extend¬ 
ing directly from the uterus to the right and posteriorly and 
restricting its mobilit 5 '. The left side of the pelvis and iliac 
fossa were found to be clear and free. 

The abdomen was opened in the median line by a 12 cm. 
long incision, well down toward the pubes. The peritoneum 
was found to be unusually thick, and on opening it a quantity 
of thin black fluid blood appeared free in the abdominal cav¬ 
ity. The uterus was found practically as described in the 
bimanual examination, only it was more pushed forward and 
over toward the left. There was also a smooth, rounded, 
blue, ovoid cyst extending up from the pelvis half way to 
the level of the umbilicus. This cyst was ruptured in attempt¬ 
ing to lift it up through the abdominal opening. About 800 
c.c. of amniotic fluid escaped and floated a well-formed dead 
fetus of about four-months’ growth into view. There was a 
well-formed placenta attached to the right broad ligament, 
the posterior wall of the uterus and the right side of the 
cul-de-sac. The placenta was readily removed, leaving a dirty, 
yellowish-brown surface with clots, but no fresh bleeding. 
Long clamps were applied so as to include the right tube and 
ovary and a triangular portion of the broad ligament; the 
artery was ligated outside the clamps and the tissue between 
them cut away and the clamps removed. The raw edges were 
brought together with a continuous catgut suture. A con¬ 
siderable cavity was thus formed, and about half the length 
of the appendix was found overhanging the upper edge of this 
cavity. It was lifted up and found to be surrounded largely 
with old adhesions. These were broken up and an appendec¬ 
tomy done, the stump cauterized and closed over with peri¬ 
toneum. The posterior vaginal vault was opened from .above 
with hlnnt scissors. A strip of iodoform gauze was passed 
out into the vagina, and all about the placental site was 
packed with the same material. The abdominal wall was 
closed in three layers and a sterile dressing and a binder 
applied. The patient made a perfect recovery. 

77. Danger Connected with Intrauterine Irrigations.—Kos¬ 
mak calls attention to the possibility of forcing more or less 
f the irrigating fluid used to wash out the cavity of the 
uterus after curettage, through the Fallopian tubes into the 


g('neral peritoneal cavity. Kosmak reports a ca.se in which, 
after curettage, the uterine cavity was irrigated in the usual 
and customary manner, with hot, sterile normal salt solution. 
A return flow irrigating tube was employed, and although 
ttic cervix shut down on it, the heat, no doubt, having stim¬ 
ulated the muscle to contraction, the fluid was apparentl)' all 
returned. The abdomen was then opened by a median inci¬ 
sion for the purpose of doing a ventral suspension operation. 
Much to Kosmak’s surprise, on entering the peritoneal cav- 
itj’, he found a considerable amount of thin, slightly blood¬ 
stained fluid, ns to the origin of which he was very much in 
doubt. There had been no previous evidence of ascites, and 
the fluid did-not appear like the fluid encountered in. this 
condition. He finally came to the conclusion that it must 
have been the irrigating fluid wdiieli had found its way out 
through the tubes into the general peritoneal cavity. 

Within the first twenty-four hours after operation the 
abdomen had become very much distended and the pain was 
extremely severe. The face had an anxious look; the tongue 
was coated; the pulse ranged from 120 to 140; the abdomen 
was distended and very tender. No flatus w'as passed, even 
after the introduction of a' rectal tube. The administration 
of calomel and salts, followed by an enema, did not give the 
desired result, nor was the paralysis of the intestine relieved 
by hypodermic injections of eserin sulphate. By the end of 
the second day the woman’s condition seemed serious, she 
was vomiting almost constantly a greenish fluid, which some¬ 
times had a fecal odor, the tongue was coated, there was 
considerable dyspnea, the abdominal tension and tenderness 
were very much increased. 

The necessity of securing immediate relief from the condi¬ 
tion of intestinal paresis, prompted the administration of 
croton oil, and two drops mixed with bread crumbs were 
accordingly administered. The result was excellent, and the 
patient passed a great quantity of gas and some fecal mat¬ 
ter within a few hours. Although some abdominal pain 
remained, the general condition improved rapidly and notliing 
further occurred to disturb recovery. The -woman -was dis¬ 
charged from the hospital at the end of three weeks. For 
some months afterward she had more or less abdominal pain, 
particularly if there was any accumulation of gas or if the 
bowels had not moved sufficiently for several days, giving 
one the impression as if these disturbances were due to the 
presence of intestinal adhesions of slight degree. 

82. Published in The Jourx.vi,, Oct. 23, 1909, p. 1358. 
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91. Submucous Resection of Triangular Cartilage of Nose._ 

In Porcher’s case, tlic triangular cartilage was found to be 
dislocated on the right side, causing considerable flattening of 
the end of the nose and almost complete occlusion of that 
nostril. After dissecting up the mucous membrane over the 
dislocated portion of the cartilage, Porcher decided to u=e the 
electric trephine instead of the knife or forceps because the 
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cai (ilajic proved to Ije very long]) nod .situated soiiiewliat 
further back in the nose than usual. With a rather long 
Curtis (rojihiiic two las-ge cones of cartilage ivcre drilled away, 
the Irephino pa.ssing through tlic mucous meinhrane in the 
rear, 'J lie projecting ends of the cartilage having been 
removed, the septum resumed its erect position. The miieous 
membrane was allowed to fall hack into position and a com¬ 
press of cotton was used to hold it so until union took place, 
which was by first intention. 

Porcher asserts that an excellent feature of this operation 
is that perforation rarely occurs. Unless the angle of deflec¬ 
tion of the septum is extremely acute, it is almost impossible 
to pi-oducc a perforation, in a straight septum, the trephine 
would have to be held at right angles to the partition to pene¬ 
trate through it, and therefore this accident would only be 
likely to happen in proportion to the acuteness of the angle 
or the amount of deflection present. 
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111, Parasites of the Skin.—Costa describes two ca.ses of 
skin invasion by animal parasites, one the Dermuiohia noxiaJis 
found ill some tumefactions on the bead, the other the Sar- 
copsylln penetrans found in ulcerations in the region of the 
mills of tile feet. 
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and absolutely inert so far as preserving or'flavoring action 
is concerned, hut witli the cellulose there are certain essential 
oils present wliich are the valuable and active constituents. 
Tlic.se active principles arc called “natural” substances, but 
they are “clieniicals” at the'same time, and they may be 
made by laboratory iiictbods from substances foreign to the 
spices and with the same properties found in the spice 
extractives. If there is no objection to the spice product.^, 
why should there be, asks Long, to the same active principle 
made in an artificial way? Any one. Long continues, who is 
familiar with the advances of modern synthetic organic cliom- 
istry must be able to recognize that there should he no 
inherent difficulty in thus replacing the active principles of 
the aromatics witji oompoiind.s no more harmful than they 
arc, but without marked taste or odor. 

In the Northwestern University laboratories six men were 
lUider Long’s observation, tbrongli a period of four months, on 
a diet far richer in benzoate than they could find in any of 
the foods on the market which the consumer would bo likely 
to reach. From these experiments and through suhsequent 
studies Long has become convinced of the relative bamless- 
neas of the sodium benzoate as used in the condimental foods. 
That is, he believes that it is less harmful than the other 
acid and aromatic bodies used for the same' purposes. The 
e.xpcrimental work was painstaking, and was carried out 
tbroiigb a period long enough to satisfy any reasonable 
demand. The peculiar conditions described in the “poison 
squad” bulletin of the Bureau of Chemistry^ were not ^ 
obsein'cd, and Long believes under proper methods of expCTl- 
mentatiou they should not be in any case. The men were not 
fed with capsules, they were not told that they were eating 
poison, or that they were engaged in a very dangerous experi¬ 
ment. The “poi.son squad” notion was not kept constantly 
before them. Long is willing to believe that with the prob¬ 
able psychic disturbances from the causes suggested always 
present, these men. also, might have become ill occasionally^, 
perliaps frequently. The psychic factor is very^ important 
in such work, and he is inclined to think that it may have 
played a very prominent part in the Bureau of Chemistry 
resuits. 

Cliemieally, sodium benzoate is a mild substance and in its 
ultimate behavior and fate not unlike the aromatic principles 
of cinnamon and cloves. Indeed, cinnamic aldehyde seems to 
follow exactly^ the same course in metabolism, and both are 
doubtless much weaker physiologically than is the eugenol of 
cloves. A great deal, continues Long, has been said about the 
activity' of the “interests” in favoring sodium benzoate. It 
should be apparent to any one who can read, tliat other ami 
certainly much noiser “interests” are violently' fighting it. 
Medical men should not, he say's, be fooled by the situation, 
or influenced by' the silly assertion that the members of the 
Referee Board are prejudiced, or that they' are working in 
favor of any interest except that of scientific truth. 

120. Transplantation of Spinal Ganglion into Brain.-— 
Raiison used white rats, two for each experiment. Tiie ani¬ 
mal to receive the graft was a montli old. Its head was 
prepared and a small strip of bone removed parallel to tlio 
great longitudinal sinus and an incision made in the cerebral 
cortex in line with the bone defect. A warm pack was llien 
placed over the wound and the second cervical ganglion 
removed from the neck of a rat one week old. The ganglion 
was grasped with fine forceps by' the short stretch of attaeiieil 
nerve and inserted into the brain wound in such a way that 
the nerve was deepest in the wound, and the ganglion just 
beneath the cortc.x. 

Two animals were allowed to live ten day'.s and one two 
months. The brains from the first two animals were exam¬ 
ined for the site of the graft, and this with a piece of the 
surrounding cortex was excised. Parailin sections from these 
were stained with toluidin blue and crytlivosin. Tlic tliird 
brain was prepared by' the Pal-AVcigert method and counter- 
stained with Upson’s carmin. The sections from the brain of 
Rat I containing n graft of ten days’ standing shows the 
spinal ganglion imbedded in the substantia alba just dorsal 
to the radiations of the corpus callosum. It was easily rec¬ 
ognized by the abundance of connective tissue .and by the 
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inesciice of tlio rouml or polygoiuil cells cliaracteristic of tlie 
spinal ganglion. Tliese were arranged in tlio shape of a 
horsehoe. two or three cells deep, around the periphery of 
the ganglion on the side toward the corpus callosum. All 
nerve cells had disappeared from the interior of the ganglion. 
The surviving cells were in various stages of chromatoly.sis, 
but the majority of the cells showed only partial solution of 
the tigroid masses. These cells were much swollen and their 
under were excentric. Xo small nerve cells could bo seen. 
These were more susceptible to injury than the larger cells 
and rapidly disappeared from the transplanted ganglia. Sub¬ 
stantially the same conditions were to be seen in Eat II, also 
representing a ten-day graft. 

The .spinal ganulion which was allowed to remain in the 
brain for two months was not as deeply placed as the others, 
but was imbedded in the cortex near the great longitudinal 
fissure and covered over by a proliferation of the pia mater. 
The ganglion was much decreased in size and surrounded by 
scar tissue. It contained only a small fraction of the nunibcr 
of cells to be found in the normal ganglion but these few 
cells were of normal appearance, so far as could be ascer¬ 
tained by the carmine stain. The shape and size of the cell 
body, the position, size and contour of the nucleus and the 
absence of any proliferation of the nuclei or their capsules 
justify one in assuming that these cells did not undergo 
degeneration but survived the transplantation and would 
continue to exist indefinitely in their new position. A few 
. medullatcd nerve fibers could be seen in the ganglion. These 
wSTe gathered together in a bundle which could be traced for 
some distance in the scar when a series of these sections were 
studied. 

124. Long Incubation Period, of Syphilis.—In Simpson’s 
case the onset of the characteristic symptom of ‘‘the sec¬ 
ondaries”—the roseola—was 142 days after the infectioyi. 
The length of the first incubation period was ten days and of 
the second incubation period 132 days. 
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144. Action of Urea and Hypertonic Solutions.—The experi¬ 
ments described by Eyster and Wilde confirm the earlier 


ro.suUs of Lambert concerning the effects of urea on the 
frog’s heart. Urea produces stimulation of the frog’s and 
terrapin’s heart. Similar stinuilation results from the action 
of hypertonic solutions of sodium cblorid and of gluco.se. 
Uron'is cflcclivc, bowover, in isotonic solution, and, the author 
claims, the action must bo regarded therefore as a specific 
one of urea. In the mammal, hypertonic solutions of urea, 
sodium cblorid or gliieosc produce in moderate doses intra¬ 
venously a transitory marked increase in cardiac output, 
vasodilation and fall of blood pressure. IVith larger doses, 
the cai'diac output is decreased and the fall of blood pressure 
is greater. These immediate effects arc followed by an 
increase in cardiac output and dilatation of the kidney and 
intestines wbicb develops gradually and continues for a long 
period. The experiments leave undecided the relative quan¬ 
titative aetion of these different snb.stanccs in the above 
effects. All that can be said is that there is no striking differ¬ 
ence evident and the effects of sodium cblorid and glucose 
would seem to be approximately equal to those produced by 
a solution of urea of equal concentration. The increased 
cardiac output would seem to be a factor in the diuresis 
caused by the injection of urea or salt solutions, in that it 
maintains a normal pressure iiotwitbstaiiding the vascular 
dilatation in the kidney and intestines. The immediate 
increase in cardiac output and vasodilatation produced by 
the injection of urea, sodium cblorid and glucose in hyper¬ 
tonic solutions, would seem to be independent of the produc¬ 
tion of hydremia and to be referable to a specific effect of 
these substances. Hydremia may, however, be the partial 
or sole explanation in the permanent effects on the cardiac 
output and caliber of the blood vessels described above. 

14.5. Action of Phenol on Absorption.—From carefully con¬ 
ducted and extensive experiments the authors conclude that 
when phenol is placed in the alimentary canal, the absorption 
is at first very rapid, but is quickly checked and soon prac¬ 
tically arrested. The absorption curve varies for different 
individuals, but the general phenomena are constant, and the 
'average figures for several series agree well. IVhen phenol is 
placed in the stomach, only traces pass into the intestine; a 
large proportion could be removed by gastric lavage, even sev¬ 
eral hours after the phenol was taken. Only traces of phenol 
are excreted into the alimentary tract. The prolonged pres¬ 
ence of phenol, therefore, is not due to ve-excretion. 

Plienol also checks the absorption of iodid and of alcohol. 
The retention of phenol is not due to corrosion, for (a) the 
absorption is delayed rather than favored by dilution; (b) 
the presence of food probably also hinders the absorption; 
(c) alcohol hinders the absorption; (d) irritation by formal- 
deliyd favors the absorption; (e) injury of the intestinal 
epithelium by sodium fluorid does not check absorption; (f) 
a variable amount of phenol may be absorbed after death. 

Phenol checks absorption even without local contact for 

e.xample, when it is inclosed in a ligated loop of intestine. 
The degree of absorption is not influenced by tlie length of 
the intestinal surface to which the phenol is applied. The 
interference with further absorption is proportional to the 
amount of phenol which has been absorbed into the circula¬ 
tion; and not to the amount which is present in the alimen¬ 
tary tract. On the other hand, local changes in the intestinal 
circulation have the most conspicuous effect on the absorp- 
tion, generally ih the sense that local vasoconstriction dimin¬ 
ishes absorption, while local vasodilatation increases absorp¬ 
tion. Irritation may act in either direction, according to its 
pade. A large proportion of the unabsorbed pbenot exists 
m the g.astric or intestinal wall in such a way that washing 
removes it only very slowly and imperfectly.* This obtains 
whether the phenol is administered during life or after death. 
By measuring the circulation time, it could be demonstrated 
that absorbed phenol slows the intestinal circulation in a 
specific manner, quite independently of the changes in carotid 
pressure. The direct local aetion of the pbeiio! tends to 
increase the intestinal circulation, but this tendenev is 
quickly overcome by the systemic action wlien the pbeiiol is 
absorbed. It appears, therefore, that the inbibitorv effect of 
phenol on absorption is not due to toxic action on the epitlie- 
lium, but to a specific slowing of the intestinal cireulatio-i 



CURRENT MEDICAL LITERATURE 


CoG 


FOREIGN 

Titles nini-kod with nn nstei'Islt (*) are nbsti-acted below. Clinical 
l^RcUives, single case i'o?)orls nnO trials of new drugs and artldclal 
foods are omitted unless of oxceplionni general Infere.st. 


Lancet, London 

Jatwutri) 22 
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3. Fixation of Complement in Syphilis.—The method which 
Sabrazes and Eckeiistein use is practically that of Heclit. 'Die 
following niaterials are required: (1) Alcoholic extract of 
heart mmscle (antigen); (2) sheep's blood corpuscles; (.3) 
saline solution (9 per 1.000) ; and (4) .serum to be examined. 
The tubes arc arranged in three rows. The unit generally 
used is 100 cubic millimeters. The following solutions are 
added: To Tube 1: One unit of serum, 1 unit of saline solu¬ 
tion, 1 unit of antigen. To Tube 2: One unit of serum, 2 
units of antigen. To Tube .3: One unit of serum, 2 units of 
salt solution. The last tube acts as a control. The tubes 
are incubated at 37 C. for about one and onc-half hours. 

e unit of sheep’s corpuscles is added to each tube, and the 
ole returned to the incubator until hemolysis has taken 
ce in the eonti'ol tubes. This generally occurs in from ten to 
thirty minutes. The tubes are then placed in the ice chest 
until sedimentation of the non-hemolysed corpuscles has 
taken place. It would seem that the best time to perform 
the reaction is from six to twelve hours after the blood has 
been withdraw:), as this intoi'val allows the clot to retract 
firmly and furnishes a clear serum. 

A positive result is obtained when there is no heniolj'sis in 
the first and second tube, but hemolysis in the third tube; 
a negative I’esult when hemolysis takes place in all three 
tubes. A trace of hemolysis in the first tube, provided that 
the second remains clear, may be taken to indicate a positive 
I’esult. In eases which have been followed from the com¬ 
mencement of treatment, the authors have noticed that the 
reaction begins to disappear in this way. Should there be 
complete hemolysis in the first tube and no hemolysis in the 
second, they regard the I'esult as being negative. Twentj' 
cases have given this result. Of these, 13 were controls, 2 
were persons married to syphilitics, but apparently them¬ 
selves not affected by the disease, 3 were individuals with 
long-standing syphilis which had been very well treated; 
the"^other 2 were hereditaiy syphilitics and a suspect. More¬ 
over, with a subject certainly non-syphilitic, and whose reac¬ 
tion has been tested on nine different occasions during a period 
of six months, the above result was obtained twice. 


8. Perforation of Stomach or Duodenum.—Carwardine 
itaches great importance to rapid operation, the avoidance of 
ri»at5on of the peritoneum, and free drainage, followed by 
ovation of the patient’s body, early feeding by the moutb, 
ml the administration of continuous saline solution by 
return immediately after operation. Inasmuch as sub- 
hreuic abscess and empyema are frequent remote causes of 
Lth Carwavdiuc' declare.? that it should be the rule to 
rain the right and left subphrenic regions m every case of 
'erfovated gastric or duodenal nicer with extravasation, as 
cell as llie siqirapubic region. 

British Medical Journal, London 
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’PempIugns^Neonntonim Occurring in Practice of a Midwife. 


12. Vaccine Treatment of Staphylococcus Infections.—Beow 
is convinced of the efficacy of vaccine treatment in most 
staphylococcus infections. Staphylococcus skin lesions, how¬ 
ever chronic, .are curable by its me.ans; in many cases estima¬ 
tion of the opsonic index is unneoessaiy. The best re, 5 nlts are 
only obtained by the use of autogenous vaccines. 

14. Vaccine Treatment of Pyelonephritis.—A young manied 
woman, aged 30, with one child aged 7, had suffered from the 
age of 14 from chronic constipation and an “irritable blad¬ 
der,” with frequent micturition. For many years also she.had 
been unable to lie on the left side for any length of time, as 
that position always caused pain in the right loin sufficiently 
severe to awaken her if asleep. In June, 1907, she suffered 
from an attack of acute pain running up from the right 
iliac region toward the right kidney, with tenderness over 
the appendix, which lasted some days. She enjoyed good 
health until June, 1908, early in which month she became 
p'egnant. On October 1 she had another attack of pain, sim¬ 
ilar to the first, lasting several days and accompanied by 
fever, Thi.s was also looked on as a mild attack of .appendi¬ 
citis. On Jan. 2, 1909, she had a severe rigor, followed by 
acute pain in the right iliac joint. This was followed on 
.Jammiy 4 by vomiting. J.anuaiy G she was evidently aculdly' 
ill: temperature 103 F.; pulse 120; constant vomiting and 
great abdominal tenderness, especially over the appendix; and 
pain running from the ascending colon to beneath the liver. 
Micturition was frequent and painful, and there were severe 
rigors followed by profuse perspiration and great exh.anstioii. 
Oil Jan. 9. 1009, pus was found in the urine, which was acid 
and free from smell. 

It became evident that the trouble was due to some lesion 
in the right kidney. A pure culture of B. coU was obtained 
from tlie urine, and from tliis a vaccine was prepared. The 
opsonic index was 1.8. The first injection was given on January 
12, and within six hours, the temperature fell from 104 F. to 
normal, and the pulse which had varied from 120 to ICO, fell to 
104. Five days after the injection the opsonic index was 2.5. ■ 
From this date to January 24, the pulse never rose above 104, 
nor the temperature above 100 F., though all other symptoms 
remained as acute. On J.anuary 24 two rigors occurred, and 
the temperature rose to 102 F., only to fall to subnormal the 
next day, at which point it remained. The patient was kept 
ill bed on light diet, and gradually increasing doses of vac¬ 
cine were given every eighth day until six had been admin¬ 
istered. On February 28, a healthy female child was born, the 
labor being perfectly normal. The patient made an unin¬ 
terrupted recovery, and three weeks later the urine was free 
from pus and B. cob'. 

15. Treatment of Gonorrheal Infections of Female Genital 
Tract.—After a thorough disinfection of the parts (including 
curetting when necessary), all excess of disinfectant is 
removed and the lactic fluid introduced into the vagina. The 
first effect of the treatment, says Watson, may be an increase 
in the amount of discharge, which, however, is completely 
altered in character. The purulent appearance ceases, and the 
discharge is white and thin. This is removed daily by gentle 
swabbing with dry wool through a speculum. In the most favor¬ 
able ca.sos the secretions are normal in a few days. In other cases 
the treatment is repeated weekly until cure is complete, 
usually in from two to three weeks. Even patients in whom 
the tubes are involved seem to benefit by tlie treatment and 
can be discharged from liospital earlier than used to obtain. 

20. Pemphigus Neonatorum.—A malignant outbreak took 
place in the practice of a midwife. There were 4 cases, 3 of 
which were fatal. The midwife attended 7 other lying-in- 
woincn during this time, none of whose children developed the 
disease. In all the cases the mothers did well, and there was 
no history of sepsis. There was no infection of other mem¬ 
bers of the household. The original source could not be 
traced. So far as could be ascertained syphilis did not play 
any part in the disease, and no information was obtainable 


VOIA-MK T^IV 
Ki'MBW; 8 


cuunm^ MEDICAL 


tluxt the midxvife. had any septic illness. 'Oie organism tomul 
■was Staphylococcus pyogenes aureus; it did not differ appre- 
ciahly troiu the ordinary variety. '37 


LITERATUBE 

Dublin Journal of Medical Science 
Juuuarn 

riiyslology of file ryloru.s. IV. U. rbompsnn. 
'rraclioniii. A. II. Benson. 


(>57 


Medical Press and Circular, London 


24 

25 


2G 


28 


Jaiiuai'n 12 

•• ((on Uw StotnneU. If. nousqiiicr. 

, mer-Toe. tV. I. tie C. tVheoIer. 

. \Y. MnclilUvvvay. ^ 

in nisseminaflnii of DiKonse; l-.ffcct 
of Poiroleuin ns an IriKcctlcldo. .7. S. I'ltrdj*. 

Pvoi'i'Uca Alvcohiris and Other Conditions CaiKsIng Septic 
'Mouths. \Y. II. Dolamoro. 

Jannnrii SO 

Sieniflennee of Involuntary Mnsenlar Comractlons and Behnv- 
lov Y Uh Atropln as llcRards I'atho o«y, and Treatment of 
Gonorrhea Sc the Male. C. Schindler. 01 . 1 ,, 11 w 

Txoentgcn'Unj- Ti'oatnicnt of ^c^vol 1 s ltcliin;r of the SKui. II. 

Why'lTave \Yc Knpllsh •'Jlemhers" and Scotch “LlccnllalosV'’ 
3. e. MctTnltor. 


2-2. Operation for Hammer-Toe.—The hainmcr-toe is encir¬ 
cled hv rnhher tubing held in positinn by an artery forceps 
on the dor&nnr of the foot. This tubing is applied prior to 
tbe injection of a local anesthetic. An ellijitical iiieisioii is 
made wbicii froeiv e.vposes tlio joint, tvlien the .skin bearing 
the corn is rcniOYed. Tbe tubing prevents dilTtision of tbe. 
local ancstUctic. Tliis incision gives free access to tbe affected 
joint, and at the completion of tbe operation tlio suturing of 
the margins of the ivonnd brings tbe toe into a straight po.si- 
tion without the aid of any splint. The central strip of the 
extensor tendon is divided and the head of the first pbala'iix 
-sjirotnided through the lateral portions. Tlie head is now 
ve'iuoved freely with a bone forceps or fine saw, and the toe 
brought into position hy the approximation of the widely 
separated skin edges. A collodion dressing is applied, and 
over it a strip of adliesivc strapping. It is laid over the 
wound and proximal phalanx, witli tlie adiiesive surface upper- 
most; the ends are then pns-ed under the adjoining toes, to 
which they become fixed. Tlii-s counteracts any teudeney to 
liyperextension of tbe affected digit. The patient from tlio 
first is allowed to walk about in an easy shoo, and after a 
fortniglit all dressings are discarded. 
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39. Acute Hemorrhagic Leucemia.—The patient, a young 
woman, aged 22, dated lier illness from a bleeding of the gums 
she liad (our weeks before Hunter saw her. A fortnight later 
there appeared blood in the urine, and tliis per-sistod. Tiie 
lemperatnre was 100 F.; pulse 120. The skin and mucous 
membranes wore pale, and iilood was exuding from tlic gums 
and dotting round tbe roots of the teetb; tbe breath had a 
most olfen-ivo odor. Tiiere wore no purpuric spot.s in the 
skin, hut a few blui.slt niurkings like slight bruising. The 
urine presented the appearance of blood-stained serum. Tbcre 
was no enlargement of the liver, spleen or lymphatic glands 
to be made out. 

The red eorpiisdes mimbercd 2,090.000 per c.mm.; tbe white 
corpuscles .fiO.ffTo per c.mm.; and tlie hemoglobin registered 45 
per cent. There was little poikilocytosis. There was a eon- 
sidcrahle proportion of nucleated red colls—about two to tbe 
hundred white celhs, Tbe v.ist majority of the white cor- 
pusetos were medium-sized mononuclear colls, with fairlj' well- 
stained nucleus, and the surrounding plasma less deeply 
stained. In a proportion of the cells this plasma (with 
Lcishmau's stain) had a rather Ic.aclen tint, while in others 
there wore grannies staining the same tint ns the nucleus of 
the cell. In films stained with methylene bine only, these 
granules stained blue. Xo typical “large lymphocytes," i, e., 
ceils with large pale nucleus and rim of darker stained plasma, 
were to be seen, and only an occasional neutrophil marrow 
cell was present. The patient lived eight days after this 
blood count, the whole duration of illness, so far as could be 
determined, being about five weeks. 
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34 Clinical Aspects of Acetonuria. 11. .1. RitcUie. 

3.j Decompression in Treatment of Fracture of the Base of the 
Skull. A. M. Cutlmove. 

29. Bottyomycosis in Man.—The patient, a health^’ boy of 
4 years, had had for nearly a year a swelling outside tlie left 
orbit. The swelling was over the left temporal bone, and 
there was apparent softening of the bone outside the left 
orbit and swelling of the eyelid. There was also marked 
proptosis. Clinical examination pointed to sarcoma as a pos¬ 
sible diagnosis. Tbe swelling was incised; it was found to be 
caused by suppuration of a somewhat luiusnal nature in that 
the pus was scanty and contained numerous small yellow 
granules. The pus was regarded as being clinically character¬ 
istic of actinomycosis. The subsequent history of the ease is 
that a fistulous sinus formed and fresh pockets of pus were 
discovered which required further operation. After thorough 
opening and scraping of these, and ordinary surgical treat¬ 
ment, they lic.-iled, tlic proptosis disappeared, and the child 
was discharged. Potassium iodid bad been given tinder the 
impression that the case was one of actinomycosis. 

Examination of the pns failed to reveal the expected actin¬ 
omycotic fungus, and tin's was reported to the surgeon. The 
result was received by him with some scepticism, and further 
investigation was urged. Cultural' and experimental tests are 
still ill progress. Butler and XYclsb suggest that there is 
sufiicient evidence to make it probable that the case described 
and possibly otlicrs not recognized, represent conditions of 
liotn.-oniYcosis occurring in man. They have seen a few e.ises 
in which the clinical features of the lesion, and the naked eve 
.appearance of tlie pus were regarded as char.actcristie of 
aetiiiomyeosis and yet the most careful microscopic and cul¬ 
tural examination failed to reveal any streptothri.v. 


41. Rupture of Vessels of Neck Into Pharynx in Scarlet Fever, 
—A boy, aged 0(4 years, had a typical mild attack of scarlet 
fever, which ran a normal course with no complications till the 
twcnty-tiiird day of the disease when the temperature rose 
to 101.4 F., and the boy complained of pain in the right side 
of the neck. The next day the- glands on the right side of the 
neck were enlarged and tender. This condition continued. On 
the twenty-eighth day the swelling in the throat presented 
the appearance of siippnrntive tonsillitis; a swelling could 
just be felt behind tlie right tonsil. The external swelling was 
e-vci.sed; no pus. On the next day the swelling bcliind the 
tonsil w.as soft, and the wall broke down under slight pres¬ 
sing of the finger, the tip of which passed into a cavity about 
the size of a hazel-nut, and this was followed by a rush of 
dark-colored blood. Tbe beniorrhago was profuse and uncon¬ 
trollable, and the patient died in about a minute. A post¬ 
mortem examination was held. There was no ulceration of 
the fauces. Both tonsils were clean; riglit side of palate was 
ciematom and right tonsil swollen. Behind the right tonsil 
was an irregular-shaped cavity, about tbe size of a hazel nut, 
the inner wall of which was broken down. This cavity was 
lined with laminated blood clot, about one-eighth of an inch 
tbiclv, easily detachable, and forming a complete inner shell. 
Some loose blood clot was found inside. The internal jugular 
vein was coimeeted with the outer wall of the cavity. Three 
large glands, about the size of a walnut each, were found 
between the right jaw and sternoniastoid. The trachea was 
full of Wood. All other organs appeared normal. 

In the second ease, rupture of the internal carotid oceiinod 
suddenly. Tbe child was sitting propped up in bed taking 
some rice pudding, when he gave a sudden cough, which wa.s 
foiion-ed by profuse arterial hemorrhage from tbe month, 
completely saturating the bedclothes. He died almost imme¬ 
diately, On dissection of the right side of the neck two 
enlarged glands, about half the size of a small w.almit each, 
were found. These were just breaking down. The lar-w 
vessels were dissected out as far as possible, and on the innev 
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occur witliout the aid of microbes in tbe intestine, 
proceeds by tlie digestive juices alone. Tin’s bat expels its 
dejecta very rapidly, and thus mechanically sweeps out any 
microbes ingested, so that tbe intestine contains scarcely any. 
Tbe facts observed with very young animals, cliickens and 
tadpoles sboukl not be regarded, Metebnikoff says, as contra¬ 
dictory, as in them tbe digestive power is still incompletely 
developed, and the aid of microbes may be of great impor¬ 
tance for digestion in their case. Tbe absence of intestinal 
llora in tbe bat explains the lack of aromatic substances in 
the excreta, such as indol, skatol and the phenols, and this 
finding confirms tlie assumption that tliese substances are 
not produced by tbe animal organism, but bj' the micro¬ 
organisms inhabiting tbe intestines. He .thinks that the same 
st.atement applies to urobilin, tbe bacterial origin of which 
is more generally accepted. Another point brought out in 
this research is that as tlie digestion in the bat is done 
exclusively by tbe digestive juices, these must also be respon¬ 
sible for tile digestion of ceilulosc. It has not proved possi¬ 
ble to isolate tbe ferments wliicb perform this work, but tbe 
good digestion in tlie bat of fruit rich in cellulose shows that 
microbes are not necessary fov tbe digestion of the latter. 
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is deemed scccssnrv, 

it should be given only in fractionev’;v..OseB 
not intravenouslj’. Asphyxia is best combated by immediate 
venesection, withdrarving at least 500 gm. of blood. The dan¬ 
ger from loss of so much blood wlien the woman lias already 
lost a considerable amount is much less than the d,anger from 
the acute edema of the lung. After the venesection, subcu- 
taneons injection of apomorphin may aid in promoting expec¬ 
toration of the fluid while reducing the pressure in tbe cir¬ 
culation through the lungs. Inhalation of amyl nitrite in this 
condition has proved disappointing. The heart should be sus¬ 
tained in the meanwbtlc with the usual tonics; camphorated 
oil is not only a vigorous tonic for the heart, but it has a 
sedative action on the respiratory spasm, while it is com¬ 
paratively harmless. He advises injecting up to 10 c.c. of a 
10 per cent, solution. Inlmlation of oxj-gen is also a useful 
adjuvant. One case at least is on record in which Cesarean 
section twent}' minutes after death delivered a viable child. 
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00. Improvea Tcchtiic io TubcrcuUn Treatmeat.-This nrlu'le 
^v«s read al t\io ainnial nwotiiig of Iho, mediwi " 

the German snnatorinms for lung dmeaso la.sl 
Sclnlidcr reviews his cxpcricuec with 25 cases m which Inher- 
culin treatment had hcen systematically given hy other p i>- 
siciaus according to the generally approved technic, and ilin 
“lialicnts had been discharged ns practically cured. Ihey came 
to Schroder s sanatorium, however, not long after wilh seveic 
recurrence of symptoms and acute spread of the tuherculmm 
process In each case the tnhorcniin had been given with 
-rnduallv increasing doses until it was tolerated without any 
reactioii' But not long after the course of treatment a luber- 
ciiloiis process developed in the larynx in 4 cases, in the intes¬ 
tines in 2, once each in the kidney, meninges, tcslieles and 
epididvmis, middle car, knee, hip and tonsil, and, in 8 e.a.se.s 
there ‘was serious breaking down of lung tissue and iii fi the 
onset of galloping phthisis. Ho suggests the possibility that 
the tuherculiii may have rendered more active already existing 
hnt occult foci, in some of the cases the process was finally 
arrested, but in the majority the disease progressed to a 
speedily fatal termination. This group of cases demonstrates, 
he aillnns. that tuberculin treatment contimicd until it induecs 
no further reaction, that is, until the patient is “toxin-fast, 
does not protect against the spread of the tiibcrcidosis and 
may even favor it. He insists that the efiort to render the 
ore.anisin artificiallv toxin-proof is based on a mistalvCii 
conception of what'is needed, as he explains in detail, 'flic 
true principle of efTectual tuberculin treatment is with the 
minute doses, H'right’s and others’ research having dem¬ 
onstrated that even the smallest doses of a specific vaccine 
seem to be able to stiinnlatc the production of antibodies. 
Autorcinfection from the patient’s own focus during physical 
exercise may answer this purpose to a certain extent. On ihi.s 
basis Schroder has applied tuberculin in treatment of GO 
tuberculous patients in the last few years, using in 45 cases 
“bacillus emulsion” and in 15 “Pcrisucht old tuberculin.” The 
doses were from 0.00005 mg. to 5-8/10000 mg. of the former 
and from l/IOOO to 1-2/100 mg. of the latter, alloiving 10 or 14 
days between each injection and reducing the size of the dose 
if anything indicating a general or local reaction was detected. 
In this group of patients 12 were in tlie first, 30 in the second 
and 18 in the third stage of tuberculosis. Tubercle bacilli van¬ 
ished from the sputum in 21 of tlie 42 patients with open 
lesions. The results on the whole, he declares arc bettor than 
have been realized elsewhere in Germany with the same class 
of patients. In 50 cases the patients .had fever and norma! 
temperature was permanently restored in 41. He claims that 
this method of treating tuberculosis with tlie most minute 
doses of a specific antigen, relinquishing all attempts to ren¬ 
der the patients non-sensitive to the to-vin, is .a great 
improvement over the usual methods of administration and 
while perfectly harmless, is proving a most valuable adjuvant 
to bygienic-dietetie measures by stimulating the production of 
antibodies in the most harmless way. A local reaction in the 
focus was frequently detected, which he assumed to be an 
inflammatory reaction, and he always kept the patients 
entirely quiet thereafter for a day or so to prevent further 
injury. To attempt to magnify this local reaction by nhvsical 
exercise or work is both usele.ss and dangerous, he aflirms 
^ rUe am of administration of these minute doses of the 
• specific antigen is to promote the cheesy degeneration, soften¬ 
ing and throwing off of morbid products while refrainin'* from 
favoring the spre,ad of the disease to the surrounding°sound 
We or driving out the tubercle bacilli and their tfxins to 
flood the organism. Under all conditions, be adds, this treat¬ 
ment With the specific antigen requires that tl,n 
should be kept under permanent clinical control Anfhi 
treatment he denounces as dangerous. ' 

«4. Surgical Pnenmothorax in Treatment nf 
Tubercu!osis.-This e.xtensivc article fs n v 
tcclmic, the dangers and the results of'immSiuSn of S’" 
hing as practiced by Brauer and Spender Thev s ! ^ ’ 

5 fatalities which have occurred in commetS witr 
pneumothorax, and show the blunders Tn wlT 
mitted tliem. Air embolism is the chief St!, 
meision is necessary for the first insufllnf and an 

the tip of the needle is going is trSmir rom^: 


of the cases of air emlmlisin from injury by this nioaiis have 
been reported as rcilex siiasm or eclampsia of tlie pleura, a 
conception willioiit analogy nndcr other conditions. 
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•Points in Physlolosy of the Brain Beamed from Operative 
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•SiirRcry of Blm.il-Vessels. (fbdH»/rbli;tirple ) 8. Ilmlda. 

St'ction for jMnriuitfii 1‘i’fpvlii. (KfilsoisLliiiUt 

JIUk'AUmml’n'hVVifnut {•Vcdliip. (llllelieiwelssfrase In 

. ■ A, nickel and 11. Itoeder. , . , , 

Vf After Birth. (Die "physlolopischc 

■ Neujjoborrnon.) .T. llirsp)!. 

Korovcucllou with KcUlnoonccus C’yHts. 11. 

Aivnicnl Upnctlon to KopntKen-Uny I’.xpoKuros. 

Mtul woniffi'v huUftunlo I-’otnoorHclicliumKcu iiftcU Uontj'cn- 
l»(*strnhlnnK.) A. ZoluI<‘n. • it t » 

Anglnn nnil rUvonic Uvctn'i’lnj' VavotlUs. . lAUHinsUl. 


1 ) 5 . Physiologic Data in Regard to the Brain Learned from 
Operative Experience.—Krause lias liad success in a number 
of eases of operative treatment of epilepsy; but be never 
excises more tliaii an area of 24 x 30 iiini., 5 or S iniii. tbiek. 
'I'lic disturbances after tlic excision are startling, but tlicy 
usually subside in a few days or weeks. lie describes tlicm 
in detail as also tlie motor disturbances in spoccli wbieb be 
bas observed in several eases after excision of tbc cortex .and 
wliich bis experience bus more definitely localized. Tlic sur¬ 
geon uiulertakhig operations on Ibo brain should master tlie 
tecluiic of electric stimulation of tbc cortex, altliougli never 
forgetting that bo is working not for phy.siologic but for 
tbornpeutie purposes. The visual distnrbniicc.s nre further 
described; in one case n tumor in the occipital lobe was 
diagnosed mainly by tbo hemianopsia. After the operation 
in one case there were peculiar visual hallucinations for a 
week, but finally even tbo lieniiniiopsin subsided and the 
patient bas boon well during nearly four years since. In a 
case of sarcoma in Hie vicinity of tlic optic nerve there was 
no hemianopsia, but tliis deveiopod afterward, probably from 
tbc tamponing necessary, and it bns persisted to date. The 
remarkable rise in temperature and pulse after operations on 
the brain was observed in several en«cs, but with no other 
.signs of fever in most cases; in one the tcnipernturc contin¬ 
ued for three months. In one case a eliill nnd vomiting 
accompanied the recurring high temperature during three 
months, but the patient Ls now in good health after an inter¬ 
val of three years. 

CO. Suture of Vessels.—Haddn describes the tcclmic with 
wliicli he bus been able to sntiiro the femora! artery and 
vein to induce anastomosis between them without cbeckiiig 
tbc flow of blood at any time. Ilis experiments were made 
on dogs, and 7 of the 11 operations were entirely successful. 
His technic excludes seizing the vessels with forceps; lie uses 
an instrument consisting of two fine knife-blades, tapering to 
a point, witii which the vc.sscis are cut after they have been 
sutured, not before. Ho says it is interesting to see. the arte¬ 
rial blood pour at once into the vein without iiiterniption at 
any time of its flow. 


A-o. 2, pp. :.Tt0} 

•Chronic Cystic Cerebral McnlnRltl.s. (Zur Menitieltls ehrmiln 
serosa clrcuinscrlnta rtes Gclilrns.j ii 


H. Opiienliclm ami M. 

■ Ile.ss. 

Ilypnotles. (B'lrkuiig von Nnr- 
■ . . • Commenced In No. 1, 

jj Behnndliing der 

f ' C. Ilnmpoln. 

uuu triclschverglttunicn.')"‘ R^liThener. ‘'’“™‘5Tluisbnzillcn 

73. Wreumscribed Chronic Serous Cerebral Memneitis- 
Oppcnbeim reports a case which demonstrates that ^a\ir- 
cumsenbed sftmnR . — . ^ 
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cumsenbed serous meningitis ina 
cranial fossa, consecutive to vi 
which resemble those of a brai 
The prognosis, however, is g 
ence. When signs of moni 
pronounced in dubious cases 
exacerbations with long rem 
meningitis should be borne ii 
a pulsating vascular murmii 
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of anoin-ism of tlie basal arteries. If the disturbances do not 
subside under iodin and mercury, operative intervention slionid 
be considered. Tins proved entirely successful in a case 
reported in detail, except that the vision bad been lost in one 
eye and was inucb impaired in the otber before tlie parents 
consented to operation. The danger to vision sliould hasten 
the decision in .such eases. Lumbar puncture alone seemed to 
aggravate the condition, although only 2 c.e. of fluid was 
withdrawn. Borchardt completes the report by adding the 
surgical details. The patient was a girl of 9. 


Fortsebritte der Medizin, Leipsic 

Janintnt, XXVIII, Ko. 3, pp. jf-32 

79 Principles of Immunization Again.st Bacterial To.vins. II. 
Much. 

SO Advantages of Pliysical Measures in Treatment of Heart Dts- 
oase. B. Plate. 


Medizinische Klinik, Berlin 
January l>, TT, Xo. 2, pp. /,5-S/, 

SI *C} ' ■ '■ rciiIo.si.s of the Kidne.v In Bo.v.'i. 

. .. ' ^'ierenttiberkulosc be'im 

82 History, Anatomy and Technic of “Spinal Anesthesia.” 
(Kiickenmarksanasthesie.) H. Sellhelm. 

S.'I •Indications and Contraindications for Bectal Injections and 
Enemas. (Dickdarmoinlaufe und Klistiere.) i. Boas 

SI Osmotic Concentration of Mi.xtures of Milk for Infant Feed¬ 
ing and Its l^ractical Importance. (Die osmotische Konzen- 
trafion der Sauglingsmiiclimisciinngen und ihre praktisclie 
Bedeutung.) Engcliuann and ICock. 

8.7 Urobilinnria. Huber. 

SO Thirty-five Cases of Tonsillitis with Sepsi.s. B. Liehl. 

87 The l^crmeability of the Meninges. V. Kafka. 


81. Cystoscopic Diagnosis of Renal Tuberculosis in Boys.— 
Fortner remarks that cystoscopj' in girls, even only a year 
old, is no more diflicnlt than in adults, but that in boj's the 
small caliber of the urethra interferes with the introduction 
of the cystoseope. The possibility of renal tuberculosis should 
alwnj^s bo borne in mind in a case presenting the three 
s 3 'mptoms of abnormallj' frequent micturition, pain in the 
bladder and pj'uria; and the kidne,v fiinctionifig should always 
be tested to determine the condition of the other kidne.v. 
Inoculation of animals should be the routine practice in every 
case of pj'uria which does not show a prompt turn for the 
better soon, especially in children. Every tuberculous jjroc- 
ess in the urinaiy organs has one stage in which it is strictlj' 
localized to the organ in question, and it is the pi-actitioner’s 
dutj>^ to diagnose it while it is in this surgically curable stage. 
In a case Fortner describes at length the above triad of symp¬ 
toms was assumed to indicate bladder stone, but a supra¬ 
pubic incision showed the bladder empty, and 4 guinea-pigs 
injected with the urine all developed tuberculosis. Such cases 
confirm the importance of prompt cystoscopy; it is possible 
to use a small caliber cj’stoscope on a boj' 2 j^ears old and up, 
and to catheterize the ureter from the age of 8 up. General 
anesthesia is indispensable, and this is the most difficult point 
of the technic, as superficial anesthesia is inadequate. The 
bladder reflex persists longer than the corneal, and unless it 
is fully .stilled the bladder will be intolerant of the fluid 
introduced and will expel it or maj’" bleed. N'o attempt should 
be made to introduce the cystoseope until the pupils are con¬ 
tracted and cease to react. The bladder mucosa was found 
normal in the case described, but there was a possibility that 
the pus cells ob.served came from both kidneys. Functional 
tests of the Idduev requirin? cathetcrizing of the ureters or 
seorc<^ation of the‘urine could not be attempted in this small 
bov “but the indigocarmin test—chromocystoscopy—was 
appiicd at once, the child being still under the influence of 
ihe anesthetic. An injection was made m the buttocks of 
00 c c of a 4 per cent, solution of the stain. In normal con¬ 
ditions the, uriL is seen to become blue in from 8 to 10 min- 
-utes but in this ease .12 minutes elapsed before the blue 
line spurted from the right ureter, and not until aftei 21 

n’"' wmb ■ llv deepening in the next 3 minutes-a dift’erence 
blue dism-edit of the left kidney. The absence 

of 9 nunntes 1 indicated that the process was not 

ri Tuvf’The si'It delay with the urine from the right ldd_ 
bilateral. .Uic t],at the parents’ dread of 

ucy suggested merely a course of tuber- 

an operation .J+uted This was the more justified, 

oulin trcatmcni; was ^sti. bladder rendered 
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ascending infection of the sound kidney improbable. In 
another case prompt nepbrcctomy put an end to the distress¬ 
ing pains and tenesmus, but the second kidney was evidently 
involved in the process, as surmised from the fact that neitliei' 
of the ureters passed tinted urine after injection of iiidigocar- 
min. The involvement of the second kidney must have been of 
recent date, as the mouth of the right ureter seemed to be 
normal; the cliild’.s general health was also not much impaired, 
and the conditions in this ease promise a favorable outcome! 

Local treatment of the bladder with solution of biclilorid 
of mercuiy is useful after nephrectom.y, but it is of no use, 
Fortner says, wben both kidneys are tuberculous, and it only 
torments the patients unnecessarily. As a rule, tuberculosis 
of the urinarj' apparatus seems to be more malignant in 
children tlyin in adults, but Fortner thinks that this impres¬ 
sion is perhaps only due to the fact that we have not learned 
to difl'erentiate it early enough. It is not so long ago that 
the same pessimism prcrnflcc! in regard to renal tuberculosis 
in the adult. 

(An illustrated description of the iSietliod of chromoc.vstq- 
scopy was given in The Journal, Jan. 2, 1904. page 09.‘ See 
also page 2005, Dec. 5, 1908.) 

83. Indications and Contraindications for Enemas.—Boas 
discusses the change in opinion in late j'-ears in regard to the 
eflicac.v of medicinal injections into the intestines, his view 
being that astringent and other medicated enemas do more 
harm than good and are liable to induce inflammation and 
aggravate the c.xisting. Even plain water enemas are liable 
to induce or aggravate mucomembranous enteritis, while nil 
disturbances maj' cease when the constipation or the diarrhea 
is cured bj’ dietetic measures. In cases of severe constipation, 
continuous irrigation with soapj’ water and a two-way tube, 
with the patient on the side or in the knee-elbow position, 
continuing with several quarts or until the water comes away 
free from feces, is the most effectual measure for severe acute 
or oiironic coprostnsis, far surpassing, Boas asserts, injections 
of oil, although he sometimes adds a feiv hundred grams of 
olive oil to the water. Under other conditions enemas are of 
little value unless the lesion is accessible in the rectum, in 
which case benefit maj' be derived from protecting powders, 
such as bismuth. Except with tuberculous or sj’pliilitic ulcer¬ 
ations be has alwaj's found that the process' started to heal 
when treated with a 5 per cent, suspension of bismuth or the 
latter insufflated diy. 

Monatssclirift fiir Geburtshiilfe und Gynakologie, Berlin 
January, XXXI, Xo. 1, pp. 1-150 
.8.8 Arguments in Favor of Classic Technic for Cesarean Section- 
(Ein M'ort fiir den Ulassischen Kai.serschnitt.) F. Scliaiitn. 
.s!) •Streptococcus Infection and Loucocytosis. W. Zangcnieister. 

90 Malformation of the Limbs in New-Born Infants. (Extrenn- 

tiitenmissbildungen ' ' N "" ’ ' x 'f"—>v. 

91 Miisclc Plastic Kestor. ■-•eatnient ol 

Genital Prolapse. ( ’ !Ckenboaens 

mit liiilfo des AI. le ■ '' inaxmivis.) 

,T. Tnndler and .T. Halban. 

92 Laparotom.v for Incarcerated Retroflexion of the Oravm 

Uterus. ‘E. Piippel. . ... 

93 *Ycast in Treatment of Leucorrhea. (Nenerc Verstichc iibcr die 

Ilefebehandliing des weiblichen Fliior.s.) 0. Abraham. 

91 Outcome in Eighty Cases of Uterine Cancer. (Karzinom.stntis- 
tik der Kgl. Universitiitsfraucnklinik zu Halle a. 8.) 

Veit. 

so. Streptococcus Infection and Tuberculosis.—Zangcnicis- 
ter's experimental research and clinical experience have -shown 
that certain features of the blood count with streptococcus 
infection may prove important for diagnosis and prognosis, 
ji.s he expinins in detail, 

93, Yeast in Treatment of Leucorrhea.—Abraham announced 
ill 1902 that living yeast had a destructive action on bac¬ 
teria, and most of ali on the gonococcus, killing the latter in 
« hours’ contact, streptococci in 32 and staphylococci in 40. 
Killed j-east cells do not have this bactericidal action unless 
mixed with sugar. The bactericidal action is not connectet 
with the Jiving cells or fermentation products, ns it continues 
after the cells have been killed, as in compressed and dnod 
j'cast, if mixed with sugar, but not without this admixture. 
He applied the facts thus learned to treatment of leucorrhea, 
and his experience in this line, he states, has confirmed t ic 
eSieacy of yeast in treatment of gonorrheal and non-gonor- 
rl.eal inflammation, erosions and similar lesions, both vagina 
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:uul ufoiinc. For tlio last yciir or so l.o lias iiiixc.l llie yoasl 
with bolus alba as tbo most coiivomcitt vcbicle. Tins eiisnvos 
also the advaiitiiRV's of Uk> bolus. lie luUls to the mixture 
also a little sugar and alUali. the latter in the form of imif;- 
ncsimii sulnbale. sodium jibosjibatc and carbonate and potas- 
sinm carbonate. Tlio powder formed by Ibis combination is 
durable; be apjdics it by insufllation or introduces it in a 
oelatiu capsule. Tbe bolus alone erne? temporarily, lie says, 
but does not remove Uio cause, so tbe trouble returns aftcr- 
ivard. but the above combination seems to bnve a jirompt and 
tborongli action, not only drying up liic source of tbe secre¬ 
tion, but destroying tbe gonococci and other germs. Ueconfc 
gonorrlieal colpitis "subsides rapidly under its influence; ero¬ 
sions lieal more slowly. Lesions in tlic uterus also heal as 
the sources of irritatum and of constant iutcction in the 
vai-ina arc cured. It is necessary, however, to mop out tlic 
cen-ix in case of mucli inflammation before applying tlic 
veast mixture in order to ensure good results. All 1ml U 
per cent, of bis patients in this class bad tbe cervix inflam¬ 
mation subside; in nearly lialf of tbe cases of failure tiic 
inflammation was kept up by some lesion in the adnexa. 


Miinchener medizinisebe Woehensebrift 
Janiinvii 11, I.VII, Xo. )'(>• 

05 •Acute Polioravclltis in Moiikc.vs. and the Xalare of Its Causal 
Agent, (L'ebcr cxpcrimentoll crzoiigtc aUutc Poliomyclltts 
bei AITcn mul die Natiir Hues Encgeia.) S. Fle.vner and 
P. A. Lewis (New Yoi!;). . „ . , 

no Specific Changes in Drop-Forming Property : Staiagmonietry. 
(Die spczifisclie Meiostagminreaktion. ITme physlkatlscli- 
chemische Immunitiitsreaktion.) M. Ascoii. 
irr Formation of Fat Acids in infants’ Intestines. (D.as Ver- 
haltcn der FettsUurehildung im Darminlialt dcs Siinglings.) 
A. F. nccht. „ 

EeU.avior of Liver in Chronic Pericarditis. 0. IIcss. 
Phagocytosis and the Arncth Blood Formulas. (Plmgozytosc 
und 'Arnethsches Blutbild.) IV. Bns.se. 

100 •Liability to Genital Prolapse in KIdorly Primiparic. (Der Gen- 

italprolaps eine Foige der spiiten Erstgebart.) If. Fetzer. 

101 ‘Contusion of the Pancreas. (L'cber siihkntano Pankrcaaver- 

letzungen.) N. Gtilekc, 

lOd Serorcactlon in Syphilis as Tested .at Strashurg Clinic, Iliigel 
and Buete. 

103 •Hygiene of the Mouth and Pulmonary Tuhcrculosls. A. 

Moeller. 

Brandy Intoxication and Test tor Fasel Oil in Liqitor.s. 
i Branntweinvergiftnngen zupleieh cin Vertahren znm (jual- 
Itativen Nachweis von .^tnylalkohol [Fuseloll in splrituii.scn 
LOsungen.) n. Hollander, 

Boins Alba in Therapeutics. (Znr Bolusbehandlung.) M. 

Hassavier. 


n.s 

OD 


104 


105 


05. This article appeared in The Jocrn'al, Dec, IS, 1909, 
p. 2095. 

100. Genital Prolapse as a Consequence of Advanced Age at 
First Labor.—Fetzer gives a number of diagrams comparing 
tbe age at the first cbildbirth in connection with development 
of genital prolapse among tbe patients at tbe Tubingen gyne¬ 
cologic clinic. Women who bear their first cliild before tbe 
age of 20 very seldom have genital prolapse later; tbe tend¬ 
ency to it increases witii every year of tbe woman’s age at 
the time of her first pregnancy. Tbe number of labors, 
I'ctzer says, does not seem to influence tbe tendency to geni¬ 
tal prolapse, only tbe age at tbe first pregnancj-. 

101. Contusion of tbe Pancreas,—Gnleke reports 4 cases, one 
with autopsy. Operative intervention was necessai-y in all 
but the last case, and be reviews tlie indications for it. Three 
of tlie patients recovered; a tumor developed in tbe epigas¬ 
trium in 2 cases, evidently an effusion in tbe lesser sac of tbe 
peritoneum. 

103. Care of the Mouth and Tuberculosis.—Moeller urges 
e.vtra care of tbe teeth and mouth by tbe tuberculous, not 
only to clear out nesting-places for bacilli, but also to insure 
proper mastication, which is especially necessary for them to 
ensure 'getting tbe greatest benefit from tbe" nonri.shment 
taken. 


1(10 

lor 


BIS 

Bl'.l 


Virchows Archiv, Berlin 
Janu<H'i!, cXClX, Xo, 1 , pp. J-3D2 
Research on Stasis in I’ancroas of Liviuj? Itabbits (Beitra 
xnv l.o\tre von Oer Stase nach Versuchon am Pankreas d 
lebeiulon Kanmehens.) M. Nntus. 

'9 Doss- tvebev den vollwcrtigcn Organbaii ein 
Taigdmscnadcnoms and ernes Analdriiscnkarzlnoms be; 

U A'. t/mr Metnplaslcfrage und den o4a 

oiden Entwicklangsroi-gungen dor Tiimoiengenese dai-p^c 
an ilen MawmaUla^toTOen ties llnndes.) lo ’ 

Acnnlved Syphilis of the Small intestine. (T'eber erTvo»-be 
lumndarra-SyphUis.) K. Vracnkel. trtvo.m 

Kndoprthmn Tumors. (Veber sn2:enanuto Eudokardtumor 
und ilu'e hntstcluing.) U. Siahr. 


NVicncx kliniscltc Wochenschrift, Vienna 

.raitH«ni -V-V///, Xo. 3, fJ/f. ^ 

.Simultaneous N'orninl and Extrnnierinc Frcgnancy. (Aiir 

Kcnnlnis der gielclw.cltlg extra- und intrauteiiiien 

HnlbuVriU v'xclnsion^^ the Fylonis. fZuv Hnllatecalen I’ylorus- 

1m'^tl^;"‘»witU Fian from Should-. 
(Wniigcnidnsllk mit am Stcrnnlrand gt-stieltom, gegen f.ie 
ttcliuitcr verlaufendem Brnsthantlapiicn.) \. UacUei 
*G«siroentoro,stom.v or Resection for Gastric Lflcci . w. iio</i* 
eneK??' 

114 *Threi' Fasc.s of Splenectomy. W. Olto. 

115 •CnlcHlus Anucia. (Bemerkungen zn elnem halle von kaikuloser 
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113. Gastroenterostomy or Resection for Gastric Ulcer?— 
Hocliencgg remarks tliat gastroenterostomy for ulcer 1ms 
become tlie most frequout operation lie has to perform now, 
with the exception of iierniotomies. The results are uniformly 
good with the routine tecUnic employed. In bis private prac- 
tiee all tbe patients were freed at one stroke from their ulcer 
disturbances and liavo been in good bcaltli for years, including 
r> casc.s in wbicli the ulcer was not in tbe pylorus region. On 
tbe other iiand. in the one case in which be g.ave tbe pref¬ 
erence to 1 * 0 *^ 001100 —a callous ulcer with adlicsions to tlic 
pancreas—a small abscess was opened, and fatal peritonitis 
followed, (iastroenterostomy protects better than resection, 
be thinks, against rceurring ulceration, white it is a far less 
serious operation tlian resection. Suspicion of cancer, of 
course, ju.stilics tlie latter, but be does not approve of Payr’s 
suggestion that a family history of cancer should turn tbe 
scale in favor of resection wlien gastroenterostomy otherwise 
seems indicated. 

IM. Splenectomy.—In one of tbe 3 cases reported by Otto 
tbe young woman married after splenectomy in 1887, and 
has borne 9 children since, and is now robust and without a 
trace of anemia. Tlie spleen was removed on account of being 
six times tbe normal size: tlie patient was e.xtremely anemic 
and bad Iiad three febrile attacks. In anotlier case the 
patient presented tbe symptoms of far-advanced splenomegaly 
with cirrhosis of the liver, the syndrome to which Banti called 
attention in 1894. The patient succumbed soon after tlie 
splenectomy. In a fourtli, recent case, a Iiemophiliac taint 
warns against surgical intervention, and ho-is trying to cure 
the patient with arsenic. A fifth patient with tbe same dis¬ 
ease is soon to be splenectomizcd. 

115. Reflex Anuria from Lithiasis.—Fraenkel reports tlie 
case of a previously hoaltliy man of 39 awakened at night by 
pain in tlie loft lower abdomen. He voided urine ns usual the 
next morning, but after this 8 days passed with complete 
anuria, no desires to urinate, no pain and not much disturb¬ 
ance in general health. The bladder was empty, tbe abdomen 
nowhere tender, tbe secretion of urine having evidently ceased 
for tbe time being. An incision over tbe left kidney revealed 
tliis organ mueli enlarged, suggesting that the otlier kidney 
bad long been totally functionles.s, wliicb proved to be tbe 
case. Tbe trouble was evidently a reflex anuria from tbe 
irritation of calculi found in tbe bilus; others were expelled 
later from the ureter. Tbe capsule was enormously dis¬ 
tended, but when opened no urine was found in the lulus. 
Normal conditions in tbe circulation and epithelium were 
gradually restored, and tbe secretion of urine proceeded nor¬ 
mally thereafter. An interesting feature of the case was tbe 
lack of general disturbances during the 8 days of total 
anuria, suggesting that tbe retention of waste matters is not 
after alt the real source of the disturbances observed during 
uremia. In this case measures to promote diaplioresis and to 
keep the bowels open during tbe week of anuria warded off 
evil consequences from tlie retention. The danger is when 
the kidney tissue becomes seriously impaired by tbe factors 
primarily responsible for the anuria—tliis injures tlie secre¬ 
tory apparatus beyond repair, and operative intervention 
should never be delayed until this danger stage i.s reached. 


Zeitschrift fiir Geburtsbiilfe und Gynakologie, Stuttgart 

LXy, A'o. 3, pp. .>65-78(1. Ln/it itulrxctj Jan. JJ. p. 247 
lie •Stretching of Ferinciim During Delivery. (Hntersnclnmsen 
liber den Modus der Dammdfhnuni: in der Gclmrt i II 
Kustor. ' 

117 •Oleic .Acid Fi-obalily Not Besponsible for Eclamnsiu Svndi-oni.- 
(leliei- OcIsaui-ewu-Kunpcn als L’rsaeUe der F.rlanm-i-i 
gi-avalavuiu ) O, I’ol.ino i-u.unp'ia 
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A I'plypons Cystoma on Postei'ior Siii-face of TJtcnis and 
Af Findings in Internnl Genitals. AI. Bolafflo 

Alale rsendoherninplirodite.. A. Heyn. iJoiawo. 

Axial Torsion of Uterus from Alyoma in Ligament. tUnao- 
woliiiiielie Eiitsteluing oiuer Hiimatocervis.) It. x. Jaschke. 


JIO. Stretching of the Perineum During Delivery.—Kiister 
make,3 a cioss of seven indelible dot.s oii the perineum of 
patients to study the mode of distention of the parts 
during delivery, .ns the dots separate during the streteliing. 
'Die fold of skin and vaginal tissue pushed before it by the 
liead extends for 3 or 4 cm. beyond the musculature beneath 
so that an incision can be made in the middle line to this 
depth, in case tlie perineum does not yield, without fear of 
cutting into the muscles below. The findings with the dots 
show that the perineum docs not stretch to such an extent 
as stated in the text-books. An incision in the median line 
to a depth of 1.5 or 2 cm. is generally sufficient, as this per¬ 
mits a yielding of 3 or 4 cm. According as the dots show that 
the stretching is mostly transverse or axial,’the incision can 
be made to correspond. In some cases the vaginal wall is 
pushed along, so that as the parts relax after deliveiy it is 
found that the incision, 2 cm. long, is exclusively in vaginal 
tissue, the frenulum and skin of the perineum being intact. 
The dots aid in suturing the wound or laceration afterward, 
allowing more accurate coaptation. He makes a dot at the 
frenulum, at the point of junction of the mucosa of anus and 
rectum, at a point midway between these 2 dots, thus in the 
center of the perineum, and 2 other dots, each 1 cm. to right 
or left from the central dot, with 2 others 1 cm. beyond, 
this row being at right angles to the median row. 


117. Oleic Acid Not Responsible for Eclampsia.—Polano’s 
research has demonstrated that oleic acid is found in normal 
as well as in eclamptic placentas and not in any larger pro¬ 
portion in the latter. 


Zeitschrift fur klinische Medizin, Berlin 
LXIX, Xos. S-i, pp. S0S-30Z. Last inilejrcd Jan. 29, p. 

121 •Early Physical Diagnosis of Pulmonary Tiiheroulosis. (Physl- 

knlisclie Friihdlagnosc dor Lungenschwlndsucht.) A. Gold- 
schelder. 

122 Influence of Position of Heart on the Electrocardiogram. 

(Elnfluss der- I-Ierzlago nuf die Form des Blektrokardio- 
gratnms.) H. Grau. 

123 *Cllnical and Pathogenic lloscarch on Levulosiiria In Diabetes 

Alemtus. H. Koenigsfcld. 

121 Research on AXetabolism and Stools in Chronic Pancreatitis. 
U. Ehrmann. 

12.") *Hypoglycemia in Addison’.s Disease and in Dogs After Hemova! 
of Suprarenals. (Hypogl.vkilmie bei Alorbus Addisonli sowle 
bei nebennierenlosen fitmden.) O. Porges, 

120 Primary Carcinoma in Hepatic Duct and at Junction of the 
Three Large Bile Ducts. D. G. Zesas. 

12T *Kosenrch on E-xophthalmie Goiter. (Ziir Lehre vom Alorbus 
Basedowli.) R. Hoffmann. 


121. Physical Diagnosis of Incipient Pulmonary Tuberculo¬ 
sis.—Goldscheider discusses percussion in general, especially 
with his technic of extremely delicate percussion, and iuter- 
jnetation of the findings, comparing them with Roentgen 
findings and the later course of the eases. Thirty-two pages 
are devoted to the tabulated details of 88 cases, accompanied 
by a number of plates with pictorial comparison of the find¬ 
ings from percussion and screen examination. His aim is to 
demonstrate beyond question the advantages of bis method of 
delicate percussion which, he insists, reveals apical lesions 
that escape recognition by any other means. Especially 
instructive is his comparison of the findings with delicate 
percussion with tliose of ordinary finger-finger percussion. In 
only one of the total number were the findmgs contradictory, 
and this case is still a mystery. In 20 cases skiascopy indi¬ 
cated a right lesion, in 03 bilateral lesions, while bis delicate 
percussion indicated a right lesion in 15 and bilateral in 
05 but ordinary percussion revealed bilateral lesions in only 
one of the cases. Auscultation findings difl’ereiitiate active 
urocesses from residual changes. After first percussing as 
usual, he reduces the stroke to the lightest possible, com- 
nariiig sjVmetrical points, generally commencing at the third 
iiitereostar'space and working upward, or m the back neai 
the spine a^tbe fourth or fifth dorsal vertebra, gradually 
increasing th^oree of percussion. The room, of course, mus 
c absolutely ^iet. This delicate percussion will reveal min¬ 
imal dulness tl\ signs of which may vanish if the foice of 
Hie strole is incJ^ised. The monograph flails nearly 80 pages 
and is r.be outcome\of years of special studj. 


123. Levulosuria with Diabetes.—Koenigsfeld warns that 
levulosuna may ba the result solely of . excessive alkalinitv 
of the urine after ingestion of unusual amounts of alkaline sub¬ 
stances, the dextrose in the urine then becoming converted 
into levulose. In this ‘•uriiiogenous levulosuria” there is no 
reduction of tlie power of the organism to assimilate levulose. 
Levulosuna may also be observed, with reduced gastric acidity 
and increased intestinal alkalinity. Ingestion of alkaline sub¬ 
stances enhances this tendency to lenilosiiria, especially 
courses of alkaline mineral waters. AVhen the liver cells are 
hampered in their function of transforming levulose into 
glj’^cogeii the capacity for assimilating levulose is correspond- 
iiigly reduced. This sugar intoxication of the liver cells may 
be observed in chronic mild diabetes—the liver cells havin’n- 
long felt the effect of a weak sugar solution—and with recent 
severe diabetes, tlie liver cells feeling the effect of a strong 
solution of sugar. The practical points emphasized are that 
the polarization method is not reliable for quantitative 
determination of tlie sugars in the urine when the latter is 
alkaline; also that during a course of mineral waters the 
amount of levulose slioukl be determined beforehand and 
quantitative fermentation be accepted as the more reliable 
test. Tests for the sugars in tlie urine vary in their results 
wlien the patient is or is not taking an alkaline miiier.al 
water. This explains why patients seem to eliminate le.ss 
sugar during a course of mineral waters but return to tlie 
former proportions after finishing tlie course. Besides calling 
attention to the inverting of sugar in alkaline solutions, 
Koenigsfcld reviews the literature on the subject of levnlo- 
suria, citing 103 articles. 


125. Abnormally Small Proportion of Sugar in the Blood in 
Pancreatic Disease.—Porges declares that the deficiency of 
sugar in the blood in Addison’s disease and in dogs after 
removal of the siiprarenals must be regarded as an important 
factor in the syndrome and a significant symptom. It is a 
temptation to regard this deficiency of sugar in the blood as 
the explanation of the muscular weakness, but his few thera¬ 
peutic experiments with administration of sugar did not give 
positive results in ergograph tests. Intravenous injection of 
sugar in dogs after removal of the siiprarenals seemed to 
render them more lively, but tliis impression is scarcely 
enough to base scientific conclusions on. At tlie same time, 
the research reported seems to demonstrate some coniieetioii 
between the proportion of sugar in the blood and the func¬ 
tioning of the siiprarenals. It is possible, he thinks, that 
Addison’s disease maj' be due not only to injury of the supra¬ 
renal tissue itself but also to lesions of the nervous apparatus 
governing its functioning. 


127. Treatment of Exophthalmic Goiter.—^Hofl'niaini’s article 
s preliminary to another in wliich he is to report the iiifluenc- 
ig of exophthalmic goiter in certain cases by cauterization 
f the nose. He here discusses the etiology of the disease and 
specialljf its origin in and outside of the thyroid. It may be 
f central origin from perniaiient excitation or depression of 
he vasomotor center; in this case tlie disease may be cured 
y a sudden sliock as from cauterization of the nose, hj’piiosis 
r autosuggestion, but it fails to respond favorably to sur- 
ieal interference as the central cause still persists and coii- 
inues its injurious action on the part of the thyroid still 
;ft. Possibly in these eases the goiter is only coordinated 
’ith the other symptoms of the disease, although the morbid 
liyroid secretion may secondarily aggravate the symptoms, 
he essential cause may be in the thyroid itself, in functional 
isturbances in the otlier glands with an internal secretion 
r in the central nervous system. The new data constantly 
eiiig learned in regard to the correlation between the glands 
rith an internal secretion are opening a wondrous field for 
Bsearch and practical therapeutics by the concerted work of 
liYsiologists, pathologists and general practitioners. He 
xpatiates on the analogj' between the tliyroid and the siipra- 
enals, and their antagonistic action, asserting that cxopli- 
halmie goiter is evidently the result of e.vcessive thjroul 
unctioning plus insufficient functioning of the siiprarenals, 
Chile myxedema is just -the revcrse-tliyrmd insnfficicncj 
dus excessive suprarenal functioning. Tilyxedcma is thus an 
Iphiepiirin intoxication. His experiments on the frog oyo- 
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confirmed tliis assmnption, tlie sernm of ttiyroidccfcoitiiEcd 
slieep and of myxedema patients dilating tUe pupil while 
normal scnim shows no such iT\fluence. He suggests that 
trial of a suprarenal extract is justified in treatment of 
exophthalmic goiter. The measures liable to prove useful, 
corresponding to the special origin of the trouble, are resection 
of the thyroid, ligation of the artery, attempts to neutralize 
the tluToid secretion by the antagonistic suprarenal extract, 
and means to influence the vasomotor center by some sudden 
sliock, possibly by cauterization of tlie nose. Hoffmann is 
assistant at yrcimayer’s clinic at Jliuiich for nose and tbroat 
diseases, and be states tliat before attempting an operation 
in exopiithalmic goiter, a tentative course of thjToid treat¬ 
ment should be instituted. If well tolerated or if condilions 
improve under it. be advises postponing tbc operative inter¬ 
vention. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
■ranitanj C, .T.TA7, Ao. .r. p/i. 2.',-32 
12S Lymphangitis of the Sciatnm in 'New-Born Infants, B. Ulla. 

JmuKiii! IS, y<i. G, 1151. 5 "-Gi 

129 Paratyphoid Infection. A. Connio. 

Policlinico, Rome 

Jantwi'H IC, XVII, Xo. S, pp. By-US 

130 *Qiunin ProphylaxiB of Malaria. (Ln boniflea umana nella 

lott.a .mtimnlaric.a.) U. Gabhi. 

130. Quinin Prophylaxis of Malaria.—Gahbi compares the 
, number of cases of malaria last year with those in previous 
years in certain localities in which malaria is endemic and in 
which irrigating canals, ponds, etc., render the extermination 
of the anopheles practically impossible, and where systematic 
cyuinin treatment of the malarial inhabitants and preventive 
quinin administration have resulted in a marked reduction in 
the number of cases in these worst hotbeds of malaria with 
no other prophylaxis than the quinin. He remarks that it is 
a difficult matter to convince' the peasants of the advantages 
of taking quinin when they are not sick, but experience is 
repea'tedly demonstrating that the quinin prophylaxis must 
be kept up like mercurial treatment of syphilis. 


Hospitalstidende, Copenhagen 


yorember 2i, Lll. Xo. .}r, pp. 1:,1S-1ZZ2 

131 luun'oTcd Tccbnic for Detection of Tubercle Bacilli in Sputum 

and Brine. (Kn ny Metode til Paavisning af TB. i .Sputum 
og CHnen.) P. Bogaron. 

Dccciiitci' I, Vo. 48. pp. 1353-1382 

132 •Simplified Technic for Differential Blood Count. (Bn ny 

LeuboeyttseBingstebnib.) X. Bllcriuann and A. Erlandsen. 

133 Congenital Dislocation of the Knee in Twins. (Luxatio con- 

genltalis genus bos et Trillingpar.) F, Bentzen. Com¬ 

menced in Xo. IT. 

Uccciiiliei- 8, A'o. I,S, pp. JB03-1G2’, 

134 Unexpected Frecpioncy of Positive TVassermann Reaction in 

Cardiac and Vascular Disease. (TVassermann-Reaktionens 
Betydning ved Iljcrte- og Ivarsygdomrac.) A. OigaarQ. 
December 1,;, Vo. .TO, pp. lfi2S-jn3r, 

135 Atiopby of Optic Nerve in Tabes Due More to Degeneration of 
' the Nerve Tracts than to That of the Ganglion Cells. (SkvI- 

des Opticusatrofien ved Tabes en Lidelse al Ganglieceller 
cller at Xervetraade?) H. ROnne. 

130 Operative Treatment of 'Mammary Cancer. II. Svenne. Com¬ 
menced in Xo. 49. 
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December 28, Vo. 32, pp. JCS9-]~I0 
Compensating Emphysema and the Lessons to be Letirned from 
It for Surgery of the Lungs. (Teorien om det bompensa- 
toriske Lungeemfysem og dets Betydning som Arbejdsgnind- 
iag 1 Lnngebirurgien.) u. llpllgaard. Commenced in No 51 
Divei ticula in the Bladder. (Om BltercdivcvtiU'ler.) A. Len- 


132. Improved Technic for Blood Count.—According to the 
authors’ technic the blood is transferred to a sm.all via] con¬ 
taining a glass bend and a flmd to dilute the blood, dissolve 
the reds, and fix the whites, all of which is accomplished with 
a mixture of -15 parts one-lenth normal hydrochloric acid, 
45 parts 0.9 per cent, sodium chlorid and 10 parts formalin’. 
.V set of a dozen vials in a stand permits a number of simul¬ 
taneous examinations. A circle is marked on an object glass 
and the blood specimen is placed in this circle and stained, drv, 
with a mixture of equal parts of a 1 per cent, aqueous solu¬ 
tion of methylene blue and of a 0.2 per cent, solutfon of 
sodium bydroxid. As dry spedmens can be used and as the 
appliances arc simple and inexpensive, the writers think tliat 
ti'is technic is destined to prove of material service. 
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ifordiskt Medicinskt ArWv, Stockholm 

Surgery, Xo. 4 . Dust tuAcicBt Avo- -1, P- 

" ■ - Kidney of Incontinence from .Siiper- 

'nlvn. C. D. .Tosephson. 

TuTOOvs in Fcinnlo Gcnltnls. (Jp 
<. . primllv entstandone lirpcrncphroide 

c Intracerebral 'Traumatic Hemorrhage. 


E. Llndstoro. 

Xhll. Internal Medicine, Xo. S. 
142 *00100 Dneilius Uesponsibic 
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Last iiidcard Dec. 11, J). SOU 
tor Iformation of Uric Acid. 
'■ rbalten dcr IlaniBiiure bei 
so wlc fiber die Entstchung 
Commenced in No. 3. 

)f Cortical and Subcortical 


Oiiniii. u. .Souuroergn. 


El!). Treatment of Incontinence from Supernumerary Hreter. 
—tloscpiison was consulted iii regard to a little girl with 
iucoiitineuce of urine explained by a supernumerary ureter 
opening into tbe vulva below tbo normal urelbra. He advised 
tbc parents to wait until tbe girl bad grown larger and then 
to have the condition remedied by an operation. This was 
done when the girl was 18 years old. Injection of a stain 
into the kidneys through the normal ureters did not stain 
the urine from the abnormal ureter, sbowing that it had a 
separate pelvis. A supernumerary ureter has been known to 
cross to the bladder from the other side, hut crossing has 
never, been observed with one opening into the vulva, so he 
did not fear this possible contingency. A cousidcrahle amount 
of fluid injected into the right kidney cau.scd pain exclusively 
in this region, which he assumed to be evidence that tliere 
were two separate kidneys. Tlie part of tbe kidney contain¬ 
ing tbe supernumerary liilus and ureter was found divided 
from tbe main portion by a deep groove and was readily 
resected. In conclusion be reviews the various operations that 
have been done for this condition, and criticizes the technic 
used in some as he thinks his method would have given better 
results in some of the cases on record. 


142. Colon Bacillus and Uric Acid.—Trnutner has continued 
his research in this line, examining 8.8 children. 39 infants and 
large numbers of older ebildren, besides 32 typhoid patients, 
with 327 control examinations, the latter including 50 patient.s 
with scarlet fever, 28 with tuberculosis, 130 with other di.s- 
eascs, 110 healthy soldiers and 9 persons with the uric acid 
diathesis. No uric acid was found in healthy infants, and the 
colon bacillus was rarely present in their stools, f'f^hen large 
amounts of colon hacilli were found in the infants’ stools, con- 
sidcrahic amounts of uric acid appeared in the iii-ine. Rab¬ 
bits with no uric acid in the urine soon showed a considerable 
amount after being fed with colon bacilli. Typhoid hacilli 
seem to kill colon bacilli, this action being marked in tiio 
test-tnhe with a peptone culture medium, in the course of a 
few days. During typhoid, the proportion of uric acid in the 
urine progressively declines as the disease ruus its course, so 
that the amount of uric acid is much less in advanced typhoid 
than ill norma] persons and in those witli other maladies and 
in tile same person before tlie typhoid. The.so facts, he says, 
seem to confirm his assertion that the colon bacillus is 
respoiisibic for the production of uric acid. 


Upsnla Lakaiefiirenings Forlianaiingar, Upsala 

-UP, A’cs. 1-2. Lust indexed Dee. 11, p. lo.’iG 
144 Tlie Internal .Secretions and the Clinical Importanrc of Dis- 
turbances in Them. (Om ilen inre sekretionen oeb tieii blinisba 
hetyadsen af des vubbningar.) K. Potreii. 
llo 'Kidney and Bladder Surgery. (.Sammanstullning af fall frSn 
.... .. k’Dirgislca B,iubdomar.' " ’ 

14(/ Appliect Social Hygiene in Campaign 
Sweden. (Det socialhygienisba 
soeben.) G. Xeandcr. 


145. Surgery of the Urinary Apparatus.—Among tlie 87 
eases reported by Ekeborn were 18 in wbicb nephropexy was 
required. 5 cases of hydronephrosis, 7 of pyonephrosis. 10 of 
tumors in the kidneys, and 4 in the bladder, with -28 cases of 
bladder stone and several of renal iitUiasis. He operated 011 
account of hematuria in 9 eases. Among the points brought 
out from this material is tbe frequency of pyoiicphro.sis iu one 
kidney accompanying stones in the other.' He encountered 
this combination in 5 case.G. The importance of diagiiosino' 
and curing bydronephrosis to ward off more serious eomplica" 
tions later is also emphasized. A history of .symptoms sim- 
gesting old bydronephrosis is often found in the more severe 
forms of kidney disease. One patient, a woman, in tlus cate- 
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gory, required uepiirotoiny and iieplircctoniy later and a series 
of operations on tlie remaining kidney in wliieh stones kept 
forming. She suffered mucli unless a tube was i-etaincd con- 
tinuou.s]y in t)ie hstnla ijito the kidney. The lower end of the 
tube was finally implanted in the bladder to serve a.s an 
artificial ureter. It answered the purpose perfectly but the 
patient complained of pain from it. ceasing when the tube 
was withdrawn from the bladder. She now wears a urinal 
and is content with her kidney fistula, and is otherwise in 
good health. This long martyrdom might have been pre¬ 
vented. he believes, if the old hydronephrosi.s had been 
detected and cured years before. Among the 10 cases of kid¬ 
ney tumors were some in whicli blood-.stained urine had 
attracted attention G year.s or several months before, but 
had not recurred; in others there had been hematuria con¬ 
stantly for from 2 to G months. One patient had noticed the 
tumor 4 years before, but in this and in another case the dis¬ 
turbances had been ascribed to the digestive apparatus. The 
tumor was readilj' palpable in all but proved inoperable in 
half tlie patients. 

140. Practical Measures for - Social Hygiene in Campaign 
Against Tuberculosis in Sweden.—Xcaiulor reports more fully 
tlie workings and details of the results accomplislied in the 
model settlement, lliUsan, ivhicl) was described in Tjie Jovn- 
A'AI.. Dee. 7, 1907, page 1930. It is an c.vperiment to provide 
acoomniodations for the tuberculous wlio are unable to 
.secure h^’gienic surroundings at borne, while at the same lime 
it supplies iioin'ishing food for others who come merely to 
take fresh-air treatment, attend school, etc. Every family in 
the province has been examined and an accompanying cliart 
shows the distribution of tlie cases of tuberculosis and the 
measures adopted to prevent the spread of the disease and to 
cure or relieve the sick. Neander calls it a “social hygiene 
experiment.” but the results realized seem to advance it 
beyond the rank of an experiment. It eombijies tlie homo and 
the sanatorium, food, recreation, dispensary and school, and 
takes the whole province under its wing. 
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KIDlfEy ae-D UEETEEAL STONE 

ARTHUR DEAN BEVAN, M.D. 

Professor of Surgery, Ilusb Medical College, In nflllintlon with the 
University of Chicago 

CHICAGO 

Kidnej'-stone surgery affords an admirable opportun¬ 
ity for good team work. In my clinic the cystoscopic 
work and tlie catheterization of the ureters is in charge 
of Dr. H. L. Kretschmer and the .-c-ray ivork is in charge 
of Dr. H. E. Potter, to ndiom belongs much of tlie credit 
of this contribution. I am thoroughly convinced that in 
this difficult field of surgery the best results can be 
obtained only by such a division of labor. 

In 1S97 I used the .r-ray for the first time in this 
country in the successful diagnosis of kidney'-stone. 
Since that time I liave operated in more than 70 
cases of kidney-stone, using in practically all the x- 
ray to confirm the diagnosis. I desire to present very 
briefly some of my conclusions gained by this clinical 
experience. 

The etiology of renal calculus is not as yet fully 
determined. Beasoning from analogy, liowever, it is 
most probable that kidney-stones, lik-e gall-stones are 
formed as the result of a low-grade mycotic mfekion 
Ye might go a step further and state that the neym 
forms producing this infection are probably colon and 
ty'phoid, 

Renal calculi sometimes run a silent course njvin<v 
rise to no symptoms. Large calculi, which have appar¬ 
ently produced little injury to the organ, are sometimes 
found in the kidney, post-mortem, in cases in wliieh a 

any symptoms 

referable to the stone. This harmless character is not 
so common with kidncy-stone as with gall-stone. We 
know that a large nia.iority of gall-stones give rise to no 
disturhance or such slight disturbance that their nres- 
i suspected. My impressions are that 

although this may also be true in the case of kidney- 
stone, It IS the exception. ^ 

CAUSES OF SYMPTOMS OF KiroiET-STOlVES 

Kidney-stones cause symptoms especially in two wavs- 
(1) In favoring infection or (8) in a purely meehaniLi 
n-ay by obstructing the ureter. Large stonersS 
inodiicc symptoms in a mechanical way, but usually by 
faionng infection. A stone the size bf an e^w in the 
peh is of a kidney, if not accompanied by infcctum mav 
cause no distress. An accoinpanving ‘ infection 'how 
ever, can produce more or less constant pain of a rp' 
nchmg character; or an acute attack of colic due to 
obstriiclion of the ureter with jms and blood or by ^In 
mg of Its mucosa and obliteration of its caliber. ^ 


What is the cause of pain in a renal colic? Is it the 
passing of a stone through the ureter? I think that 1 
can answer iliis question now fairly definitely. 

1. The cause of a renal colic is a greatly increased 
iiifrarenal tension due to a plugging up of the ureter. 

2. The passage of a stone through the ureter does not 
of itself cause any pain at all. I have now had the 
opportunity of determining these facts in several cases. 
I slmll cite as the best example the following case: 

A young woninn of 22 or 23 had an attack of kidney colic, 
due to stone tlic size of a robin’s egg. Tliis was removed suc¬ 
cessfully, but Inter this kidney became the seat of tuber¬ 
culosis and it was removed. Several years later she was 
broiiglit to the hospital suffering from complete anuria. She 



do vs I T ^ «rine for seven 

ti L*' funder nitrous oxid .-ine‘ 
tbesia and drained Imr solitary kidney. The pain w.as immed 
ately relieved by the drainage. An x-rav oSnhiro ii.o « 
d.ay showed a stone in the upper ureter about the size o^' 
coffee-hean Pour or five days later an a.-ray showed th 
stone in the lower ureter and ten days later, without an 
pain or symptoms, she passed the stone per urcthram. 

In all this passage through the ureter after the kidup- 
was drained the stone gave rise to no pain whai 
This and similar cases have taught me that intrareua 
temion is the cause of kidney colic and not the nassaw, 
of tlie stone tlirongli tlie ureter. P & 

Another interesting fact is taught bv this and c.-^-i 
cases namely this: that tlie passage S h^stoi 
due to ms a terpo, but to ti pe^is °a5t?c ^ctn 5 Z 
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niiiscle fibers of the ureter seeking to pass the foreign 
body along. In tlie majority of my 70 eases tlie sym^i- 
toms were snfiieiently clear to make a clinical diagnosis 
of stone fairly easy, i. e., kidney distre.ss, kidney colic, 
pus and blood in the urine, all of these pointing to a 
kidney lesion and leading to the use of the .r-ray and 
the establishing of a positive diagnosis by this means. 

ATYriCAL CASKS 

In our series, however, we have had a number of cases 
in which the symptoms were atypical and the diagnosis 
difficult. In three or four cases the attacks were 
thought to be attacks of appendicitis. In 1,500 appen¬ 
dix operations I have in at least four cases found either 
at the time of the operation or later that the cause of the 
attacks was kidney or ureteral stones. In several cases 
the attacks simulated gall-stone attacks and in one case 
we had the reverse of the experience and found attacks 



year.s as stomach attacks. Tlicse were of two kinds.- first, a 
dull pain, which could he relieved by one or two drinks of 
whisky; a.iul, second, severe attacks of pain accompanied with 
vomiting and, as the patient stated, relieved hy vomiting once 
or several times, altliougli tliat lie had had a few altacks 
which persisted for some hours, even after he liad vomited pro- 
fimely and apparently emptied his stomach completely. Dr. 
Herrick foniici blood in microscopic amount in the urine and 
had an it-ray taken showing a small stone about the size of 
an almond. This I removed from the lower pelvis of the kid¬ 
ney. 

DIAGNOSIS 

_ A clinical diagnosis can usually be made in those cases 
giving a typical history of ureteral colic, combined with 
the presence of blood, or pus, or perhaps both, in the 
urine; pain and tenderness on palpation along the 
course of the ureter may be looked on as additional aids 
toward making a diagnosis, but they are not always pres¬ 
ent, and in stout individuals they may be difficult to 
elicit. 

I liave now no liesitation in stating tliat with very few 
exceptions the .r-ray can be relied on to show stones as 
large as a bean. I tliink that it is fair to say that with 



Fig. 2.—tiarge Uidney-stone. 


which we regarded as kidney colic attacks were, in fact, 
gall-stone attacks, and an .r-ray shadow uliich uc 
regarded as due to the presence of a stone in the kidney 
was that of a single gall-stone covered with a tliick coat¬ 
ing of lime salts. 

Several of onr cases have been sent with the diagnosis 
of ileus or intestinal attacks, and in at least two cases 
the patients were treated for years for stomach tioub e 
until the .r-ray revealed the renal cause of the disease. 

As an example of these let me cite the history of two 


r the proprietor of a hotel and restaurant, had for 
s, at intervals, very severe abdominal attacks acconv 
ed with distention, sometimes with vomiting, these 1. 

1 half an hour to two hours and each was relieied bj one 
lore enemas. The patient stated that it would sometinie. 
, one and sometimes four enemas to relieve ou attack A 
y showed stoiie and the patient has never had anj of 
nllod iiitestiiialVttacks since its removal. 

Dr j! B. HerviXha Imd bre« tre.ted for soroo 


i^ig. 3.—Small Iddne.v from which a stone had been removed 
oight yiai's before, In winch j)niv.tieally all the Uldney tissue liau 
Uisappearod. Hemoved on account of persistent fistulous tract. 


od teclinic the percentage of error is less than 5 per 
lit. 

Onr present confidence in the accuracy of the .r-ray 
it is based on both laboratory and practical proof that 
e less dense of the urinary calculi possess sufficient 
soiiiing power for the ray's so tliat tliey may be 
tected in critical skiagrapJis. To be sure, the shadows 
e less pronounced in case of small, flat or_ soft stones 
d perhaps difficult to obtain in corpulent inclividiiahs, 
t an error is more likely to result, in a difiieult case, 
a faulty technic or interpretation than ii ^ irom 
y inherent lack of virtue in the method itself it cal¬ 
l’d out properly. , ^ * 

The patient submitted for the rc-ray test for stone 
onld have his bowels previously cleared of all fecal 
cumulations by catliartie or enema or both. IIis abdo- 
en will then be in as transparent a condition as possi- 
^ and shadows resulting from intermittent collections 
and feces will be reduced to a minimum. Oidi- 
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nai'ily the patient lies on his hack on a low, rigid laolc 
with his knees drawn np and shoulders elevated so tliat 
the hnnbar curve of the spine is straightened out and 
the back lies flat against the plate on the table nnder- 
' noath. For a skiagraph of the whole urinary tract the 
center of the tube is placed over the umbilicus at a dis¬ 
tance of twentv to twenty-four inches from the plate. 

It is always' advantageous to compress the abdomen 
by some mechanical device in order to restrict le&piia- 
tory niovements. imiiiohilizc the kidney and reduce^ the 
thickness of the abdomen by lateral displacement. When 
the whole scope of the urinary tract is to be included, 
this compression is best done by a canvas band stretched 
over the abdomen and tightened down as much as the 
patient will allow. In skiagraphing limited regions, 
compression mav be made by the c^dinder from the com¬ 
pression diaphragm apparatus. Instead of applying the 
pressure directlv to the abdomen a plain, pneumatic 
cushion of pure rubber inaj' be interposed. iMoi'c com- 



stanccs both ureters) should lie cathoterized with a skia¬ 
graph ureteral catheter, and a second x-ray e.xposure 
should lie made, taking two views of the patient, one in 
the antero-postcrior direction and one with the patient 
slightly inclined to one side. By this procedure we'can 
nbsoluiclv and positively detorinine whether the sus¬ 
pected shadow is due to a stone in the ureter or not. 

The tube is placed in a lead glass shield upheld by a 
rigid support. Below the tube is always inserted a lead 
diaphragm of suflicient aperture only to allow the escape 
of rays which shall just cover the region selected. In 
ibis way other jiortions of the body are shielded from 
unnecessary exposure and the impure or vagabond rays 
are a.lisorbed. 

The exposure is a matter demanding experience, skill 
and judgment. 'Ihe electrical apparatus, the tubes and 
the plates must be as nearly perfect as possible, fl’he 
tuljes particularly are of importance, since they are the 
source of the lig'it and arc really the weakest part of the 
api)aratus obtainable to-day. 

The finished skiagraphs should be examined carefully 
in the best possible light, that is, before an evenly illum¬ 
inated background. In skiagraphs of good quality the 
majority of stones can be recognized as such on first 
inspection (sec Fig. 1). The shadows cast by small soft 
or flat stones require better plates to .show them strongly 
and a certain amount of time should be spent in consid¬ 
ering the qualities of their shadows as compared with 
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kidD§'; on the left, coin\ien?atory^hyp*cya5\a''o^^the opposite*kidney**'**^ perinephritis causing destruction and cicatrization of the 

pression with less discomfort may be obtained by the 
canvas band and cushion than in any other way I'liave 
tried. Corpulent patients with abdominal tc'nderness 
which prevents compression may sometimes be induced 
to he on their stomachs with the pneumatic emshion 
beneath and be rayed from below. Their own weirrht 
will then sm-ve to compress the anterior soft tissues and 
reduce their thickness appreciably. 

In some cases of suspected ureteral calculus the .x-rav 
may show the presence of a shadow, apparentlv alono- the 
course of the ureter, so that doubt misht arise as to 
whether the shadow is due to a stone within the ureter 
or whether it is produced by some shadow-producina 
structure outside of tlie ureter, such as calcified Ivmnh 
glands, phleboliths m the_ pelvic veins, ossification ' 


usbiiic'uuoiis in 

the pelvic ligaments, etc. Formerly these pelvic shadows 
uore interpreted as those of ureteral calculi, only to have 
the error in diagnosis corrected at the time of the on.ar.a- 
lion lo avoKl fhi; error in dinsrnosis and nerliaiK *;nli 
icctmg the patmnt to an unnecessary siirgieff pSire 
the ureter on the suspected side (under certain circum- 


other structures seen on the plate. In general the 
shadow ot a calculus is more marked than the mass 
shadows due to floating gas and liquids in the intestine; 
It has an abnqit and often irregular border. 

The size, location and relative grouping of the shadows 
may speak very strongly for or against stone. All 
shadows due to other structures must be recognized and 
inrerpieted in the light of previous experience 

In the kidney region there are very seldom anv local¬ 
ized deposits or other pathologic conditions cap'able of 
casting definite shadows, except calculi. Fortimatelv 
for renal diagnosis, on the right side the calculi in the 
biliary tract are almost uniformlv transparent and tliu= 
save frequent confusion. In our work only about 3 per 
cent, of gal -stones cast shadows. The ebntour of the 
ribs should be examined in every case; otherwise small 
stones projected on the rili might be overlooked In 
t-no eases we have had them projected on the transverse 
piocess of the second lumbar vertebra in part. Within 
the shadow of the true pelvis there are seen alon- the 
l»«ble posiLon „I the ureter ut mmy noma' infiv 'l! 
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nals small I'ovnd or oblong bodies various!}' interpreted 
as plileboliths, ealcibed glands or centers of ossiUcatioii 
in the ligaments of the pelvic floor. The shadon's so 
often seen near tlie spine of the ischium are centers of 
ossifleation in the pelvic ligaments. It is, therefore, 
necessary in some cases to prove or disprove the cai- 
cnlons nature of these bodies by the combined method 
of catheterization and skiagraphy. ' 

It is to be remembered that in practice it is too often 
the tendency to interpret mass shadows in the kidney 
region and well-formed fecal shadows in the pelvis as 
soft stones. A recent collection of results covering the 



FiE 5.—Skiagraph showing combined method of catheterization 
' and radiography used to demonsp'ate that a calcareous body in the 
region of the uVeter lies within it. 


work of several men shows an 8 per cent, error due to 
calling these false sliadows stone, with onl}' a 6 per cent, 
error in failing to show interpretable stones afteiwaid 
fonnd at operation. 

Individual workers have had as high as 97 per cent. 
.^'''I’fect reports as to the presence or absence of stone in 


years, of caseS. , . 

panied rv.n/ uj;,p shape, number and position or peivic 
from half an an aid in differential diagnosis in some 

or more ^ regarded as infallible, and tlie 

.the con.sp«na. 

so-called intcsiwa]\nit.d hence must be a nreteial calculus, 
III another case, kiie ’v witli a great amount 01 reserve, tor 
■or Dr. j. B. Herrick;, li-wbicb lead bougies have been passed 
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into the ureter and then an .r-ray picture taken show 
quite a marked difference in the course of the ureter. 

Pyolograpliy, as devised by Voelcker and Joseph, 
would liardly come under consideration as an aid in the 
diagnosis of ureteral calculus. 

In taking .r-ray pictures of suspected eases of ureteral 
calculus, it is well to a-'-ray the entire course of the 
ureter and the bladder, ahvays bearing in mind the pos¬ 
sibility of the passage of a ureteral stone down the 
ureter into the bladder, and this particidarly in those 
patients who give a historyj,of having previously passed 
stones. 

TREATMENT 

After a diagnosis is made, what is the treatment.^ I 
can now answer this question more positively than ever 
before. Operation and removal of the stone. 

There are but two contraindications to operation: 
(1) kidney-stone in the very old and in those suffering 



Fig. 0.—Skiagraph showing stone In anomaiops kidney with 
cjstoscopy and catuoter in place. 


from organic disease and bad general condition; (8) 
very small stones in the ureter which we may reasonably 
hope may be passed. As aids in the passage of the stone 
wliicli becomes arrested in its course down^ the ure er 
may be mentioned the use of local anesthetics, such as 
sterile solutions of eoeain, eucain, or alypin applied o 
the ureter in front of the stone through the uretera 
catheter. Instead of local anesthetics, lubricants, suci 
as sterile olive-oil or almond-oil or petrolatum, may o 
used. Klemperer has suggested manual movemen s 
along the course of the ureter, Jahr has recently devisee 
intra-ureteral metliod of dilating the ureter ane 


an 


thereby releasing the stone. ■ ^ t 

As already stated, however, the operative treatmcn 
will always remain the choice of treatment in a deimi 
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number of. cases. Tlie question remains of the opera¬ 
tion to be chosen—pyelotomy, nepin'oiitliotomy or neph¬ 
rectomy ? , . j. ; • 7 

Pyelotomy, the incision into the pelvis of tiie kulney 

and removal of the stone, is the operation of choice in 
cases of small stones in the pelvis or stone of fair sjze 
limited to the pelvis. The incision shoiild be closed ivith 
one or two fine catgut sutures and drainage provided ' 
best with cigarette drains to the point of incision in the 
pelvis. This is an ideal operation, is free from hemor¬ 
rhage, gives a rapid, smooth recovery with little menace 
to the kidney or the patient. 

btephrolithotomy is the operation required in multiple 
stones, in stones in the upper or lower pelvis, in stones 
in the calyces or branched stones or stones with gross 
infection. In doing a nephrolithotomy the kidney 
should be so freed from its fatty capsule that it can be 
well brought out of the external Incision. 

The vessels should then be compressed by an assistant 
with his fingers, iiever by clamp forceps, as has been 
sometimes suggested. A cut should be made about a 
centimeter behind the convex border of the kidney and 
pavaltel to it, through the kidney substance down on to 
the stone,or stones or into the pelvis. In some cases of 
.large branched stones the kidney roust be completely 
laid open as in a post-mortem examination. 

After the removal of the stone the line of incision is 
closed with catgut sutures. These, when properly 
applied, will control the bleeding completely. hTo drain¬ 
age should be employed unless in the presence of gross 
infection with pus; and here, as I shall state later, it is, 
as a rule, where the conditions warrant, better to remove 
the iddney. A cigarette drain is carried down to the 
point of closure of the kidney wound. The one great 
objection to and danger in nephrolithotomy is hemor¬ 
rhage. As a rule, this is a matter of no moment and .the 
patient goes on to a good, smooth recovery as in the 
usual case of a pyelotomy. In some oases, however, no 
matter how much care has been exercised, hemorrhages 
will occur. I have liad four or five cases of hemorrhage, 
one a fatal case, in removing a huge collection of stones 
(Tig, 2) from a kidney wliich was the only one pos¬ 
sessed by the patient. In two other cases hemorrhage 
was so severe and persistent that, although the external 
wound had healed completely and the blood came down 
through the urotei- into the bladder, I was compelled to 
remove the kidney to save the lives of the patients, the 
hemoglobin having been reduced in one case from 00 to 
28 and in the other from 95 to 40. I have bad several 
other cases in which, however, the hemorrhage ceased 
and the patients went on to a recovery.' 

Nephrectomy is the third operation which must be 
considered in operating on patients with renal calculus. 
IFe must not only remove the stone or stones in our 
kidney-stone cases, bnt we must permanently cure our 
patients. If we remove a stone from a badlv diseased 
kidney, a suppurating remnant of a kidney (Fig. 3), we 
leave the patient usually with a suppurating urinary 
fistula, which is a source of great annoyance to bin) ancl 
may be a serious menace. 

In my own work for the last few years my results 
have improved especially because I liave recognixed 
more than formerly the necessity of doing a pnniary 
nephrectomy in oases in which tlm kidney was so badly 
diseased that it was of no value and if left would give 
rise to trouble. ° 

A great deal of work has been done to determine by 
different methods the functional capacity of the kidneys 
and of the separate kidneys. In spite of rather enthu¬ 


siastic claims of these various methods—-cryoscopy, the 
phloridzin test, the electric conductivity, the indigo- 
cariuin test, etc.—we are, I believe, coming to regard 
these with little confidence. I am in my own clinic still 
resorting, in cases in wiiich a possible nephrectomy is 
considered, to a cryoscopic examination of the blood and 
the phloridzin test. I must say, however, that I am 
controlled not so much by these as by more tangible 
evidence in my decision for or against a nephrectomy 
in a given case. This more tangible evidence consists 
in the following: (1) a cystoscopic examination with 
cathelevizing the ureters to determine the presence of 
both kidneys; (2) the estimation of the total solids and 
urine output for several twenty'-four-honr periods; and 
(3) the gross appearance as seen at the operation of the 
cross-section of the diseased and stone-hearing kidney 
itself. 

If there is kidney sufficiency, as shown by repeated 
examinations of the total urine output, the surgeon of 
experience can determine from the gross examination 
of the kidney on section whether it is doing enough 
work to make its retention necessary (Fig. 4). If it is 
evident that it is of little value, then a primary nephrec¬ 
tomy should be chosen, as it will save the patient from a 
secondary nephrectomy which will be much more difficult 
and dangerous than the first operation. 

The usual oblique kidney cut should be followed in all 
eases. In many of our cases we have operated under 
nitrons oxid anesthesia. IFith a patient in good condi¬ 
tion and with an expert anesthetist I prefer ether. 
With a patient in poor condition but with a good heart, 
nitrous oxid is to be preferred. 

Just a word here in regard to nitrous o.vid: I have 
preached nitrous oxid a good deal and find now that it 
is being used by some surgeons without a clear concep¬ 
tion of its value and its limitations. I have heard 
recently of several deaths from nitrons oxid gas, and 
when I have investigated them I have found that they 
have occurred in cases of individuals with heart trouble 
so bad as to contraindicate operation with any other 
anesthetic in the mind of the surgeon. Never use 
nitrous oxid in a very bad heart case. It is here not 
nearly so safe as ether. This fact should be more widely 
known. 

ILLUSTRATIVE CASES 

As a good example of the diagnosis and treatment of 
a ureteral stone I report the following case in which tlie 
first a^-ray picture showed tlie presence of a sliadow 
that suggested the possibility of a stone in the ureter. 
After Sr. Kretschmer had passed a ureteral oatlieter 
armed with fuse wire, as recommended by Kolischer and 
Schmidt; a second .isray' picture was taken, wliich 
showed the presence of the stone within the lumen of tlie 
ureter. This diagnosis was verified by the opei'ative 
removal of the stone. 

The patient, a men. aged 52, entered the Preisbyterian Hos¬ 
pital on Dec. 5, 1008. The first symptoms of his present 
trouble began four years previously, at which time lie was 
unable to void urine for a long time, and at other times he 
. would have attacks of frequency of urination. At this time 
ihe patient had .severe abdominal pain in the left lower qu.id- 
lunt of tile abdomen. For the past eleven months the patient 
h.ad felt .1 pnin or discomfort in the lower left quadrant of the 
abdomen, and when the pain was severe it would r.adiate 
toward the kidney and the bladder. At irregular intervals lie 
Would have exacerbations similar to his first attack. 

The physical examination was negative. There w.as no ten¬ 
derness over the kidneys Or the bladder. Some tenderness 
could be elicited in the left lower quadrant of the abdomen on 
firm pressure, which was not very severe or localized to anv 
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special point. The urine was turbid; specific gravity, 1.020. 
The sediment showed the presence of red and .wliite blood cells. 
Ko casts were found; no tubercle bacilli. Cystoscopic exroni- 
nation showed the internal Urethral orifice negative. A slight 
amount of injection of the vessels of the trigone was present; 
otherwise the bladder was negative. On account of the pain 
on the left side, and owing to the fact that the suspicious 
shadow was found on the left side, it was decided to catheter- 
ize the left ureter only. For this purpose a ureteral catheter 
armed with fuse wire was used and passed into the pelvis of 
the kidney. A second a;-ray picture was then taken, which 
showed the presence of the stone within the lumen of the 
ureter (Fig. 5). On examining this picture, the entire 
course of the ureter can be seen and in its course the shadow 
of the stone, most of which can be sceji lying internal to the 
wire. 

No obstruction to the passage of the catheter was experi¬ 
enced at any time during its passage. 


esca.ped for a few days along the cigarette drain. The 
diain.was removed on the tliird day and the. wound 
pletely closed by the tenth day. 


cigarette 
was com- 


PROGNOSIS 

I can best estimate the prognosis in modern Mdiiev- 
stoue work from my own cases. In more than 50 cases 
of Pyelotomy and nephrolithotomy I have had but one 
death that in the case already referred to. I have had 
however, two cases of death from secondaxy nephrec¬ 
tomies, both made extremely difficult liecause of the 
necessity of digging the kidney remnant out of dense 
scar tissue due to long-standing perinephritie inflamum- 
tion. 

100 state Street. 


In carrying out this work, it is of prime importance 
to obtain good, clear and distinct sliadows on the .T-ray 
plate. For this purpose cinnabar catheters and skia¬ 
graph bougies have been recommended. The ordinaiy 
ureteral catheter, armed with fuse wire, as was used in 
this case, has always given very satisfactory results, 
first, on account of the clear, distinct jiictures produced; 
and, second, on account of its pliabilitjf, allowing the 
catheter to follow the course of the ureter without caus¬ 
ing any deviation in its course. 

This method of diagnosis can also be used in other 
conditions of the upper urinary tract, besides in the 
diagnosis of ureteral calculus, as, for example, in cases 
of renal calculi, in displaced Iddneys, or in horse-shoe 
kidneys, as is illustrated by the following case: 


The patient, Mr. T., complained of pain in the lower part of 
the abdomen a littJO to the right of the median line and the 
presence of pus in the urine. 

The a;-ray showed the presence of a shadow the size of a 
hickory nut compatible with that of a calculus just below the 
promontory of the sacrum. Stereoscopic views were then 
made, which showed that the shadow-producing mass was 
situated in front of the sacrum. On one of the projections the 
mass was seen about an inch to the right of the median line, 
which corresponded e.xactiy to the point of tenderness. 

On account of the right-sided pain and in view of the fact 
that one of the projections showed the shadow on the right 
side, it was decided to catheterize the right ureter with a 
skiagraph catheter and demonstrate the course of the ureter 
by ®-ray. The catlieter entered the ureteral orifice easily and 
advanced without any obstruction about one-third of its usual 
distance wlien an obstruction was met and fui-ther advance 
was impossible. After an x-raj was made it was seen that the 
catheter, instead of proceeding across the synchondrosis in its 
usual path to the kidney, swerved inward to the median line 
and stopped immediately in front of the stone (Fig. 6). 

The value of this method is amply illustrated by this case 
and the preceding, in neither of which an accurate and posi¬ 
tive diagnosis could have been made ivithout it. 

The following technic was employed in the above case of 
ureteral stone: Muscle-splitting incision about five inches 
loner was made in the usual position of the incision for 
appendectomy. This was stretched widely so tliat the split in 
the internal oblique and transversalis extended almost to the 
middle line -exposing the rectus muscle. This incision 
extended down . to, but not through, the peritoneum. 
The peritoneum iVas stripped away so as to expose the iliac 
vesse s; the ureter\,with the lead wire catheter and the stone 
in it was readily fe\ with the finger. The ureter was brought 
into’view with a c^iple of blunt hooks, one below and one 
above the stone. An\incision about one centimeter long uas 
made lon«itudinali>. oVer the stone and the stone remo.rcd. 
The small opening in^the ureter was sutured U'lth a couple of 
fee c?tgut Imiws ana, the external wound closed; leaving a 
Slrettf drain with a Imail rubber tube m it down to the 
point of closure in the \reter. A small amount of urine 
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It is the object of this paper to present an abstract of 
the present knowledge of the physiology of the glands 
that furnish internal secretions; of the clinical condi¬ 
tions that disturbances of these glands are Icnown to 
cause; of abnormal clinical conditions that disturbances 
of these glands are sometimes considered to cause; of the 
influence that can be exerted on the secretion of these 
glands by drugs and preparations of glands; and of the 
, j activities that can be caused by the 

■ • . ' ' _ and preparations. 

The glands to he considered are those that are Icnown 
to furnish secretions which do not reach the blood and 
Ij-mphatics by duets. They are the pituitary (hypo- 
jibysis cerebri), the thyroid, the parathyroids (epithelial 
bodies), the pancreas, the suprarenals (adrenals), the 
ovaries, and the testicles. 

Also should be considered the glands and organs which 
have been assumed to furnish internal secretions. Such 
are the parotid, the thymus, the mammary, the liver, 
the kidneys, and the prostate. 


PITUITARY BODY 


While little is positively knoivn of the function of this 
gland, it has been lately shown that tlie whole of the 
gland cannot be removed without causing death within 
t-wenty-four hours, but, if a certain part is left, death 
does not occur. Extracts from the infundibular portion 
of the gland raise the blood pressure and increase the 
cardiac activity, but this action is much less than that 
which occurs when suprarenal is administered. The 
blood pressure is raised principally by the action of tbe 
extract on the walls of the arterioles. Extracts from the 
hypophysis portion of the pituitarj' have been shown to 
cause slowing of the heart and prolongation of the 

systole. , , ,1 I 

This gland and the suprarenals seem to be the only 
<rlands of the body that furnish vasoconstricting stub, 
and it has been claimed that the pituitary regulates tlie 
intracranial blood pressure, regulates diuresis, and 
exerts a tonic action on tlie sexual organs. Extracts 
from the infundibular portion have been shown to cans 
diuresis, whether the .blood pressure is increased or not. 


ead at the SixteeatU International Medical Congress, held ia 
: 3 t, Hunsary, Aug, 2T to Sept. 4, 1909. 
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The colloid substance of the gland perhaps represents a 

secretion. , , t v r 

The pituitary seems to be closely related in its lunc- 
tions to the thyroid gland; ivlieii the latter is diseased 
the hypophysis often becomes hypertrophied, and rviien 
the pituitary is diseased the thyroid has been found 
hypertrophied. 

The relation of the pituitary secretion to the growth 
of the skeleton has not been determined, but the patho¬ 
logic condition of this gland in acromegaly would seem 
to°demonstrate that it has a function in bone develop¬ 
ment and bone growth that is of prime importance. 

The consensus of opinion is that a diseased condition 
of the hypophysis cerebri is invariably a pathologic find¬ 
ing in, and, in all probability, a cause of, the disease of 
acromegaly. Instances of disease of the pituitary in 
which acromegaly does not occur do not militate against 
the acceptance of this etiology, as there may be super¬ 
numerary glands which furnish secretion compen¬ 
sating for defects in the pituitary, or disease of the 
pituitary may be so rapid as not to allow the condition 
of acromegaly to occur. It is quite possible that when 
autopsies on patients whose deaths have oceuiTed early 
in acromegaly, have not shown macroscopieally any 
changes in the hypophysis, microscopic examinations 
would have shown hyperplasia, and one or more instances 
are on record which have shown this condition to be 
present. 

A.S, has been stated above, the thyroid can supplement, 
and perhaps docs so frequently', the work that the 
pituitary should accomplish. 

It seems probable in every case of gigantism that the 
pituitary' hypersecretes, and that this extra secretion 
stimulates an enormous bone growth. If this secretion 
is normal and simply increased in amount, and this extra 
secretion begins during the period of adolescence, a giant 
is the result. If, on the other hand, this hypersecretion 
begins after the full growth of the body has been at¬ 
tained, irregular bone growth and consequent deformity 
will follow, and a typical acromegaly will develop. It is 
also probable that in every case of gigantism, if the 
person lives long enough, signs of abnormal bone growth, 
acromegaly, will develop. In other words, gigantism is a 
condition due to hypersecretion of the pituitary', and 
acromegaly a condition primarily of liypersecretion, later 
hyposecretion, of the pituitary. This supposition does 
not seem unique when it is recalled that Graves’ thyroid 
disease (exophthalmic goiter) is a condition of hyper¬ 
secretion of the thyroid, and that later this same thyroid 
may so under-secrete as to cause some symptoms of 
myxedema. 

Tumors of the hypophysis cerebri seem to cause a 
cessation of menstruation. 

Disturbance of the secretion of this gland may be the 
cause of headache and muscular debility; at least this 
deduction may be made, as it seems to be a fact that the 
headache in many .patients suffering from acromegaly 
may be removed and the muscular weakness may be 
lessened by the administration of pituitary extracts. 

It has been suggested that pituitary secretion regu¬ 
lates sleep ; too much of this secretion causing coma, and 
too little insomnia. 

There is no proof of the al)ility of any drug to stimu¬ 
late the secretion of the pituitary, though it 'is probable 
that both pituitary substance and thyroid substance may 
stimulate it. It has not been shown that any druo' 
inhibits the activity of the pituitary. . ” 

It has seemed repeatedly demonstrated that prolonged 
use of pituitary substance causes the amelioration of the 


headache and an increase in the muscular ability of 
patients suffering from acromegaly. 

As hypophysial preparations raise tire blood-pressure 
and slow the pulse, they have been used in cardiac and 
circulatory depression in typhoid fever, in pneumonia, 
and in irregular hearts and vasomotor disturbances. It 
has not been shown that extracts of this gland are any 
more efficient in these conditions than are suprarenal 
extracts. The action is certainly not so intense, but it 
may be more lasting. 

From rcceirt investigations it is possible that this drug 
may be used as a diuretic. 

THYUOID 

This gland is the best understood of all the ductless 
glands, and its functions are so many and so diverse that 
the story of its physiologic activities seems scarcely 
believable. Its specific activities may be summed up as 
follows; A perfect secretion of the thyroid is necessary 
for the proper bone and mental development of the 
child, and the proper mental condition of the adult; for 
the proper relationship of the amount of fat to the rest 
of the body; for the proper health and functioning of 
the skin; for the proper healtli of the teeth, hair, and 
nails; for the proper menstrual and maternal functions 
of women; for the proper nitrogenous metabolism of the 
body; and for the prevention of nitrogen to.xemias. 

While this gland is present at birth, and functioning 
throughout childhood, it is most fully developed and 
active from the age of puberty to the age of forty-five. 
From that time its secretion is decreased until the gland, 
atrophies in old age. 

Besides its internal secretions, the thyroid produces a 
colloid substance which seems to be a storehouse for 
some of its activities. It acquires and stores iodin, and 
iodin is necessary for a part, at least, of the proper 
functioning of the gland. 

Extracts from the thyroid lower blood-pressure and at 
the same time increase the rapidity of the heart. The 
polymorj'honuclear leucocytes have been shown to be 
decreased by the feeding of thyroid, and, at times, the 
lymphocytes to be increased, while the whole number of 
white cells is diminished. This same condition of the 
blood is often present in exophthalmic goiter. 

Men and animals can live for a time without the 
tliyroid, provided the parathyroids (epithelial bodies) 
are not removed. Sooner or later, however, disturbances 
occur which will lead to death unless thyroid extract or 
secretion is in some manner -furnished to the body. 

Thyroid tissue has been successfully transplanted info 
various parts of tire body and the thyroid then extir¬ 
pated, and no symptoms have developed. 

H 3 'persecretion of this gland has been proved to be 
the cause of Graves’ thyroid disease (exophthalmic 
goiter). It is also true that any one, or more, of the 
many sj’mptoms of this disease may be present without 
tlie other symptoms, and yet one and all be due to a 
disturbance of the thyroid. These disturbances may be 
in all degrees of intensitj', and are tachycardia, nervous 
irritabilities, insomnia, loss of weight, more or less pro¬ 
fuse perspiration, various digestive disturbances and 
various uterine disturbances (more especially a ten¬ 
dency to a profuse menstrual flow). 

Cretinism and myxedema are positive signs that the 
thj’roid is hyposeereting, and from this lowest degree of 
under-secretion up to that of slight subnormal secretion 
occur all ^he varying sj'mptoms due to a diminution of 
tlmroid activity. The conditions caused by hyposecre¬ 
tion of the thyroid are obesity, adiposis dolorosa, slecpi- 
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iiess^ nientul apathj’, dryness of the slcin, chronic eczemas, 
digestive disturbances, slowing of the heart, increase in 
the blood-pressure, and amenorrhea or scanty menstrua¬ 
tion. 

Defective thyroid function in the mother is doubtless 
the essential factor in the production of cretinism. 

As previously stated, it has been recognized that there 
inay be all grades of thyroid secretion, from the exces¬ 
sive secretion which causes Graves’ thyroid disease 
(exophthalmic goiter) to the complete absence of this 
secretion which causes cretinism and m 3 ^xedema. Many 
apparently functional, neurotic, hysterical and mental 
disturbances, as well as disturbances of nutrition and 
toxemias due to disturbed nitrogen metabolism, may all 
be due to malfunction of the thyroid. 

The neurotic, alert individual who is many times 
mentally bright, interesting, and magnetic is so, per¬ 
haps, because of an increased thyroid secretion. Exces¬ 
sive suffering from pain, real or imaginaiy, is probably 
due to excessive thyroid stimulation. Many unexplained 
insomnias are probably due to the same cause. So-called 
functional tachycardias without other S 3 miptoms of 
Graves’ disease are possibly due to thyroid disturbance. 
The various forms of h 3 'steria, some cases of epilepsy, 
mental depression, and even primary melancholia are 
all due to disturbed thyroid secretion. The excitability 
of the premenstrual period is doubtless due to an 
increased tlynoid seei’etion. The uncomfortable s 3 Tnp- 
toms of the menopause, hot flashes, sweatings, restless¬ 
ness, and mental disquietudes are all due to an increased 
th 3 '’roid secretion, at a time when it is not needed for 
the menstrual function. If the thyroid decreases its 
secretion synchronously with the cessation of ovulation, 
the happiest development of the menopause takes place. 
If it continues to hypersecrete periodical^, for a time, 
after ovulation has ceased, the well-known uncomfort¬ 
able symptoms of the menopause occur. If, on the other 
hand, it under-secretes very rapidly after the cessation 
of ovulation, the patient gains weight, and there may be 
other s 3 miptoms of abnormal under-secretion,. such as, 
even, some m 3 "xedematous phenomena. 

If the thyroid does not act properly at the menstrual 
period, or if through its improper action menstruation 
does not occur, not only may violent headaches and other 
signs of toxemia appear, but epileptic attaclp may 
develop. The proper administration of th 3 T:oid sub¬ 
stance or extract Aviil generally cause the menstruation 
to become regular and normal, will often prevent head¬ 
ache, and, frequently, will prevent epilepsy. Epileptic 
conditions that develop at the time of the menopause 
may be cured by the administration of extracts of this 
gland. 

Sojue asthmatic attacks due to nitrogpous poisoning 
may be prevented by tlie administration of thyroid, 
showing that a thyroid underseeretion is present. The 
hypertension of arteriosclerosis and senility may be pre¬ 
vented by the administration of thyroid. Gouty mani¬ 
festations are often made less freqiient, and exacerba¬ 
tions may' be prevented by the administration of thyroid. 
Senile eczemas and eczematous conditions in the young 
child may often be improved by giving thyroid, showing 
that in these instaneeX^n under-secretion is present. 

The thyroid gland \ stimulated to hy^persecrete bv 
alcohol, caffiein, arsenic,\odin, thyroid substance, and 
possibly by strychnin and\iospiiorus. A thyroid gland 
that is liypersecreting is qfely stimulated by 
and caffein, and some_times%y lodm. Such repeated 


stimulations in conditions 
dangerous and should not be 


exophthalmic goiter are 
“ :weri. The stimulation 


from iodin, in small doses, and from thyroid substance 
lasts for a long time, and may awaken a subseeretino' 
gland to more perfect work. “ 

The thyroid gland may be inhibited in its activity liy 
chronic lead poisoning, by tlie prolonged use of mercuiT, 
liy the prolonged use of large doses of iodid, by severe 
infections, and by protracted disease. Its hyperactivity 
may' be diminished by' gly'cerophosphates, possibly' by' 
otlier lime salts, doubtless by' morphin and other opiates, 
occasionally by belladonna, stroplianthus, bromids, and 
bj' abstinence from meats. 


Sexual excitement increases the thyToid secretion, and 
when there is hyposecretion of the thyroid, sexual desire 
is lost. 

Thyroid extracts when administered by the mouth have 
the ability to cause all of the activities of the normally 
secreting gland. 


parathyboids (epithelial bodies) 

It is comparatively' recently' that these glands have 
been shown to be not only important, but exceedingly 
active and very necessary for the health of the individual. 
It has also been proved that many' of the supposed symp¬ 
toms from thyroid extirpation are really due. to parathy¬ 
roid e.xtirpation; that convulsions and tetany are due to 
extirpation of these glands ; that, in man and many ani¬ 
mals, removal of all of the parathyroids causes death, 
which can be prevented by the administration of para¬ 
thyroid extract. , 

Whether the secretion from these glands prevents the 
formation of toxins or neutralizes toxins in the blood, it 
seems certain that their secretion prevents the irritation 
of the nervous system by such toxins, or regulates certain 
normal metabolic processes. It has been suggested that 
the secretion of the parathyroids may neutralize the 
toxins of muscular exertion and prevent fatigue. 

While it has been stated that parathyroidectomized 
animals do not have convulsions if they are kept on a 
milk diet, it has still been asserted that these glands 
have little to do with nitrogen metabolism. 

Eecently MaeCallum has slmwn that the parathyroids 
control calcium metabolism. If they are extirpated, 
rapid excretion of calcium takes place and a diminished 
amount of calcium remains in the blood, and hence there 
occurs an insufficient absorption and assimilation of cal¬ 
cium salts. This exqierimenter has shown that the symp¬ 
toms after parathyroidectomy may be stopped by the 
intravenous injection of a 5 per cent, solution of acetate, 
or lactate, of calcium. Potassium solutions make the 
convulsive symptoms worse, while magnesium solutions, 
though beneficial, cause an undesired anesthetic action 
on the nervous system. 

These glands vary in number (one to four), size and 
position in the neck. As they are necessary to life, m 
operatioBS on the thyroid^ two at least should he sa^ed 
the patient, even if they must be transplanted. 

Symptoms from hypersecretion of the parathyTOid 
glands have not yet been recognized, though it has been 
sno-gested that a hypersecretion may be the cause ot 
muscular wealoiess, and that a disturbed condition ot 
the secretion may be the cause of paralysis aptans. 
Insufficient secretion of these glands seems to be the 
cause of tetany, and perhaps is the cause of other con¬ 
vulsive conditions, such as eclampsia and some lonns ox 


though the parathyroids have been found appar- 
normal after death from infantile tetany, tiis coe- 
lisprove the theory that tetany is due to Jheir ma- 
don. Parathy'void extracts sliould certainly b 
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in letanv. in .003 to .006 gram (1/20 to l/lO gram) 
closes. i4ratbyroicl has been occasionally of benefit in 
paralysis agitans, anil may be of value in eclampsia and 
in other convulsive conditions. 

It would seem wise to give women during pregnancy 
and lactation small doses of calcium, as sucli treatment 
should tend to prevent the softening of the mothev’s 
bones and the decay of her teeth, which so frequently 
occurs during this period. 

The parathyroids have been found degenerated in pri¬ 
mary infantile atrophy, but whether' administration of 
preparations of these glands would be beneficial in such 
conditions has not been determined. 

TAXCliKAS 

Besides the pancreatic secretion which passes through 
the pancreatic duct, the pancreas furnishes an internal 
secretion necessary to the health and life of the indi¬ 
vidual. ■ The pancreatic duet may be tied and the animal 
live, but the pancreas cannot be removed without death 
supervening. 

it has been asserted that the internal secretion of the 
pancreas as ivell as the secretion through the pancreatic 
duct is necessary for the proper utilization of foodstuffs. 
This internal secretion of the pancreas has been posi¬ 
tively demonstrated to be necessary for the proper 
metabolism of carbohydrates, and if this function of the 
pancreas is interfered with glucose will appear in the 
urine, and if this function is permanently abolished 
diabetes mellitus is the consequence. While glycosuria 
can occur without any apparent disease of the pancreas, 
and while disease of the pancreas can occur without 
glycosuria, it seems proved that disturbance of the inter¬ 
nal secretion of the pancreas (whether from actual 
degeneration of the islands of Langerhans, from reflex 
nervous disturbances, from abnormal liver conditions, 
or from disturbed suprarenal activity) will surely cause 
gl 3 'cosuria. Hence, a consideration of the carbohydrate 
metabolism from the intake of starch to the normal 
amount of sugar in the blood, and to the normal func¬ 
tion of the muscles from glycogen nutrition, must take 
into account the internal secretion of the pancreas. 

It should be emphasized that disturbances of the inter¬ 
relations between the ductless glands, whether by dis¬ 
turbed secretions of one or more of them, or by disturb¬ 
ances due to nervous irritations, reflex or direct, may 
sufficiently disturb the pancreatic internal secretion to 
cause glycosuria and yet no apparent disease of the pan¬ 
creas be found on autopsy. Instances of such glyco¬ 
surias are those that occur from some irritations of the 
brain, injuries to the fourth ventricle, etc.; the gly¬ 
cosuria that often occurs in acromegaly (disease of the 
pituitary); the glj'cosuria that often occurs in thyroid 
disease; and the glycosuria that has been shown experi¬ 
mentally to occur from too much absorption of srrpra- 
renal extracts. 

Thyroid secretion has been shorvn to exert profound 
influence on the secretion of the pancreas. If thyroid 
activity is insuifieient, In'persecretion of the pancreas 
occurs. If there is excessive thyroid secretion, as in 
exophthalmic goiter, an under-secretion of the pancreas 
occurs. 

Disease of the islands of Langerhans in the pancreas 
always causes diabetes mellitus, unless there is sulS- 
cient healthy pancreatic tissue or supernumerary pan¬ 
creatic tissue to prevent an absence of this secretion. 

While the pancreatic juice may be increased by hydro¬ 
chloric acid and by secretin, and by various drugs such 
as creosote and salicylic acid, it is not known how the 


internal secretion of the pancreas may he increased or 
diminished. 

Unfortunately, the feeding of pancreas, or any extract 
made from pancreatic tissue, does not prevent or cure 
diabetes. 

SUrR.VUENALS 

These glands are necessary for life, and when they arc 
extirpated death occurs. When timy are diseased the 
patient becomes debilitated and finally dies. 

Tlie most interesting activity of these glands is that of 
their ability to furnish a secretion whiph enormously 
raises the blood-pressure, and one of their most impor¬ 
tant functions is to keep normal the tone of the systemic 
arteries. It has been experimentally shown that this 
active substance (epinephrin, suprarenin, or adrenalin) 
is the strongest vasoconstrictor that we possess, and its 
activity is exerted principally on the muscular coats of 
the arteries, although it is also a stimulant to the heart 
muscle. Too much of it is a respiratory depressant. 
This substance is probably oxidized in the tissues. 

The suprarenal secretion seems not only to give gen¬ 
eral muscle tone to the system and to act as a muscle 
stimulant, but it especially stimulates the muscles inner¬ 
vated by the sympathetic system. As above stated, 
excessive amounts of suprarenal extract thrown into the 
circulation, especially if absorbed from the peritoneum 
(by reason of the rapidit 3 ’‘of absorption), cause such dis¬ 
turbance of the carbohydrate metabolism, perhaps , dis¬ 
turbance of the secretion of the islands of Langerhans, 
as to produce gl 3 ’cosuria. As might be inferred a priori, 
it has been shown that large amounts of pancreatic juice 
can inhibit this adrenalin glycosuria. 

It has been suggested that the suprarenals have vari¬ 
ous antitoxic functions, but no such action has been 
demonstrated. 

A proper amount of srrprarenal secretion seems neces¬ 
sary to the normal development and health of the red 
blood corpuscles. 

Experimental disturbances of the suprarenals has 
seemed to cause pigmentations of the skin, and it has 
been shown that the suprarenals have something to do 
with the normal pigments of the skin. 

Suprarenal pressor srrbstance acts especially on the 
blood vessels in the kidneys, and can contract the kid- 
ne 3 's even in doses too small to be noticed by the general 
circulation. It is, therefore, quite possible that a hyper¬ 
secretion of these glands may be an important factor in 
the etiology of chronic interstitial nephritis. 

While it has been found very difficult to transplant 
siiprarenals, grafts have been successfully placed in the 
kidneys, but whether they will functionate or not is still 
an undecided question. 

Too strong solutions of suprarenal principle should 
not be used, as even ten minims of a 1 to 1,000 solution 
injected into the urethra has caused fatal poisoning. 

The cortex of the suprarenal has been lately shown 
(Shafer) to be probably a separate secreting gland 
tissue, w'hich may have close relation to the sexual 
organs and to the pigments of the skin. 

Hyperplasia of the cortex of the suprarenals has been 
shown to occur in puerperal eclampsia and in the nephri¬ 
tis of pregnancy. 

When the suprarenal glands are diseased, symptoms 
develop which in their totality are called Addison’s dis¬ 
ease. These symptoms are progressive anemia, low 
blood-pressure, gastrointestinal disturbances, more or less 
abdominal pain, and a bronzing and pigmentation of the 
skin and some mucous membranes. The degeneration of 
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these glands which- causes Addison’s disease is most fre- 
quentl}' a tuberculous process. 

hhase glands - have been found abnormal in various 
diseased conditions, and in man}' instances the vaso¬ 
pressor substance has been found greatly diminished. 
Acute insuffieienc}^ of the suprarenals can occur and 
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esides the use of suprarenal.vasopressor- substance as 
a local astringent and a circulatory stimulant, the admin¬ 
istration of. suprarenal substance as a whole by the 
stomach has not been shown to have great value. 
Altiiougli a number of instances are on record in which 


1 J .7 mi ■ 1 . -- the administration of suprarenal extract ba<? •mnomTifiif 

cause death. They may become infected with various cured Addison’s disea'’-' -" " ^ 


Be, it has generally failed. There 
seems no other excuse for the internal administration of 
suprarenal substance. 


OVARIES 


Besides the function of ovulation, the ovaries seem 


to 


germs, he congested and be hemorrhagic, and such condi¬ 
tions maj' cause death. Hyperplasia of the suprarenals 
has been found to be an almost constant condition in 
arteriosclerosis and interstitial nephritis. 

Arteriosclerosis is a disease of old age, and it is prob- . . , __ 

ably always preceded by a period of increased arterial internal secretion, as evidenced by the well- 

tension. As the thyroid’ atrophies after fifty, and there- developinent of premature climacteric conditions, 

fore furnishes a smaller and smaller amount of vaso- both ovaries are removed. The unpleasant symp- 

dilator substance, the relation of the vasopressor sub- t^ms Produced by such operations may be stopped by the 
stance furnished by the suprarenals to the vasodilator a'ii^'iiiistration of ovarian substance; consequently, the 
substance in the blood is changed. Consequently, deduction seems warranted that the ovaries furnish 
although the vasopressor substance may not he actually something to the blood necessary to the perfect health of 
increased, it is relatively increased in the blood, and the female. 


the arterial pressure is raised. This is normal old age, 
If at any time earlier in life the th 3 'roid vasodilator 
substance should be diminished in amount, or if from 
any cause the suprarenal vasopressor substance is 


Preparations of ovaries contain a vasodilator sub¬ 
stance, wliieh may, however, be not oilier than the 
nueleoprotein contained in such preparations, and 
nueleoprotein is a vasodilator. Possibly, also, the cholin, 


increased in amount, high blood-pressure and perhaps which occurs in the decomposition of 'cholesterin and 

arteriosclerosis would be the result. Consequently any --’—' '- ‘ ' 

disease that interferes with the activity of the thyroid 
gland, or any disease that stimulates the suprarenals, 
maj' have as its ultimate consequence arteriosclerosis. 

It is also possible that increased activity of the snpra- 
renals may so increase the tension of the vessels of some 
of the abdominal organs that improper metabolism of 
nitrogenous foods may occur and gout be the result. In 
other words, it is possible that the suprarenals may take 
some part in the unexplained etiology of gout, and, as 
thyroid disturbances have been shown to be inherited, so 
may suprarenal disturbances be inlierited. So much for 
hypersecretion of the suprarenals. 

It is possible that neurasthenic conditions and condi¬ 
tions of chronic low blood-pressnre, without tangible 
■ circulatory excuse, may be due to an under-secretion of 
the suprarenals. Gastrointestinal atrophy may also be 
due to this same cause. 

Surgical shock as seen so many times following abdom- 


consequently in such substances as ovarian preparations, 
may also be a vasodilator. 

It is thought by some that the mucous membrane con¬ 
gestion of the nose which ahvays occurs during men¬ 
struation and always in both sexes during sexnial excite¬ 
ment is due to ovarian secretion. Such congestion,' how¬ 
ever, is doubtless due to thyroid secretion. Ovarian 
secretion seems to be necessary for the proper function¬ 
ing of the mucous membrane of the uterus. 

Ovarian substance may be transplanted and function¬ 
ate, whether the transplanted ovarian substance is from 
the same animal, from the same species, or from other 
species, and the animal may menstruate and conceive. 
Ovarian grafts, after double ovariotomy, have been 
placed in the broad ligaments and pregnancy has 
occurred four years later. 

It has seemed that many of the disturbing symptoms 
of menstruation are due to ovarian insufficiency or to 
increased ovarian activity, and it is doubtless probable 


inal operations is probably due to injuries of the sympa- that many nervous symptoms in women are clue o 
thetlc system so interfering with suprarenal secretion ovarian disturbance, 
tliat the vasopressor substance is not produced or circu- Ui+out 


lated, and often irremediable low blood-pressure and 
death are the result. Good results in sliock from acute 
infections, and especially in suppurative peritonitis, may 
lie obtained by injecting intravenously 500 c.c. of physio 


The corpus luteum has been thought to be a cluctles.s 
gland furnishing an internal secretion which is necessary 
for the nutrition.of the trophoblast diiring early preg¬ 
nancy'. This body subsequently atrophies. It has been 
claimed that bleeding from the uterus has been stopped 


logic saline solution to which has been added three drops by the adn-unistration of extract of coipus m- 


of a 1 to 1,000 solution of the pressor princiifie of snpra- 

renal. . 

Suprarenal has been used in uterine hemorrhage with 

S1ICC6SS. 

The active principle has been used with success in 
asthma and hay fever. To be effective it m'ust be .dis¬ 
solved on the tongue or sprayed into the nostrils, or used 

in oily preparations in the nostrils. Cancer of the' breast may 

^ ^ • • bWl-pi-essure suprarenal extract symptoms, it often tai s chancer oi me u .. 

V I . *1 _ J. 4 -^ n^-n/i-rrr r» T-T/nT* H M1: 


\Yhen botli ovaries are removed, the menopause is, of 
course, inaugurated, and various symptoms occur which 
are evidently distinctly due to the removal.of the ovarian 
internal secretion, and such symptoms have been shown 
to be ameliorated by the administration of ovarian 
extract. Signs of gout in women often £>PF‘Y,f 
the menopause. Although it has been stated liiat the 
administration of ovarian extract will prevent siiefi 


mist or ii must 

be administered mtravenod^ly or intiamiiscul^^^^ Osteomalacia has been arrested by the removal o. 


after double ovariotomy; this before the 


It is not known that nxk drug or preparation will 
stimulate the suprarenals to\greater activity, but mor- manes 
phin seems to inhibit them, d^id the circulatory ‘iepY®' 
sion in morphin poisoning m 
inliibition. 


be due-to suprarenal 


of the 

; hence this disease may he due to distnr icd 

ovarian secretion, perhaps an Tr'onVs hai’O 

been susgested-that miUc frora-a goat wlio=e ovaries h. 
been removed shonld .be of benefit in this disease. 
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Many cases of epilepsy develop in girls at the lime of 
puberty, owing to a disturbance of ovarian and tbyroid 

functions. , i n > 

Ovarian substance lias been adninustered in braves 

disease with some apparent success. 

Iron, manganese and thyroid seem to be stimulant to 
ovarian activity. Whether these slimnlants to ovulatipn 
are also stimulant to an internal secretion of the ovaries 
is not demonstrable. 

AVhile ovarian substance has seemed many tunes to 
prevent the unpleasant symptoms after double ovariot¬ 
omy. the administration of this gland to a healthy 
woman apparently causes no symptoms. In amenorrhea 
it is not nearly so efficient as is thyroid. 

TESTICLES 

The general attributes of eunuchs and castrated ani¬ 
mals show that there is a secretion from the testicles that 
is necessary for the normal development and health of 
the male. Castration before puberty causes animals and 
man to grow taller than normal, and to grow fat if they 
lead an indolent life, while the muscle strength depends 
on the amount of exorcise they take. 

If boys are castrated before puberty the skin becomes 
yellowish, and the hair of the face, axillm and pnbes is 
scanty, though there is plenty of hair on the head. The 
voice "docs not attain the masculine type. If one testicle 
is removed, the other may hypertrophy, and the breasts 
sometimes hypertrophy when the testicles are removed or 
atrophy. It is also stated that the prostate does not 
develop to normal size, but remains as a child's, if the 
boy is castrated. 

There therefore seem to be two parts to the testicles, 
the seminal gland and an interstitial part. If tlie inter¬ 
stitial pait does not develop in boys, a natural eunuch is 
Uie consequence. Variations in the internal secretions 
of the testicles may be from normal to total absence, and 
all grades of developmental peculiarities be ilie result. 

If there is thyroid insufficiency, the testicles do not 
develop properly, and if the testicles are removed the 
thyroid remains small. In infantilism in tlie male both 
thyroid and testicular extracts should be administered, 
wliilc thyroid alone will hasten delayed puberty. 

Preparations of this gland are rich in nucleoprotein, 
and consequently contain vasodilator stuff. It is not 
clear that the so-called alkaloid spermin differs from the 
active principles extracted from other glandular and 
nervous tissues. 

It has not been shown that the feeding of testicular 
extracts to young castrated animals or man will prevent 
the development of the characteristics of eunuchism. 

Thyroid extract, phosphoius and strychnin have 
seemed to be stimulant to the testicles. 

So far, the only effect of testicular administration 
seems to be due to the nucleoprotein. Any prolongation 
of life, or rejuvenation, or preservation of^eternal youth, 
cannot be expected from testicular extract. ’ 

PAKOTID 

Although it seems almost improbable that the parotid 
glands furnish an internal secretion any more than do 
the suhmaxillavy or sublingual glands, nevertheless 
there is the cver-frequent occurrence of the infection "of 
mumps causing tlic peculiar metastasis to the testicles 
and ovaries. This shows an unexplained relationsliip of 
the parotid glands to these sexual glands. It was lono- 
supposed that it was only tlie testicles that were subject 
to metastasis from infections parotiditis, hut more care¬ 
ful clinical observations have thoroughly demonstrated 


the fact that the ovaries often become coincidcntly 
inilamed and painful in this disease, ihe consequences 
of such ovarian congestion, however, have not been 
sliown lo be so scrioud ub those from the con’esponcling 
testicular inflammation. It is within the range of proh- 
ahility, however, that the ovarian complication of mumps 
may cause a malfunction ol the ovaries that niaj cause 
disturbances rears aflor. 

Parotid gland substance and parotid gland e.vlraets 
have i)ccn given to patients who suffer ovarian pain and 
oliftruetivo or congestive dysmenorrhea, and improve¬ 
ment has been observed in these conditions,^ but this 
action has not been proved to be more than a coincidence. 

Tiiyjtus 

'Phis ductless gland is actively functioning at the time 
of birth, gradnaily atropiiics during childhood, and ordi¬ 
narily disappears at puberty. While the thyroid is neces¬ 
sary to the welfare of the gi'owing child, it is not per¬ 
forming its whole function until puberty and its perfect 
activity seems to be more or less coincident with the 
eomplde inactivity of the thymus. While various 
experiments liave been carried out with the object of 
determining the physiologic function of the thymus, a 
deiinite decision as to its use has not yet been deduced. 
It has been stated that when young animals are deprived 
of their thymus glands there is diminished growth of 
the bones. Chemically, on account of its large content 
of jinclcated cells, the thymus gland contains a corre¬ 
spondingly large amount of nucleoprotein. Conse¬ 
quently, it contains a large amount of organic phos- 
)>horns. 

Various sympioms l)avc been shown to be caused by 
injections of extracts of tliynms, but it has not yet been 
satisfacloril}' demonstrated whether young, warm¬ 
blooded animals can live without the thymus gland, or 
just what symptoms the deprivation of its secretion will 
produce. The gland does not normally contain iodin. 

As ibis gland has its greatest activity during the 
pel iod of the greatest growth of the body, as the greatest 
growth in childhood is that of the bones, and as' this 
gland atrophies at about the time whea the bone growth 
is complete, it would seem deductively that the secretion 
of the thymus was essential for such bone growth. 

The thymus has not been proved to be a positive cause 
of any .pathologic condition. If the phosphorus element 
in the blood were insufficient, and perhaps insnffieieucy 
of the thymus may cause this condition, thymic insuffi¬ 
ciency could he the cause of the disease of rickets. Also 
general slow bone growth, slow eruption of teeth, and 
slow closing of the fontanels of the skull, especially if 
there were no. symptoms of thyroid insufficiency, could 
be caused b}' an insufficient secretion from the th 3 'mus. 

We have no positive knowledge of any symptoms from 
hypersecretion of the thymns, although this gland has 
been found enlarged coincidcntly with enlarged lym¬ 
phatic glands in conditions of lymphosis. The thymus 
may be more frequently enlarged in the general lym¬ 
phatic and adenoid hypertrophies than has been sup¬ 
posed. Its excessive enlargement has been repeatedly 
stated to be the cause of the sudden death of infants, 
tlie so-called thymic death, supposed to be a condition of 
suffocation. 

The administration of thymus gland substance has 
seemed occasionally -to be of value in exoplffhalmic 
goiter, has seemed oceasionallv to have been of value in 
rickets, has seemed occasionally to have been of value in 
pulmonary tuberculosis (on the same theory that the 
liypophosphites have been of value), but no podtive 
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result has been proved to occur from the administration 
of thymus. As a stimulant to the production of an 
increased number of white blood corpuscles, thymus 
gland may be administered as successfully as any other 
nucleoprotein treatment. 


jUAMMAKY glakds 


The interlelatious between the thy’roid, the ovaries, 
and the mammary glands are well understood. The per¬ 
fect functions of the mammary and ovarian glands prob¬ 
ably cannot occur without proper thyroid activity. The 
nervous or chemical adjustment between the ovaries and 
the mammary glands must be most perfect for their 
perfect correlation. \Yhejx one set is performing periodic 
functions, the other set is generally quiescent, and ivhen 
the other has its period of activity the otlier is at rest, 
this as far as their specific functions are concerned. The 
periodic congestion of the mammary glands just before 
menstruation, perhaps coincident with ovulation, again 
shows the correlation of these wonderful meclianisms. 

That the mammary glands have, beside their specific 
secretion, an internal secretion is certainly supposable, 
but has not been satisfactorily proved. It has not been 
demonstrated that hypertrophies or large masses of the 
mammary glands cause any modification of the health 
of the female as compared with the health of one who 
has only small or atrophied glands. Consequently, more 
or less of the glandular tissue of the mammai, when 
lactation is absent, does not seem to cause signs or syunp- 
toms that can be noted. It has been suggested that, on 
account of the clinical obervations hamng seemed to 
show that mammary' preparations, wlien administered, 
have a stimulating action on the uterine muscles, the 
mammary gland has an internal secretion. 

The mammary glands are stimulated to hypertrophy 
probably by both ovarian and placental influences, and 
certainly ovarian internal secretion seems to be neces¬ 
sary for their development, while the subsidence of ormla- 
tion seems to stimulate the milk secretion. On the other 
hand, it is Imown that putting a babe repeatedly to the 
breasts of non-pregnant women has caused the appear¬ 
ance of milk, and even a copious secretion. 

Profuse uterine flow may be sto])ped by the application 
of a suction pump to the breasts for half an hour daily, 
during menstruation. This seemed to prevent excessive 
congestion of the ovaries and also to contract the. uterus. 
The same treatment, between menstruations, seems to 
stop too great a frequency of this function, in young 
girls especially. 

Mammary substance seems to have a positive activity 
when administered, and has frequently caused a cessation 
of uterine hemorrhage, profuse menstruation, and other 
uterine bleedings. It is also valuable in menorrhagia in 
young girls. Mammary extracts have not been shown to 
have any other activity'. 

LIVEE 


Amon<r the manifold duties of this largest gland of the 
bodv may be that of furnishing an internal secretion 
that is antitoxic to various metabolic poisons, probably 
more especially poisons from disturbed nitrogenous 


letabolism. „ , , 

There are various disturbances of the nervous system 
•hich seem to denote its irritatibn by ammonium eoni- 
iounds and,, although the major function of the liver 
any be performed well, such irritations may denote a 
^•^ 4 . 1 flip liver There may be found on autopsy 

oiikions" which are teimed uremia and cholenim, and 


unexplained. anennas, and there occurs also disturbed 
punn metabolism, any one or all of which conditions 
may' denote a faulty secretion in the liver. 

The liver’s relation to sugar metabolism has already 
been touched on, and it is possible that- a cause of the 
increased amount of sugar in the blood in diabetes may 
at times be a disturbed internal secretion of the liver. 

SPLEEN 

Prom a histologic standpoint and from the standpoint 
of what is known of the physiology of the spleen, and 
from the fact that man and animals can live after the 
spleen has been extirpated, it seems doubtful if this 
organ furnishes an internal secretion. 

When the spleen is removed, tlie lymph glands do its 
work. After such removal there ’is an increase of the 
lymphocydes in the blood and a decrease of the red cor¬ 
puscles, as well as a reduction of the hemoglobin, but, in 
a few weeks, the blood becomes normal. 

Splenic extract has been administered intramuscu¬ 
larly in capillaiy bleedings, and it has lieen thought to 
be of benefit in malarial poisoning. 

KIDNEYS 

It has not been proved tliat kidney preparations, oj 
even raw fresh kidney', when administered, has any posi¬ 
tive action, although it has seemed at times as though 
such kidney extracts did stimulate the secretion of the 
kidneys and had postponed final toxemias from kidney 
insufficiency. 

PROSTAIB 

It has not been shown that the prostate has an internal 
secretion, or that its administration causes any symp¬ 
toms, or any benefit in any pathologic condition, 

252 York Street. 


THE EVEE-LENGTHENING CHAIN OP 
MEDICAL LITEEATUEE«= 

EDWARD JACKSON, JI.D. 

DEXVEK 

A man attempting to carry a chain to which new 
linics were being continually added would, in time, find 
himself fastened to a certain spot by the accumulation, 
his movements restricted to a circle, the size of whicli 
would be determined by the number of links his par¬ 
ticular physical development would enable him to lift 
and carry. No matter how much the chain might he 
lengthened, the space over which he could move would 
be m no way extended. The added links would only 
serve to fasten him more securely to the spot. Medical 
literature is such an ever-lengthening chain. Hi])- 
pocrates could arrange and join together all the existing 
links. Galen could lift and polish and use the whole of 
it. The schoolmen of the middle ages might count its 
links, and be somewhat acquainted with them all. But 
their attempt to carry the whole—the paralysis of origi¬ 
nal thought caused by trying to learn all that had liceu 
Avritten by their predecessors—checked any furtlier prog- 
re^'s and prevented anv important development in the 
healing art for centuries. Not until the profession 
ceased”to attempt to carry the whole load, of the dead 
past—not until the mastery of what other men had 
AA'ritten ceased to be the ideal of medical education 
until men had turned from what tlieir predecessors had 
observed of disease to look at it with their own eyes, like 

* AUUress before the Denver Academy of Medicine, Oct. 28, 1008. 
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John Hunter, to learn from the body what none conkl 
teach in any language, living or tleacl—not until then 
did the renaissance of medicine occur. 

Compare the products of the time when each seholar 
-exhausted his strength in gaining an acquamtanee with 
every treatise of medical literature, so tliat he was quite 
unahle to add another fact or observation to the store, 
with the later period in which students acted on the 
belief that all was not yet discovered, and that new eyes 
would see new facts, new minds recognize new relations 
of cause and effect. Since the latter conception has pre¬ 
vailed the development of the medical sciences has gmie 
on with increasing rapidity until medical literature is 
no longer represented by a single lengthening chain; 
but rather by a great number of chains, many of which 
are already'too extended for any one mind to carry. 
Each department of medicine, each disease, each impor¬ 
tant medical theorv, has a literature of its own that 
could not be fullv mastered in a life-time. To know all 
that has been written about any one thing in medicine 
is impossible. To attempt to know it all is to give up 
one's life to a useless task, to the neglect of more impor¬ 
tant objects. 

And yet, to know a great deal of what others have 
learned' and accomplished is absolutely necessary to 
every one who aspires to a decent ability to practice 
medicine or surgery. The part that the most original 
and energetic student can observe and think out for 
himself is utterly insignificant compared with the whole 
mass of knowledge and the perfected technic that may be 
learned from others by the average member of our profes¬ 
sion to-day. To have one’s name associated with just 
one symptom, process, apparatus or theory that proves 
of permanent importance is to achieve exceptional fame. 
Leaving out of account all the learning of the past, how 
little can the most industrious worker, by a year of con¬ 
tinuous, well-directed effort, contribute to the common 
fund of knowledge, compared with tlie total contribu¬ 
tions during the year from the thousands of other work¬ 
ers who are daily dealing with similar questions in all 
parts of the world! How meager the results of the 
experience of any one in our profession compared with 
lessons that miglit be drawn from the experience of the 
whole! How trifling the new thoughts that anyone can 
contribute to the current literature of a year, compared 
with the sum-total of value which that literature con¬ 
tains ! 

I have not at hand any statistics of the annual addi¬ 
tions to the medical literature of the world, but the 
College of Physicians of Philadelphia adds to its litera¬ 
ture each year nearly GOO new books, of which 80 per 
cent, are first editions; and many of them are in two or 
more volumes. The number of American medical jour¬ 
nals, according to the “American Medical Directory,” is 
259. The medical journals, published in other parts of 
the world, which achieve something beyond a.local cir¬ 
culation, are more than 500. There are published each 
year probably more than 30,000 octavo pages referring 
to the subject of ophthalmology alone. 

We have, then, the fact that the medical literature of 
the world, even the current medical literature of the 
day, quite apart from all of the past, is too vast to be 
mastered, or even superficially^ examined by the greatest 
possible individual effort. And we have the second fact 
that acquaintance rvith what the literature of the past 
contains is essential to the success of the physician or 
surgeon, while a similar acquaintance with the most 
recent achievements of his contemporaries is equally 


necessary for tlio highest cfficiencj' of anyone practicing 
the healing art. 

WIIAT CAN WE DO AIJOUT VV? 

H will help toward an answer to this ipiestion to get 
clearly in minil wlmt cannot he done. Medical litevatnre 
cannot he divided into sepmute dcpaTlments, so small 
that t!ie average human mind Avoiild l)e able fairly to 
master whichever one of them was chosen, d’ho new 
therapy with vaccines will probably control some of the 
most persistent and rebellious diseases of the eye, car and 
nasal cavities. Tlic expert use of the ophthalmoscope 
reveals some of the most definite, instructive and the 
earliest symptoms of general vascular disease.- Neither 
tlic ophthalmologist nor the internist can afford to be 
ignorant of what the other is doing. The interrelation 
of the different departments of medicine could he dem¬ 
onstrated from every medical hook or paper qmhlished. 
The oculist who never reads papers on internal medicine, 
and- the man who considers himself a general practi¬ 
tioner, and skips literature relating to the eye, both 
make a grave mistake that leads into a narrow speeial- 
isn\—the sort of specialism that has always been recog¬ 
nized to be wrong, fatal to general professional progress 
and individual dcvclopmcut, and ending in blind and 
inefficient routine. 

No, we cannot each select a certain line of work and 
confine onr reading to a single group of journals and 
books, ignoring the greater part of general medical liter¬ 
ature. Such a course would inevitably lessen intellectual 
energy, originality and activity, even in the chosen field 
of work. The in-and-in breeding of ideas is as certain to 
lead to degeneration and sterility’ as the too close breeding 
of stock. Our best tlionghts, our most important glimpses 
of the truth, will come to nothing unless we can follow 
them across the lines that ordinarily limit onr daily 
work, and feed them with appropriate nourishment 
drawn from other fields; unless we can extend our con¬ 
ceptions by observations made from other points of 
view; unless we can support our thought witli facts 
familiar to other workers, but which have not fallen 
under our immediate notice. Our problem is not to be 
solved by the splitting up of medical literature into sepa¬ 
rate provinces, no matter how wisely tliese might be 
planned, or how carefully outlined. 

The problem is rather to work out methods by which 
the student fairly familiar with some small part of 
medical literature can, with the least unnecessary expen¬ 
diture of time and energy, follow his line of‘thought 
into any other region of medical literature, so that the 
surgeon confronted by a dangerous or persistent infee- 
tion can most readily ascertain what is to be hoped from 
a serum or vaccine therapy; or, when compelled to choose 
a course of action witli regard to deep-seated cerebral 
disease, can gather all the assistance possible from the 
special literature bearing on the diseases of the eye, ear 
and nose. 

The accumulation of medical facts has been going on 
from the time of Hipjioerates, and before him on the 
papyri of Egypt; in the mannseripts of China and 
India, and on the tablets of Assyria. It goes on in tlie 
mind of every practitioner of medicine as it does on 
every page of medical literature. The time has come 
when mere acQumulation is no longer of the greatest 
importance, if, indeed, it may not he actually harmful. 
An-angcment, classification, systemization, the brin^inw 
of every accumulated fact in relation with some plan bv 
which the student can most readily and directly reach 
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the things he needs is to-daj the extremely important 
problem confronting us. . . 

The first step toward solving it is the establishment 
and maintenance of medical libraries. Books must be 
brought together before any intelligent plan for their 
effective arrangement and preparation for use can be 
put into operation. Tlie modern library is everywhere 
and pre-eminently a cooperative concern. There are 
already in this country at least six and probably eight or 
ten medical libraries tJiat have outstripped anjt private 
medical library that has ever been brought together. 
With the present rapid growth of raedieab literature it 
must be more and more true that the so-called private 
library is a partial, incomplete affair, a survival of the 
past in process of extinction. This faehis best appre¬ 
ciated by those who havg most to do with Wedical litera¬ 
ture. 

I was a good deal surprised man}’ .years ago wheiv .^Dr. 
S. Weir Mitchell said that he had just sent the last PA 
his medical library to the College of Physicians of Phila¬ 
delphia. But with wider acquaintance in medical litera¬ 
ture, and a better understanding of the uses of books, I 
can see that it was the only reasonable thing to do. To 
have the books properl}^ arranged and cared for, and 
especially to have, not only what had been his own, but 
vhat had belonged to a great many others made equally 
ceessible, all of tliem in one place, and included in one 
arrangement, far more than compensated for the dis¬ 
tance of a few blocks that the collection was removed 
from his office. The incompleteness of the private 
librarjq and the fact that when it runs above 1,000 vol¬ 
umes, it is scarcely ever kept in complete order, or is kejff 
in order only at relatively great expense, the fact that it 
is a hundi’ed times more difficult to consult ten separate 
collections than one in which all the available books are 
brought togetlier, make the private library an extreinely 
wasteful and inefficient instrument as compared with a 
library which represents cooperative effort. 

We must not forget that a library is something more 
than and something very different from a mare collection 
of books. It consists of publications arranged with rei- 
erence to some plan that makes thcni accessible, ien 
thousand volumes without any intelligible arranpmeut 
would be worth very little more than so many tons or 

waste paper. , ,, 

The private library, in so far as it is arranged at all, 
corresponds simply to the habits and developnien o i s 
owner or caretaker. On that account it is o compava 
tivcly little use in other hands. ^ Where fat lei an smi 
have been physicians, in every instance I Hi,,,' 

when the son came into possession of the pT-i 

he promptly sold or gave away the great n v , 
although it might be fairly supposed that 
contained would have been more accessible 
to other members of the profession. ?’ 

to he an efficient instrument of the 

tlioronglffy systematimt on “smiwe g<ineral p < ‘ 

fov bv“a 'skilloa rtose ' 

constitutes the key required to unlock the tieas e. 

medical literature. oi-+f,mnfinf>' to nain 

tke matter a moment’s tliough-t. ^Oojn 


access 
anyone who gives 
narc what can be 


by individuals spending $25 a 
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tlie bibliography of a single subject. The J//dc.v Mcdi- 
ens, for a. little more, furnishes the bibliography of 
thousands of subjects connected with' medicine. 

It may be admitted that medical literature has grown 
too vast to be mastered by the individual. It may be 
admitted that any effort to become acquainted with it or 
to use it will he far more effnetive, far nio.^e ei-onomically 
applied by cooperation with others seeking the same end. 
But it may be urged that comparatively few doctors are 
interested in books, and tliat, while it is proper for tliese 
to go'ahead and establish libraries and to take care of 
them, others of the profession have very little interest 
in the.matter. It is the'prevalence of this error that 
more lhan anything else, hinders tlie progress of-medicine 
and keeps down the clffcienc.y, and therefore the'influence 
and income.^ of the medical p]'Qfes.siQu.. • 

It is true tliat comparatively few men have'the taste 
for wide, close, persistent reading. It is true' that a 
large proportion learn more from e.xperience and contact 
■ wiith their fellows. But these latter are in an especial 
degree acpjujident on their associates for the stimulation 
and fruitfulness-TiOf ^fipir intellectual processes. One 
bookworm, grubbing coufTmnmisly in the library, visioii- 
aiy, impractical, and unheard o^in the commuuit}^ may. 
do more to keep up the standard’oi'’jntofssniTiaT^jAv&- 
mation and activity of thought among his associates 
than the dozen men who see the largest number of 
patients or possess the best professional incomes. 

Th(i man who attempts to practice medicine without 
drawing on the experience of the profession in the past 
and witliout contact with the professional thought of his 
contemporaries remains ignorant and degenerates into 
tlie lower type of charlatan. If tlie minds are few that 
willingly devote their chief energies to the study of 
medical literature, it is all the more important to the 
profession at large that they should be furnished with 
the opportunities to do under the best conditions, this 
work, which, altliongh recompensed only by the pleasure 
it gives tlie worker, is j’^et essential to the welfare of the 
profession as a whole. Tf we cannot be learned our¬ 
selves, let us have the benefit of association ■with those 
who are widely read. 

It seems reasonable to expect that those whose useful¬ 
ness in tlie community and whose ability to earu an 
honest livelihood comes wholly through the application 
of knoM’iedge transmitted through medical literature, 
should contribute to establish and sustain a meclieal 
librarjq even though - they have no great ajipetite for 
reading, and prefer ratlier to profit by contact with 
others who keep more closely in touch' with the move¬ 
ments in medical thouglit. -When tliis responsibility is 
shirked even h 3 ’ some who pose as teachers and leaders in 
the profession, who decline to give for tliis purpose even 
a fraction of what they contribute for eliurehes, politics 
or social clubs, is there not need for active consideration 
and discussion of tlie relation the medical profession 
should bear to the .swiftly augmenting literature of medi¬ 
cine? 

A medical library develops slowhy especially durin.g 
its earlier j’ears. Time will bo required to perfect it. It 
cannot be started too soon, or urged forward with too 
much energy. But in spite of all we can do we shall have 
to wait long before its size and cfficienc}" will be wliat v'c 
desire. And if snch a lilirary is to bo to ns all that it 
might, when we have secured it, tliere is need meanwhile 
to learn to liandle to better advantage tlie portion ql 
medical literature already Avithin onr roacli. Certain 
well-established principles should be applied to the writ- 
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inff of articles and Uie editing of joiirnals and tlic com- 
nilino- of books. But this is too long a.stor.y to take np' 
here.'* It is of more immediate interest to consider plans 
for the systematic study of current medical literature in 
a coopemtiye ivay. The council of the academy; has 
decided to arrange to give a part of each of the meeting, 
durhit^ the coming winter, to the presentation ami dis¬ 
cussion of the,,rGcent literature of some dciiartment of 
medicine or some particular subject of general interest. 
It is to be hoped that this will stimulate reading, anil 
thought about the best methods of reading •, that it will 
deyefop the power of getting at the kernel, with the 
Icust luiidYftBCG fvou\ tl\G cIasvIIj v»'l\ich constitutes sneu a 
large proportion in the vast bulk of the present medical 
literature. 

US-l Glenarm Street. 


and- food. Bouyeret, in 181)1, ]niblis1ied an elaborate 
discussion of the'iiicclianisui of this'ailection and gaie 
it the name “acroplingia.” The condition, a.s it occur.? 
ill the extreme cases, lias become a wcll-lvnown clinical 
plienoinciion. The eructations are almost always ac¬ 
companied hy more or less noi.se and Ihe condition is a 
distressing one to witness. 

'fhe worst case I have seen was in a young newspaper- 
reporter who had attacks wlien lie would hcicli for sev¬ 
eral hours at a time. The act was accompanied liy a 
to-and-fro movement of the licad; each time the head 
came forward he would let out loud reverhevuting 
sounds that could he licard throngliont the length of a 
large hospital ward. 

1 saw a second marked case two summers ago in a 
stout woman who was accosted hy a negro while walking 
alone in a country road. She w.a.s greatly frightened 
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THE CLIHICAL SIGHIFICAHCE OF 
AEBOPHAGIA 

DOUGLAS VAXDERHOOF, A.JL, M.D. 

Adjunct In Medicine und Lccturei' on riiyslcal Diagnosis, Medical 
Coiicge of Virginl.i 

... RICIUIOXD, VA. 

One of the most common complaints of patients suf¬ 
fering from so-called indigestion is belching, or eructa¬ 
tion, of gas. Tliese patients frequently say that every¬ 
thing they eat '‘turns to gas” and they occasionally 
volunteer the information that they are afflicted with 
“gastritis.” They invariably believe that the condition 
is due to the fermentaGon of food in the stomach, and 
in most cases they have been treated with restricted diet 
and a variety of drugs by physicians who also helicye 
that a process of fermentation is responsible for tlic 
symptom. The purpose of this paper is to show that 
the gas which these patients expel is nothing but atmos¬ 
pheric air, in the vast majority of instances, and that 
the condition is directly dependent on the fact that 
these patients, all unconsciously, swallow the air with 
their food or between meals. 

Aerophagia, or air-swallowing, is seen in its most 
striking form in hysterical subjects and in other indi¬ 
viduals .with weii-marked neurotic stigmata. In such 
cases enormous volumes of air may be expelled. 
Instances are on record of patients who liave belcJied 
over 5,000 times in twentj--four hours; and the amount 
of air eructated has been measured and found to exceed 


her hotel. For a month after this experience she suf¬ 
fered intensely with abdominal distention and flatu¬ 
lence, so that she walked the floor a good portion of 
each night. The “cure” in this case was most interest¬ 
ing in that the condition absolutely disappeared in 
thirty-six liours after slie was told that she was swallow¬ 
ing air, iSlie liad a “relapse” about a year later while 
undergoing tvoalmont in the hospital for a nervous tic, 
and her ahclomcn became so .distended that she reminded 
one of a toy balloon; it seemed as if she might rise out 
of the bed at any moment and go bumping against the 
ceiling. In this article, however, it is not my intention 
to discuss these extreme cases, but to sliow that air- 
swallowing is a very common affection and occurs to a 
greater or less degree in the majority of cases of tlie 
“false gastropathies” and other forms of so-called indi¬ 
gestion. A most excellent article on the subject of 
aerophagia, together with a very complete bililiograplij', 
is that by Spivak,’' of Denver, Colo. 

It is interesting to reflect for a moment that Ihe 
phenomenon of swallowing air is not limited to man 
alone. Other animals, especially the horse, are subject 
to this affection. In the paper to which reference has 
just been made, Spivak quotes a communication from 
Mr. A. M. Farmington, Acting Chief of tlie Bureau of 
Animal Industry, U. S. Department of Agriculture, 
which deals at length with this subject : 

Indigestion, or dyspepsia (in the horse) was formerly 
attributed as tlie c.aiise of air-siv.allowing, hut later observers 
have more properly classed it with the vices, and in the same 


200 liters. It is evident, in examples of this kind, that 
the quantity of air expelled is many times in excess of 
that which could possibly be produced by any conceiv¬ 
able process of femientation. Furthermore, the air 
expelled in such cases has been collected and analyzed 
by several inve.stigators, who have shoum that it 
approaches in composition atmospheric air, being com¬ 
posed almo.st entirely of nitrogen and o.xygen with an 
admixture of but a small quantity of carbon dioxid, the 
latter being derived from the decomposition of the car¬ 
bonates in the food or in the alkaline saliva. 

This interesting condition was first described in 1S14 
by Dejardin, who cites the case of a conscript who, in 
order to escape military service, swallowed large quanti¬ 
ties of air which produced abdominal ty-mpanites. 
Since that time a number of writers have maintained 
that air can bo introduced into the stomach durino- 
respiration and especially during deglutition of saliva 


category with a eonsiciorable number of other whims, had or 
vicious habits, resulting in most inst.mces from idlenc.ss, which 
the horse, free from restraint, incessantly repeats without any 
other motive in reality than the gratification of desires which 
finally bevorae imperative, but which always interfere with his 
complete serviceability. The modes by which the horse accom- 
pJ/.s/ies the act of air-swallowing are known by the names of 
“cribbing” and “wind-sucking.” Usually, in cribbing, the 
horse takes a point of support or contact for his upper incisor 
teetli, wliich causes an abnormal we.ar of the teeth, .and the 
vice can thus be delected. Less frequently be cribs the air 
without taking a point of contact, and is what is called a 
“wind-sucker.” To crib in the air, the animal begins a r.apid 
up-and-down movement of the lip.s, then .suddenly lowers his 
head—sometimes to the level of his knees—and swallows a 
mouthful of air; most frequently with the production of a 
gutternl sound, which has sometimes been wrongly interpreted 
as an eructation. Wlien the ofTort i.s not .successful, and is 
confined to the simple act of deglutition of saliva, the attempts 
arc renewed until the desired satisfaction is .secured. 


♦Road before tbe Medical Society of Vimlnia.’at its Fortieth 
AiiDual Session, held at RoanoUe, Ya., Oct, 5-8, 1009. 
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Cribbing with support diders' from tlio foregoing in that, in 
order to execute it, the inferior extremity of the head is sup¬ 
ported or braced by means of tiie incisors upon a resisting 
body of some kind, such as a post, the bottom or edge of the 
manger, a window-sill, a cross-piece of a hay-rack, a shaft or 
pole, the lialter or harness of liis mate, etc. When subjects are 
])revented from cribbing on a support they will sometimes 
learn to crib in the air, ami vice versa. A colt of a cribbing 
mare has been known to acquire the I'ice considerably before 
the age of one year. The muscles used in air-swallowing ai-e 
not different, nor is the mechanism apparently different, except 
as above noted, from the act of deglutition generally. Eemedies 
consist in the removal, so far as practicable, of objects that 
may serve as a base of support for the inferior extremity of 
the head, and the buckling of a strap around the neck just 
below the gullet. These methods, however, do not effect a 
cure, but only prevent the act while in use. Surgical oper¬ 
ations have likewise failed to yield permanently satisfactory 
results. 


Tlie mediaiiism of air-swallowiiig in man iias been 
variously described by different observers. Most of 
tliese agree that the air enters the stomach in the same 
way as food, i. e., by an act of deglutition. Other wri¬ 
ters ascribe the condition to an aspiration or sucking of 
air. A^^iatever may be its exact mechanism, we know 
that it may occur in conditions of perfect health, par¬ 
ticularly after rapid eating. Purther than this, a great 
many of ns can learn to swallow air after a certain 
amount of practice and bring it np again with loud 
eructations. Personally, I believe that the condition is 
always associated with more or less loss of tone in tlje 
muscular walls of the stomach, and this conception is 
readily understood by an analogy witli the blood-ves¬ 
sels. We all know that the blood-vessels are hollow 
muscular tubes which are quite elastic and are regularly 
held in tone, or in a condition of partial contraction, 
by means of the vasomotor nerves. There is a most 
close relationship between tlie emotions and tlie state of 
vasomotor control. A trivial remark may cause an 
individual to blush so that the face becomes scarlet in 
color from the dilatation of every blood-vessel of the 
part. This is unquestionably due to an inliibition of 
the vasoconstrictors so that the nerves “let go their 
hold” and the pressure of tlie contained blood greatly 
increases the caliber of tlie vessels. Emotions of a 
different sort, such as fright, the sight of blood, etc., 
may cause the individual to become very pale, with 
almost blanched face. This may be due to a stimulation 
of the vasoconstrictors of the superficial blood-vessels, 
but more probably, I believe, to an inhibition of the 
vasoconstrictors of the large internal vessels of the 
trunk, a form of internal blushing, so to speak, so that 
the blood collects to a large measure in the splanchnic 
area witfi resulting pallor of the face and extremities, 
l^ow in much the same manner, as I have elsewhere- 
Buegested it is most probable that certain states of 
nervousness produce an inhibition of the nerves having 
to do with the normal state of tone of the stomach mus¬ 
culature. Certain emotions, or reflex ageneip, bring 
about a loss of tone in the walls of the stomach exactly 
mialoaous to the inhibition of the vasoconstrmtor nerves 
which induces blushing. In this way there is produced 
a potential or actfial relaxation of the stomach walls, so 
tint the organ is easily inflated by air swallowed with 
the food or betweek meals. The eructations are pro- 
hv the irritaWe contractions of the stomach, 
while at^the same tinky^some of the swallowed air may 
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be forced througli the pylorus and give rise to intestinal 
flatulence. . 

In addition to this relaxation of the stomach walls 
there is probably another factor. Most patients with 
functional stomach disoulers suffer from a sense of ful¬ 
ness after meals, which is probably associated with a 
hyperestliesia of tlie gastric mucous membrane. They 
ascribe it to an aecuinnlation of gas, of which they wish 
to rid themselves by belching. They do not at first 
succeed in this, however, and they therefore go tlirough 
tlie form of belching in which they soon swallow air and 
then bring it np again. Many patients with hyperacid¬ 
ity and sufferers from gastric ulcer secure temporary 
relief from the pain by taking a full dose of bicarbonate 
of soda. Tills is invariably followed by belching of gas, 
due to the carbon dioxid generated by the action oflhe 
liydrocliloric acid of the stomach contents on the sodium 
bicarbonate. The relief is caused by the neutralization 
of part of the acid, but the patient attributes it to get¬ 
ting rid of the gas. Most neuropaths are conscious of 
tlieir stomachs at times and to this is due a great many 
of their subjective symptoms. 

J could not refrain from laughing at a colleague of 
mine ivho entered mj^ office a few da 3 "s ago with a very 
long face and a most dejected expression. I^ffien asked 
the cause of his trouble he said that he was suffering 
from a “terribly sour stomach.” He may or may not 
have been comforted by my opinion that his stomach 
ought to be sour, inasmuch as it was secreting hydro¬ 
chloric acid if it were in proper working order. He 
would have found himself in a far more serious condi¬ 
tion if his stomach were not sour. As it turned out, 
his gastric secretions ivere normal and his trouble was 
not “indigestion,” but a neurosis. The sooner we learn 
to appreciate the true nature of the various gastropa- 
thies the less formidable will become the task of getting 
our patients well. 

In presenting the point in this article special empha¬ 
sis is being laid on the possibility of swallowing air and 
the great frequency of its occurrence. It is not my 
intention to claim that all cases of flatulency are due to 
aerophagia. We Icnow very well that actual fermenta¬ 
tion does occur in the stomach and bowels, and in such 
cases foreign gases may be demonstrated, notably hydro¬ 
gen and hydrogen sulphid. Careful study, however, will 
easily prove that cases of actual fermentation are 
exceedingly rare, and I do not believe that they occur 
except in the presence of definite obstruction with sta¬ 
sis, or in patients acutely ill with perversion of the 
gastrointestinal motility and secretions from either 
inflammatory or toxemic conditions. 

Aeroplaagia is entirely independent of the character of 
the gasti’ic secretions, and is to be classed as a neurosis. 
It is possible, as has been suggested by Stern,that 
over-indulgence in outdoor sports, such as bicycle-riding, 
baseball, etc., may bring on an acute aerophagic condi¬ 
tion, especially in untrained athletes who are mouth- 
breathers. Air-swallowing occurs relatively as fi’e- 
queutly in patients with gastric subacidity as in those 
with an excess of hj'drochloric acid, and is just as much 
a feature of organic stomach conditions as purely func¬ 
tional ones. An analysis of my records of cases, exam¬ 
ined from Jnl}', 1908, to July, 1909, shows 74 cases of 
neurasthenia, most of whom were referred to me for 
symptoms on the part of the stomach. In 27 of these 
cases aerophagia was a prominent symptom. During 

E Stern Heinrich 1 The Clinical Importance of Aerophasla, 
New Vork Med. Jour., lOOJ, Ixsix, 337. 
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il>is sa\\\c period, 2G cases of gastric and intestinal nnn- 
voics n'cre seen with 11 exainpies of acrophagia. Air- 
swallowing was a pronounced feature of 4 out of i 
patients with marked visceroptosis, in whom no evi- 
■■-deuec of actual fermentation of the stomach contents 
could be demonstrated. In this same year I saw 31 
cases of gastric and duodenal nicer, 8 of whom com¬ 
plained very much of tins symptom. In 4 paticiits 
with earcinonia of the stomach, 3 snllcvcd with it, while 
the other 2 were not at all troubled. An analysis of 
these 132 cases showed that 32 complained of tlatnlcnce 
or eructations. One or more gastric analyses were made 
in 35 of these 53 patients. Ten of these 35 cases 
showed a temporary or continued absence of free hydro¬ 
chloric acid in the stomach contents after the test break¬ 
fast. The remaining number showed a normal gastric 
secretion with the exception of 4 cases of marked hyper¬ 
acidity. 

The symptoms that accompany aerophagia arc those 
of the underlying functional or organic disease, plus the 
effects that the air in the gastrointestinal tract produces. 
In hysterical subjects the air may not even enter tbe 
stomach, but acciunulate in the esophagus, from which 
^it is audibly e-xpollcd after a short time. In other 
'instances the swallowed air may pass through the pylo¬ 
rus and cause excessive intestinal flatulence. This 
appears to be quite common in neurotic women who 
often complain of more or less sudden “Ifloating” which 
compels them to remove their corsets or other tight 
clothing. Cases of aeropliagia present an interesting 
picture when viewed on the fluoroscopic screen. When 
' the patient makes an effort to e.vpel the air from tbe 
stomach only a small portion of it is thrown out and 
the stomach walls arc seen to contract violently, forcing 
the air-filled Uagcnhhsc up against the diapiiragm. 
After one has seen this procedure repeated time after 
time at short intervals, it is not hard to conceive that 
such a violent internal upheaval should cause unpleasant 
symptoms. 

The importance of recognizing the true nature of 
these cases accompanied by aerophagia is evident. The 
condition is almost invariably misinterpreted and it 
would seem that the possibility of air-swallowing is a 
clinical feature that is generally overlooked. 

The treatment of aerophagia is most interesting in 
that many patients get well over night, so to speak, on 
simply having the true nature of their affection 
explained to them. The condition is essentially a symp¬ 
tom and not a disease, hence every patient requires a 
thorough physical examination in addition to a careful 
scrutiny of the gastrointestinal tract. The important 
tiling is to find and treat the underlying cause, whether 
it be organic, functional or, as in some eases, simply a 
habit, in the purely functional cases it is a seidous 
mistake to attempt to cure these patients by means of 
restricted diet and so-called intestinal antiseptics. Wlrat 
these individuals need is building up, and improvement 
often begins as soon as they are given forced diet with 
starches and sweets. It should he pointed out to the 
sufferer from aerophagia that the air he eructates is 
odorless, and that he brings up much more gas than 
could be produced by any form of fermentation of the 
quantity of food ingested. It is usually a simple mat¬ 
ter to demonstrate to him that the srmptom does not 
depend on the quality of food he eats, but that it is 
most prone to occur when he is worried, fatigued or pro¬ 
voked. A good many cases are seen in which the loss 
of nerve tone in the walls of the stomach is unquestion¬ 
ably reflex from pathologic conditions outside of tlie 
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gastrointestinal tract. A competent oculist has beeii 
able to relieve a number of my patients by linding and 
correcting previously iinsiispccled error.s of refraction. 

Several drugs ai'e of service in controlling tlie symp¬ 
tom when it arises. Probably the first among these is 
asafetida. While this drug is generally credited with 
hai'ing sonic special effect in reducing flatulency, I sus¬ 
pect very strongly that the Irne reason of its efficacy 
lies in the fact that patients stop belching after its 
administration because with each eructation they are 
reminded of the horrible odor of the drug. A good 
drink of whisky, taken niulihitcd, or a dose of aromatic 
spirits of ammonia, often relieves by stimulating the 
muscular walls of the stomach to contract and so. expel 
the contained air, Ollier remedies that jnay be tried arc 
chloroform water and tnrponline. The use of the 
slomaeh-tnbc is rarely indicated in cases of chronic or 
recurrent aeropliagia. Its einpioymcnt is similar to the 
folly of prescribing a special diet, designed to be free 
from fermenting substances. Both of these measures 
arc not only useless in preventing aerophagia, but, by 
their rigid persistence, serve to attract the patient's 
attention to Ins affection, and so tend to perpetuate or 
aggravate the habit. 

sujrJtAnx 

1. Aerophagia is a well-known clinical phenomenon, 
seen in its most characteristic form in cases of liysteria. 

2. It occurs, however, in normal individuals, and is a 
most common symptom in functional stomach disorders, 

3. In such eases its significance is very frequently 

misinterpreted as being due to some form of fermenta¬ 
tive ’ ■ 

4. . ion in the gastrointestinal tract 

is a rare occurrence, and never gives rise to the exces¬ 
sive quantities of gas that are e-xpelJed by the aerophagie 
patient. 

5. Aerophagia is a neurosis associated with a loss of 
tone in the muscular walls of the stomach, so that tbe 
organ is easily inflated by air swallowed with food or. 
between meals. 

6. It is entirely independent of the characteT of the 
gastric secretions, and occurs relatively as frequently in 
patients, with anneidity as in those with an excess of 
h5'drochloric acid. 

7. It does not depend on what the patient eats, but 
on the condition of the stomach nerves wlien he eats. 

S. The treatment of the condition, after excluding all 
organic diseases and correcting all possible reflex causes, 
consists principally in explaining to the patient tlmt the 
gas he eructates is not due to fermentation, but that it 
is atmospheric air that he unconsciously swallows. 

G03 E.ist Grace Street. 

Tonsils Responsible for Relapses in Syphilis.—Guszman 
announced some time ago that spirochetes might often be found 
in regions previoush' the site of manifestations of the disease 
but now free from such. In a recent communication to the 
lUaitatsheffe fiir prat-fischc Dermaioloijic, L, 1910, 10, he 
states that the spirochetes may be found lurking in regions 
entirely free from manifestations at any time, "xjie tonsils 
are especially liable to shelter them in this ivay, and he 
describes three eases in which spiroclietes conld be cultivated 
from the tonsils during the year after infection .sHliougli 
there had been no symptoms on the part of the tonsils to 
draw attention to them. The positive findings in these cases, 
after energetic specific trc.atment had apparently aborted the 
disease, shows that freedom from .symptoms is by no means 
synonymous, with complete extermination of the'.spiroehetes 
and that their per.sistenoe at inaccessible points max- be 
responsible for tlie flaring up of the infection 1 '. r. 
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IKFAISTT MORTALITY AYD ITS EEDUCTIOIT, 
ESPEgiALLY lY NEW YORK CITY * 

L. EJOIETT HOLT, J*LD., LL.D. 

Professor of Diseases of Children, College of Physicians and Sur¬ 
geons (Columbia University) 

NEW YOHK 

The awakening of the world to a consciousness of the 
immense sacrifice of infant life is recent. Most of it 
has come tvithin the last ttventy j^ears. 

The economic importance of this subject in certain of 
the European countries, especiallj^ Germany and France, 
has engaged the attention of the governments, and there 
the question of infant mortality is being studied with 
great-interest. This has been forced on the attention 
since in all European countries a steadily declining 
birth-rate is evident. This decline in the last twenty- 
five A’ears in eleven European countries has been from an 
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thirteen European countries for a period extendin-^ from 
1879 to 1892, the years not being alwavs the same for 
each country, and found that in a total mortality of 
28,660,733 the deaths under one year were 7 70S 97S or 
26.9 per cent, of all. ’ ^ 

Taking tlie average estimate of many writers it may 
be said that, of every 1,000 infants born, one-fifth die 
during the first .year. While the impression prevails 
that the death-rate in infants has recently fallen consid¬ 
erably, this view is contradicted by some who have given 
special attention to this subject, by whom it is urged 
that the fall in the death-curve is simply due to the de¬ 
crease in the number of births. 

In order to arrive at a correct idea of the infantile 
death-rate, it must be considered from several points of 
view. I have studied it in several centers of population, 
but chiefiy in New York City, (1) in relation to the 


DEATHS-NEW YORK CITY- lOO YEARS - Per lOOO of POPULATION. 
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average of 33.7 per thousand of population to 30 per 
thousand, or about 10 per cent, of births. The fall is 
least in Ireland, Norway and Sweden, and greatest in 
England, Germany, Italy, Austria and Hungary. No 
such decline is as yet apparent in this country, owmg 
to the influx of immigrants into our large cities. But 
for this it would be great, as is indicated in the statis¬ 
tics of rural communities where a marked decline is 
reported. How great a factor immigration is in main- 
tarn in o- the birth-rate of our cities may be illustrated by 
comparing different parts of New York City. _ In tlie 
best residential portion, the present birth-rate is 4 per 
thousand of population; while in districts occupied 
chiefly by Italians and Russian Jews it is from 40 to 4o 

^^^InfanT^Mbs—i. e., deaths under one year—in dif¬ 
ferent places and under different conditions form at the 
ennf lime in civilix'ed countries from 20 to 2o per 
Silt of all clcatlis. eAs,< in 18M, eollcctecl data from 


total population, (2) in relation to the total death-rate, 
(3) in relation to births, (4) in relation to the esti¬ 
mated population under one year. 

The results of these studies are embodied in the ac- 
companj'ing charts. Chart 1 gives the death-rate for 
New York City (Boroughs of Manhattan and Bronx) 
for one hundred years. During this time the population 
has increased from 91,618 to 2,620,447; and the total 
deaths per year from 2,038 to 44,061. Thus, while the 
population has increased 29 times, the total deatlis have 
increased but 22 times. The upper curve gives tlic mor- 
talit}' for all ages and indicates the city’s health for the 
century. The figures for the earlier years are probably 
not absolutely correct; but thej' are taken from official 
sources and are the best obtainable.- 

Beginning with a death-rate of about 22 per tbousaiici, 
an irregular but steady increase is seen up to about 
1866, wlien tlie general rate was about 35 per thousand; 
in e.xceptional years it was much higher tlian this. From 
that tim.e a general decline is seen until 1908, w hen the 

2. Documents of tlic noorcl of AUlcvmeu, 1S01)-1S12. were clileni' 
used for early New York records. 
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rate was but 17 ])er tlionsand, tlie lowest point in the 
centnry. The obvious explanation of this seems‘to he 
that tile rapid increase of population with very little- 
regard for sanitation brought about a steadily rising 
death-rate. "Witli the beginning of modern - sanitary 
regulations, however, a change soon became apparent. 
In 1SG6 the New York Health Department was organ¬ 
ized. Largely through its activities and the advances in 
our knowledge of the metliods of preventing disease there 
has occurred a reduction in the death-rate which, when 
we consider the constantly increasing concentration of 
population and the present condition of overcrowding, 
seems truly remarkable. 

Up to the year 1854 the mortality line is a very irregu¬ 
lar one, the 'sharp peaks indicating the great epidemics 
which visited the city. But these wide fluctuations grad- 
uallv disappear, and since 1882, especially, the yearly 
variations are within comparatively narrow limits. 

The year 1832, the first great rise, marks the great 
cholera epidemic; a similar one to-day would mean 
35.000 deaths in the boroughs of Manhattan and Bronx. 

The years 1834,1849,1854 and 18G6 were also cholera 
rears. Epidemics of smallpox were witnessed in 1849, 
1851, 1854 and 1865. .... 

' An epidemic of cerebrospinal meningitis occurred in 
1872, and the same year smallpox was also prevalent. 

The years 1881 and 1882 were years of great preva¬ 
lence of both scarlet fever and diphtheria. The rise of 
1901 was due to influenza and complicating pneumonia; 
that of 1904 marks the most severe year of the recent 
epidemics of cerebrospinal meningitis. 

The line of infant mortality (under one j'car) follows 
in a general .way that of total mortality, but shows fewer 
abrupt rises, since infants were less affected than were 
adults in the epidemics. At what period of life the 
reduction in the death-rate has occurred does not appear 
rmtil we separate the deaths over five and the deaths 
under five, and again the deaths under one and deaths 
from one to five years. 

From 1866 to the present the accuracy of the figures 
can, 1 think, be depended on.^ Since that time, com¬ 
paring deaths over five with those under five, we note 
that for the first few years, until about 1870, these mor¬ 
tality lines repeatedly cross each other, indicating that 
at that time half the total deaths, some years even more, 
were in ciiildren under five, A gradual divergence of 
these two curves is noted from this period. There is a 
slight fall in the line for over five years, but a very 
marked one in that for under five years. In 1908, at 
the end of the period, the death-rate under five is only 
half that over five, or one-third the total. Since ISGG 
tlie death-rate over five has fallen from 1S.4 to 11.2 per 
1,000; that under five has fallen from 16.4 to 5.8 per 
1,000. It is, therefore, with children under five tliat 
the principal reduction in the death-rate has occurred. 

Separating now the deaths under one year and those 
from one to five years, we find that a slightly greater 
reduction has occurred in the latter than in the former 
group. The death-rate for children under one has 
fallen from 10 to 3.8 per thousand; that for the a^es 
one to five has fallen from 6.3 to 1.9 per thousand. *In 
proportion to the population, therefore, the mortality 
for these ages is approximately one-third what it was 
about fifty years ago. 

But since tliose who doubt the fact of a reduction in 
infant mortality argue that these figures- are only one 
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result of a declining birth-rate, there is shown in Chart 
2 a comparison of. the births per thousand of population 
for the same period. The birth-line shows an irregular 
but steady rise for the period. This is not, however, 
wholly to be trusted. The registration of births in 
Hew York City is by no means as uniform as are the 
death reports, or as the birth records of many European 
cities. 

The Registrar of Vital Statistics of Hew York esti¬ 
mates that for the early part of the period under con¬ 
sideration only about 70 jier cent, of the births were 
recorded, wliilc at the present time only al)out 92 ])er 
cent, arc recorded. Even making this correction, we 
have a birth-line which tends slightly upward, to com¬ 
pare with a death-line whicli tends steadily downward. 
The rise in the birth-curve is due, as already mentioned, 
to the great influx of foreign population. 

Precisely tlie same result is shown if we take another 
standard of comparison, viz., the deaths under one year 
and the population for this age. The, records for the 
population under one r-ear are available since 1SS8. 
These are derived from the actual enumeration in census 
years and are estimated for the intervening periods. 

In 1SS8 the deaths under one year wore 10,411, or 24.4 



TABLE 1.—STATISTICS OP POPULATION AND DEATH-UAT0 
OP CHILDREN IN VARIOUS LARGE CITIES 
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per cent, of the estimated population nnder one year. In 
190S the deaths under one year u'ere 10,073, or 15.1 per¬ 
cent. of the estimated population under one year. 

The evidence seems, therefore, conclusive that during 
the period of the last tAventy-five to thirty years there 
has been in iSTew York a very great and steady reduction 
in the mortality of infants and young children, that this 
has been both relative and actual, and that the actual 
mortality is norv only about one-half what it rvould have 
been had the old conditions prevailed. 

Similar conditions liave been found to exist, but to 
varjdng degrees, in all the other large cities Avhicli I 
have studied—Chicago, Philadelphia, Boston, London, 
Paris, Berlin and Vienna. Table 1 gives for these cities 
since ISSO the variations in the total population, in the 
child population (under five 3 ’ears), the deaths under 
five, and the deaths per thousand of child population. 

The most significant figures in the table are those 
indicating the change in the death-rate of children com¬ 
pared with the child population in the period studied. 
This is graphically shown in Chart 3. 
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Chart 3. 


The figures for deaths under one year tvere not avail¬ 
able for all the cities hence I have used those of deaths 
under five years for the comparative study. This is 
fluite proper, since the deaths under one j'car bear evevy- 
where a fairly constant relation to the deaths under 
five; i. e., two-thirds, or 66 per cent. They are very 
slightly less than two-thirds the total for the beginning 
of^the period and slightly more than two-thirds the 
total for the latter part of the period.^ In other words, 
the fall in the death-rate from one to five years has been 

slightly greater than that under one year 

Such a correspondence in results in all these dificaent 
places is too close to be accidental It is certainly strik¬ 
ing that in recent years the death-rate of childien m 
eiSit large cities of the world is so nearly the same 
SiffLut agencies have no doubt operated in differen 
cities to bring about this result. It is not possible fron 
S ovm invertigations to state in detail what these have 

the ViSotf' (under 


Jour. a. M. a. 
Feb. 20, 1910 

nated, that typhoid has been curbed and tuberculosis 
.reduced, but pneumonia, cardiac disease and Brif^ht’s 
disease are steadily increasing. Adult deaths are inevit¬ 
able,_ but infant deaths are very largely preventable, and 
herein is the hopeful sign of this problem. ’ 

CAUSES OF INFANT XIOETALITY 

The most fundamental cause of high infant mortal¬ 
ity is infancy itself, the period in which the organism 
has the feeblest resistance to adverse conditions. The 
younger and more delicate the infant, the greater the 
perils that surround it. Hence we find, as we would 
expect, that the highest mortality of the first year is 
during the first month, and that the death-rate steadily 
decreases with each advancing month of life. 

Chart 4, from figures of Westergaard,'* Berlin, for the 
years 1893 to 1897, shows that 25 per cent, of the deaths 
of the first year occur in the first month and 47 per 
cent, during the first three months. 
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TABLE 2.—PERCENTAGE OF DEATHS UNDER ONE TEAR FOR 
THE DIFFERENT AGE PERIODS 


First day . 

Second to sovontli day. 

Second week . 

Third week . 

Fourth week . 

First month . 

Second month . 

Third month . 

Fourth month . 

Fifth month . 

Sixth month . 

Seventh month . 

Eighth month . 

Ninth month . 

Tenth month . 

Eleventh month . 

Twelfth month . 


London. 

9.G4 

11.09 

5.08 

4.0S 

3.78 

34.0 

11.4 

8.4 
G.9 
5.9 
5.25 
5.20 
4.8 
4.7 

4.5 
4.2 
4.1 


Berlin. 


25.3 

11.3 

10.4 

8.7 

7.7 
6.9 
G.3 
.5.7 

5.2 

4.7 

4.2 
3.S 


In Table 2 these Berlin figures are compared wiUi 
those of London” for 1907. They correspond in a toiy 
striking manner. The London figures, moreover, m i- 
cate how large a part of the first month’s mortality is 
in the first week. Tliis group, which forms over 20 per 
cent, of the deaths of the first year, is largely made up ot 
hopeless cases. __ 

4. Pfaundicr and Schlossraan : Dl.seafcs of Clilldron; Amcilc.an 

Translation, i, 294. , ■ , 

5. Koports of the Kcgistrar-Gcnera/, Loduod, 
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Brothers,® writing in ISOG, is authority for tlie state¬ 
ment that in four years, 1889-1893, there were recoi'clccl 
173,136'births, lluring the same period there were 
16,888 deaths within the age of one month, not inclnd- 
in" premature births, staking the estimated correction 
for the incompicteness of bkth returns already referred 
to, it would appear that at that time about S per cent, of 
children horn did not survive the first month. 

Eross" in ISOl gives even higher mortality figures for 
the first month. "From figures collected __from si.vteen 
large European cities, including 1,439,056 hirths, he 
stales that 0.5 per cent, died during the first four weeks, 
and that during this time the number of deaths was as 
great as in the remainder of the first year. A great 
reduction in the mortality of this first month has been 
brought about since the time of which he wrote by the 
general introduction of aseptic methods in obstetrics, 
sepsis in tbe new born being once a common cause of 
death. 

A certain proportion of infairts born die because of 
prem.ature birth, or a feebleness at birth too great to 
support an independent existence. Alcohol, vice, syphilis 
and some other forms of inherited disease arc factors of 
considerable importance in tbe production of tliese con¬ 
ditions. Again, there occur certain mafformations of 
heart, intestines or brain whieb are incompatible with 
normal development or even with life. A certain nnm- 
her of infants perish from unavoidable accidents at 
birth. But these combined groups of tbe cases which 
might be called hopeless probably make up not more 
than 25 per cent, of the total. 

The loss of infant life is, in large measure, due, not 
to inherited disease, malformations or congenital feeble¬ 
ness, but because of the failure to furnish the proper 
conditions not only for healthy growth, but even for life 
itself. These conditions are proper food, suitable hous¬ 
ing and intelligent care. Host infants die primarily, 
therefore, not from inherent causes, but from accidental 
and, therefore. ])rerpntable one.s. 

The fuirdamental causes of infant mortality, as we 
may call them, are mainly the resnlt of three condi¬ 
tions—poverty, ignorance and neglect. As direct re¬ 
sults of poverty we have bad housing and overcrowding 
in cities, the necessity for mothers to work both late in 
their pregnancy and very soon after confinement, insuf¬ 
ficient food to nursing mothers, improper food for chil¬ 
dren deprived of mother’s milk and the inability to 
escape the consequences of bad surroundings, such as 
excessive heat in summer or cold in winter. Ignorance 
of the simple facts of hygiene and feeding in those to 
whom the care of such children is intrusted is a factor of 
immense importance, quite as disastrous in its conse¬ 
quences as is the use of bad milk or other improper food. 
Neglect may be due to intemperance or vice in the par¬ 
ents, but often is one of tbe results of poverty. 

Infant mortality is much greater everywhere in cities 
than in the rural districts; but it is not the mere fact of 
city residence, but because in cities are combined all the 
other important conditions which cause a high infant 
mortality. The death-rate, therefore, does not depend 
on the size of the city, but on the hygiene, sanitation 
and the character of the population. 

The foIlo^Ying figures are from the U. S. Census of 
1900, and give the death-rate of infants under one year 
per thousand births. 

XIovtalUy During Chiid-Uirtli ana Its Pre- 

veution, ISOu. 


Kew York St.ale. 
New York City.. 
K.asbua, N. IT... 
Lowell, IMass. 

Kali Liver, Ifass. 

Jlobile, Ala. 

.Savannah, Ga. • . 
Charleston, S. C. 


LIO.S 

isn.4 

201.0 

275.5 
504.7 
.1-14.5 

387.5 

410.5 


Censity of population is, therefore, only one of many 
causes alleeting the infant death-rate. Nashua, Lowell 
and Fail Ilivcr are typical factory towns, but not large 
onus. A similar very high death-rate is scon in factory 
towns in England, "'riie e.vcessivoly high death-rate of 
the Southern cities is doubtless c.vplained by the large 
colored population. While in general the %ures above 
given point the irnlh, they should not be too implicitly 
helicvod. t'ouditious are certainly bad, but I do not 
lliinlc they are so bad as indicated, for the reason that in 
most of our cities and towns the regi.stralion of births is 
notoriously imperfect, while that of deaths is usually 
reliable. 

All who practice medicine among children and all 
who study the cjuestion of infant mortality statistically 
are struck with the mariced contrast i)etween the death- 
rate of the chiklron of the poor and those of the rich. 
Clay eslimate.s that in England in the aristocratic fami¬ 
lies the morlality of the first year is 10 per cent.; in the 
middle cla.^^.e. 3i per cent.; in the laboring classes, 33' 
per cent. This difference in the infant mortality of the 
various classes is most striidng in the case of acute intes¬ 
tinal disease. Halle states that of 170 deaths from this 
cause investigated in Graz in 1003 and 1904 there were 
161 among the poor, 9 among the well-to-do, and none 
among the rich. It may not be true in adult life, but in 
infancy money may purchase not only health, it may 
purchase life, since it puts at the disposal of the infant 
the utmost resources of science, the best advice, the best 
food and the best surroundings for tlie individual child. 
To relieve, or even greatly to diminish, infant mortality 
these basal conditions of modern city life—poverty anct 
ignorance—must be attacked. 


now THE CAUSES OPERATE 

Having glanced at the fundamental or primary causes 
it is interesting in the ne.\t place to see how these oper¬ 
ate in causing the deaths of infants. This would be a. 
comparatively simple matter if the actual cause of death 
in each child under one year were Icnown. But mortal¬ 
ity records are not so complete as one coixld desire fm- 
such a study as-we are maldng. The return made to 
the liealth department often covers only the last thing 
which hap])ened to the child; the real causes rvhicli are 
back of this terminal condition cannot be ascertained 
from the records. Thus, a death is recorded as due to 
acute diarrhea in summer, but the facts very often are 
that a condition of malnutrition or marasmus with 
disturbed digestion due to improper feeding had existed 
for weeks or months before the final two or three days of 
acute illness, and were the real important Factors. It is 
not easy from the classification made in the records of 
vital statistics to get at these fundamental causes which 
we are now seeking, for we wish to learn not what the 
last illness clianced to be, but why it was that the child 
succumbed to that particular acute disease. 

Again, death certificates are of necessity accepted 
from a great mnnber of persons who possess Very indif¬ 
ferent qualifications for correct diagnosis, and many 
faulty ones are thus recorded from which one must be 
careful in drawing inferences. Bearing in mind, how- 
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eveij the foregoing points, much information can still 
be gained from a study of the causes to which death in 
infancy is ascribed in the records of our cities. 

In Cliart 5 are rejiresented tlie most important groups 
making up the mortality of the first year in cities gen- 
erall}'’, combining the records of Hew York and Phila¬ 
delphia for two 3 'ears, Boston for three years and Chi¬ 
cago for one year, making a total of 44,226 deaths under 
one year. 

Looking at this chart even casually one is at once 
impressed with the paramount importance of three 
groups: (1) the acute gastrointestinal; (2) prematur¬ 
ity, congenital debility and marasmus; (3) acute res¬ 
piratory diseases. Together they make up 72 per cent, 
of the total infant mortality. 

Let us glance at these groups separatel 5 ^ The group 
'^acute gastrointestinal disease’^ is the largest and is so 
in nearly every large city in the temperate zone. The 
percentage of deaths from this cause is considerably 
higher in Chicago and Philadelphia than in Hew York, 


CHIEF CAUSES OP DJEATH FIRST YJEM 

MA:^SMug., , , 

Acc/TE RJESPJ BA to by.-- 18.5 , , 


CON-G ERITAL MALrOBMATIOrr ETC. 5.3 i 7 

ACUTE INFECTIOUS _ -. 5 - 4 - , } 

CONVULSIONS. S.'S* , 5 


TUBEBCUhOSlS . ...U.O 7 7 

Syphilis .— .. i-z , , 

ALL OTrtEBS.- - • .-lO-Z , y 




Chart 5. 


while in Boston it is lowest of all. The curve of diar¬ 
rheal diseases is so important that it practically controls 
the curve of infant mortality. This group embraces 
acute gastritis, gastroenteritis, all forms of acute diar¬ 
rhea, dysentery and cholera infantum and makes up tlie- 
laro-est part of the immense summer mortality. It )s 
thele diseases which cause regularly each year the sharp 
rise in the death curve in July and August. 

Chart 6 shows the deaths in Hew lork City for the 
na'^t five years by the different months in infants nmler 
one year and in children from one to five years, 
remdarity of the summer rise is very striking. It is 
most acute during the month of July and most lie- 
™ently the mm Leches the highest point durmg thot 

.^Lnthelotesnn^ 

Scly the n—dis- 

m rte contVions disenses, especinlly measles, 
eases and acute con ^ crastrointestinal diseases of 

ShgTeS “sidefceYLe scope of this’ ntticle does 


not permit of a discussion of the wa.ys in which a high 
atmospheric temperature causes diarrheal diseases. The 
fact is too well known to need argument. There is the 
closest possible connection between the frequency and 
fatality of diarrheal, disease and methods of feedino-. 
Hope of Liverpool has shown that in 1,000 breast-fed 
infants_ under three months there were only 20 deaths 
from diariiieal disease; while of 1,000 bottle-fed infants 
under three months there were 300 deaths. Of 1,000 
fatal eases of diarrheal disease investigated by the Hew 
York Health Department in 1908, only 90 had pre¬ 
viously been entirely breast-fed. Hewshohne gives al¬ 
most identical figures for England, viz.: 10 per cent, of 
deaths from diarrheal disease in breast-fed infants and 
90 per cent, in bottle-fed infants. 

But that it is not artificial feeding per se which is to 
he blamed is showm by the relatively small proportion of 
deaths in tlie artificially fed that are seen among tlie 
wmll-to-do. Among the poor it is.not simply the method 
of feeding wdiich is responsible for the results, but the 
other conditions which are apt to accompany such feed¬ 
ing, such as bad surroundings, lack of maternal' care 
(many of these children are illegitimate) and even gross 
neglect. Besides, we must reckon with bad milk or other 
improper food -and, even wdien the milk-supply is good, 
liad methods of feeding due chiefly to ignorance. ■ 

It is my own belief that ignorance in feeding causes 
quite'as many deaths as bad milk. But ignorance in 
matters of feeding is by no means confined to the poor. 
Even the best milk, badly handled in the home and im¬ 
properly fed, is capable of doing great harm. 

City residence is an important factor in the produc¬ 
tion of diarrheal disease. In proportion to the popula- 
i ion there are three times as many deaths from diarrheal 
diseases in the cities of Hew York State as in the rurai 
(listTiets. But in some of the smaller factory cities, 
Troy, Cohoes and others, the mortality is higher tlian in 
Hew York City, sliov/ing that other imliygienic condi¬ 
tions may be even more important than density of popu¬ 
lation. 

Prematurity is not classed separately in Hew' York 
City or in Boston; but statistics for Hew Yoi'k State for 
1907 and 1908, Philadelphia for 1907, Chicago for 1906, 
lYashington, D. C., for 1906 and London for 1907, com¬ 
bined, show that in a total infant mortality of 81,680 
there were 13,757 eases, or 16.8 per cent., in which pre¬ 
maturity w'as recorded as the cause of death. Tins is, 
therefore, a factor of the first importance, since it is 
apparently the cause of about one-sixtb the deaths of the 
first year. 

In the second part of this great group, figuring in sta¬ 
tistical tables as marasmus, malnutrition, congenital 
debility, inanition, etc., death is due in part to Laulty 
liygiene and care, but still more to the manner of feed- 
iiig. The manner of feeding is, therefore, a factor oi 
the first importance in infant mortality. Artificial feeu- 
ing is the chief etiologic factor in these first two groups, 
which taken together make up 53.5 per cent, of the total 
mortality of the first year. _ _ • i • 

'Ihe e.xtent to which artificial feeding is praeticea m 
New York City at the present time is a subject on which 
it is difticiilt to obtain exact information. Prom data 
collected tlirough various agencies, the Health Depait- 
inent estimates that at present about 85 per cent, oi the 
infants in Hew' York are breast-fed. and about 
cent, arc bottle-fed. These data are gathered clnetty 
from the icnement districts and seem to me rather lov 
for the artifieiallv fed. I believe that, for the entire 
population, IS to 20 per cent, would be nearer tlie tnitii. 










VolvmkUV I2\U''AATi)lUJr 

XUMBUB 0 

The clifi'oience in the snovtality of these two classes is 
most striking. The Health Department estimates that 
St) per ecnt.'of all infantile deaths are in those artifi¬ 
cially fed. This statement is borne ont by figures drawn 
from other sonrccs. Tyson states that of l.oO.OOO infan- 
“tile deaths in Great Britain 75 per cent, were in those 
M-ho were artificiallY fed. Kober states that of 5-l,04r 
infantile dentils investigated at home and abroad with 
reference to feeding S6.C per cent, were artificially fed. 
In Itunieh the mortality in hreast-fod infants is slated 
to be 15 per cent., wliile in bottle-fed infants it is S5 
per cent. In lYilrtcmbnrg the mortality of breast-fed 
infants is placed at 13 per cent.; that of those artifi¬ 
cially fed at 12 per cent. The whole (juestion may be 
Slimmed up in a few words: 

Breast-feeding requires bnt little experience and may 
be very successfully done even by those with a very low 
grade of intelligence and among"the poor: but artificial 
feeding is not successful unless carried on with much 
intelligence and experience and at the same time with a 

certain amount of money to ^_ 

secure reliable materials, DEATHS byMOI 

especially pure milk. 

The child's nutrition, ' ' . 
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;c two classes is The subject of iiifinenxa i.s one wliicli deserves some- 
" estimates that thing more than passing mention. Ever since the gen¬ 
in’those artifi- oral epidemic of 1891, it lias prevailed regularly overv 
ly figures drawn winter season. Altliongh it appears as an insignificant 
'150.000 infan- factor in mortality tables, it is one of major importance, 
fc. were in those In th.c Baiiics’ Hosjutal during the past winter cultures 
that of S-ljO-tT were taken from throats of nearly all cases of severe 
nd abroad witli bronchitis and pneumonia during life and from the 
artificially fed. lnng.s after death, and it was exceptional to find a pro- 
nfants is slated Iraclcd case of either of these diseases wliich was not 
infants it is S5 comjilicatcd by influenza infection. Aside from its asso- 
ty of breast-fed ciation with diseases of the lungs, influenza plays an im- 
of those artifi- ])Ov(ant part in the production of diseases of the upper 
juestion may be respiratory tract, the nasopharynx, ears, mastoid, etc. 

The importance of acute respiratory diseases as a fac- 
H-ionce and may tor in infant mortality has greatly increased during 
with a very low recent years. Cliart 7 gives a comparison between tlie 
Dr: but artificial mortality in Xew York City from bronchitis and pneu- 
l on with much nionia and that from diarrheal diseases since 18S0. The 
anie time wiih a curve for diarrlieal diseases shows a steady decline, tliat 
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(lependent largely on the ■ i ■ 

manner of feeding, afreets 

profoundly tlie mortality ■ ‘ 

from every form of acute 

disease. Deaths attributed 

to convulsions are almost all ■. . 

of' them in children artifi- ; 

cially fed. It is easy to see, . . i 

therefore, why it is that tlie . . , 

kind of feeding is so impor- J ^ ' 

tant a factor in mortality ; , . 

figures. ' 

Turning now to the acute : 

respiratory diseases, espe- ' ■ > ' 

cially bronchitis and pneu¬ 
monia, we note tliat deaths 
from these causes form 18.5 
per cent, of our infant mor¬ 
tality in the four cities con¬ 
sidered. T h e percentage 

is considerably higher in New York and Chicago than in 
Philadelphia and Boston. That the percentage of New 
York is higher than other cities is, I think, to be e.\- 
piained in part by the greater congestion of our popula¬ 
tion. Overcrowding affects to some degree all diseases, 
but much more those of the respiratory tract—bronchi¬ 
tis, pneumonia and tuberculosis. 

Eeceutly an infant was admitted to my wards in the 
Babies’ Hospital suffering from his third attack of 
pneumonia witliin a few months. It was learned that he 
was one of a family of ten, all living in a single room. 
Such overcrowding inevitalDly leads to a great increase 
in acute respiratory diseases in the winter. Fuel is 
scarce and expensive and doors .and windows are kept 
tiglitly dosed to keep out the cold. No such thin® as 
ventilation exists. TJien it is that all the evil effects of 
overcrowding are intensified. The spread of common 
colds and influenza is certain. Wlien neglected or when 
proper care or treatment is impossible, Ihese quickly lead 
to severe broneliitis and pneumonia. It is tlie infants 
who feel most keenly tbe effects of such unfavorable 
conditions, since they are continually subjected to them 
besides being the most susceptible members of the housed 
hold. 


j ■ 
I 
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for acute respiratory diseases quite as regular a rise. For 
this increase the prevalence of influenza is, I believe, 
largely responsible. For the first three years of this 
period the deaths from diarrheal diseases for Manhattan 
and Bronx were more than twice as many as the death.s 
from bronchitis and pneumonia, A gradual approxima¬ 
tion of these curves is seen until in 1902 the deaths from 
acute respiratory diseases exceeded those from acute ens- 
Irointestinal diseases in 1903. If this tendency had con¬ 
tinued, in a short time acute respiratory diseases would 
have taken first place in the infant mortality' figures. 
During the years 1907 and 1908, however, tlie curve for 
intestinal diseases again rises, while the curve for res¬ 
piratory diseases declines. The reason for this is not 
quite apparent unless it is that the gospel of fresh air 
which has been so vigorously preaclied is beginning to 
bear fruit. 

It is my belief tbat the figures for tuberculosis given 
in the mortality tables of the different cities do not 
represent the part wliich that disease plnvs in infant 
mortality. The mortality figures of the Babie.«’ Hospital 
for ten years show that in that institution 5.6 per cent, 
of the deaths under one year were from tuberculosis, or 
nearly three times as many as tbe proportion in New 
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York or in the four cities combined. This difference I 
believe to be onlj^ a consequence of more accurate diag¬ 
nosis in the hospital. There is no doubt that much in¬ 
fantile tuberculosis is overlooked in general practice. 
The city figures show a' very considerable number of 
cases diagnosticated ''simple meningitis/’ nearly all of 
•which are surely tuberculous. Again, the tuberculin 
tests employed in tlie hospital and the careful search for 
tubercle bacilli slm-sv many pulmonary eases to be tuber¬ 
culous, -which in outside practice are regarded as cases 
of simple bronchopneumonia. These facts have operated 
to reduce the percentage of hospital deaths from non- 
tuberculous acute respiratory diseases to 15.3 per cent., 
udiile in the cities generally it stands at 18.5 per cent. 
The Jiospital figures I believe to be fairly representative 
of the frequency of tuberculosis in infancy, since in most 
respects other than those mentioned they are in substan¬ 
tial agreement with mortality figures of the cit}" as a 
whole. 

The prevalence of tuberculosis is closely associated 
with overcrowding and insanitary dwellings. The ex¬ 
citing cause in infants is usually exposure to adult cases 
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of pulmonary tuberculosis. It is to the sick father, 
mother or other member of the household that the care 
of the baby usually falls when the healthy members of 
the family are away at th.eir work. Such close contact 
usually leads to infection of the infant. To such expo¬ 
sure we have been able to trace definitely nearly one-half 
of the cases of tuberculosis in infants admitted to the 
Babies’ Hospital in recent yarns, and it certainly existed 
in a ver}'- much larger number than ■«^e were able to 


emonstrate it. • 

Congenital malformations in most vital statistics m- 
lude cases of chronic hydrocephalus as well as affections 
f the heart, intestines, etc. With these have been 
rouped iniuries at birth and certain other conditions 
>eculiar to the new-born. The proportion is about the 
ame in the different cities studied as nearly as one can 
stimate by the classification adopted. 

That acute infectious diseases play so small a pan, o.-t 
)er cent., in infant mortality is somewhat surprising to 
me who studies the figures for the first time. ;^lhoop- 
^^^.eouo-h is altogether the most frequent one and makes 
m Sv haV the total in this group. Next m ordei 
'omnipiithei, measles and erysipelas, all others being 

•plativelv inf recent in the first yeai. „ 

a. a 

teth in some ofyiir classeil 

fXS iSllie ac“te^«ises of the gastrointestinal trad, 
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others are doubtless .instances of status Ij’mphaticus 
tetan}^ or tulierculous meningitis. " 

Syphilis is put down as causing 1.2 per cent, of the 
death.?. The figure is so nearly the same in all the cities 
tl)at _ It, ought iierhaps possibly to be accepted. But 
syifiiilis is responsible for many deaths which go down in 
records as clue to prematurity. Besides there are deaths 
ascribed to marasmus which are due to syphilis. 

The group “all others” includes all nervous diseases 
except tuberculous and cerebrospinal meningitis anil 
convulsions, _ diseases of the heart, liver and kidney, 
deaths by violence or accident and a lai-ge variety of 
others that scarcely deserve mention. 

While in the four American cities studied there is a 
general agreement regarding the importance of the vari¬ 
ous factors, til ere are some interesting differences. The 
figures for acute gastrointestinal diseases are highest for 
Chicago, 32.9 per cent; almost the same, 32 per cent, 
for Pliiladelpliia; considerably lower for A'ew York, 
26.8 per cent .; lowest of all, 19.5 per cent, for Boston. 
Acute respiratory diseases cause the greatest number of 
infant deaths, 20.9 per cent, in New York; almost as 
many, 19.S per cent, in Chicago; while in Philadelphia 
the percentage is only 15,6 and in Boston only 15.1. 

Greater differences are seen between our American- 
cities and London. In that city the percentage of acute 
gastrointestinal diseases is only 12.9, as compared with 
our average, 28 per cent. Acute respiratory diseases 
cause 21.3 per cent, of the deaths, compared with our 
average, 18.5 per cent. Deaths from acute infectious 
diseases arc 9.5 per cent., against our average, 5.4 per’ 
cent; while more striking still is tlie fact that tuberculo¬ 
sis is more than twice as common, the deaths from this 
being 4.3 per cent, against our 2 per cent in American 
cities. 

THia nEDucTioxr of infant moftalitt 

Any effort to reduce infant mortality must take into 
account not only the final or terminal diseases which are 
put down as causes of death, but the important under¬ 
lying causes. Let us now take np the different groups of 
cases and see by wliat measures it is possible to lessen the 
death-rate from them. 

fi'o affect prematurity, its underlying causes must be 
di.scovered and i-emoved. Syphilitic women should, of 
course, receive treatment during pregnancy. But even 
for oilier cases something can be done. Pinard in 189;i 
made observations on 1,500 women in Prance. In tlie 
fir.'^t group of 500 who worked up to the time of their 
confinement, the average weight of the infant at birtli 
was 3,010 gm. (61/2 pounds); in 23.9 per cent, the chil¬ 
dren were born more than ten days before term. In a 
second group of 500 who spent ten days in retreat before 
confinement, the average weight of the infants at birtli 
was 3,290 gm. (714 pounds); where they were in such a 
place for a longer period than ten days the average birth- 
weight was 3,366 gm. (nearly 714 pounds). In the last 
two groups only 12.6 per cent, of the infants were bom 
more than ten days before full term. 

A period of rest to the motlier before confinement has 
then a veiy direct and important infiuence on the com¬ 
pletion of pregnancy and hence on the weight of the 
cJdld at birth, both of which factors are important m 
relation to the child’s vitality. This is a strong argu¬ 
ment for prematernit}' hospitals or retreats. It also 
points to the necessity of some lair which shall prevent 
women from working in factories for a certain period, 
from two to four U'ceks before delii'er}’. But it is not 
in factories alone that women are obliged to work hai<h 
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son^etimos up to the verv hour of thc-ir coufmnueuV aud 
again within a feu- days after it, and this class also needs 
to be protected and relieved. , , 

Astaiu, there is urgently needed proper hospital pro¬ 
vision for the care of premature infants. They arc ex- 
ceedindy dillicult patients to deal with, requiring the 
most stalled nursing and medical care. Almost no pro¬ 
vision is made for their cave in existing institutions, in 
the homes of the poor nearly all die. This factor in m- 
fant mortality is one which has too long been ignored. 
In cases of true congenital debility the conditions and 
the needs are essentfally the same as in premature in¬ 
fants. 

To reduce the mortality from marasmus and acute 
intestinal diseases, the important causative factors, food, 
methods of feeding, suinmer heat and surroundings, 
must be kept in mind. 

Among the poor and ignorant, breast-feeding is by far 
the most effective measure that we possess in preventing 
intestinal diseases in summer. Little or nothing has been 
done systematically in this country to encourage mater¬ 
nal nur.si»g. France has taken the lead in this as well 
as in other organizations for the protection of infancy. 
As long ago as 1876 the importance of this subject was 
recoguized and the Socicie pour U propagation dc 
TaUmtemenf maicrncl was organized. Another society, 
called Oeuvres des mires de famiUc exists, whose object 
is to furnish employment at home to nursing mothers to 
relieve them from the necessity of leaving their infants 
to work in shops and factories. 

While desirable for the greater jiart of the first year, 
maternai nursing is of special importance during the 
early weeks of life to enable the infant to make a start. 
England, Germany and Switzerland have had for many 
years laws forbidding the employment of women in fac¬ 
tories for a certain number of weeks after and in some 
countries also before confinement. But such prohibitory 
laws are not effective unless they are supplemented by 
some adequate provision, public or private, for the relief 
of mothers whose necessities compel them to work under 
such circumstances. Such measures have been oSleially 
taken in Germany and Austria. Assistance by finding 
proper work at home, furnishing special food—milk, 
eggs, etc.—to nursing mothers among the poor would in 
our own city bring a large return. As yet this important 
subject, so far as I can ascertain, has received little or no 
attention in tliis country. In Wew York we have been 
so much engaged in the furtherance of the best methods 
of artificial feeding that means of promoting maternal 
nursing have not received due consideration. We must 
be on our guard lest with our day-nurseries and milk 
depots and other means we do not encourage artificial 
feeding and discourage maternal nursing. 

In this connection a word should be said against wet- 
nursing as a regular practice where maternal nursing is 
impossible. While this method of feeding is sometimes 
necessary, it should not be employed when artificial 
feeding can be successfully conducted, as with the great 
majority of children of the well-to-do it can be. ^The 
general employment of wet-nurses tends, on the whole, 
to increase infant mortality rather than reduce it, owint^ 
to the e.vcessive!y high mortality of wet-nunses’ infants’. 

^ Fext to maternal nursing should be placed good arti- 
. . ficial feeding when breast-feeding is impossible, and this 
• not only as a nicans of preventing acute gastrointestinal 
disease, but also that other group of eases quite as "Teat, 
•: classed as marasmip, general debility, etc. 

For good artificial feeding sever.al tilings are aeees- 
■ sary. The first is intelligence, wliich is mo're important 
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even than the best materials. The next is a pure milk- 
supnivj which must he carefully safeguarded until zt 
rctichcs the hon^e. The vnlue of Avhat lins been done by 
tlm llcpavtmcnt of Health in Hew A ork City and in 
other municipalities can hardly' be overstated. But it is 
a question whether along these lines very much more 
can be accomplished in the reduction of infant mortal¬ 
ity than is now being done. 

General pastcui'ization of a city’s milk is a procedure 
of doubtful utility, but there can be no question regard¬ 
ing the advantages of the liome pasteurization of milk 
in summer, especially among the poor. So much evi¬ 
dence has already heezr adduced in its favor that it need 
not be discussed here. When no ice is available, sterili¬ 
zation by boiling is safer tlian pasteurization. The 
I'.cating of the milk fed to infants in summer by one or 
otlicr methods is now vei-y general amozzg the teneznent 
popuiation of Atew York and has been a factor of no in¬ 
considerable importance in the reduction of infant mor¬ 
tality in the b.ot months. 

Further improvement must come through better arti¬ 
ficial feeding, especially among the poor. Ignorance 
and neglect are more difficult to reach even than a gen¬ 
eral milk-supply. But so long as i.t remains true that 
over four-fifths of the deaths in the first year are in 
children who arc artificially fed, the direction u'hieh 
effort must tnlce to bring about a change is clear. 

By far the most efiective agency is instruction in 
connection u-ith the distribution of znillz through tlze 
znilk depots. Here the mother or some other repz-e- 
sentative of the family must report daily and must 
bring the child at stated intervals for inspection. Slight 
derangements of digestion are quickly brought to notice 
and can be met by appropriate changes in the food. 
When the food furnished is suitable in character, proper 
in quantity and sufficient only for tlie needs of tzventy- 
four lioiirs, there is not the chance of going wrong In 

regard to quantity r--’’ . when the mother 

prepares the food ^ r-"'. ' ; 

the milk depots I believe more can be 
by any other plan yet devised. An extension of this 
work zvould, in my judgment, do more than any other 
means proposed to reduce infant mortality in summer. 
Its effect on the deatiis for the remainder of the year is 
much less marked. 

The outlook for a reduction in the mortality from 
acute respiratory diseases and tuberculosis is not so 
liopeful as for the groups just mentioned. Both tuber¬ 
culosis and acute respiratoi-y diseases are greatly in¬ 
creased by overcrowding and bad liousing, two condi¬ 
tions very difficult to reach in all large cities, but espe¬ 
cially so in Hew York. But much has already been 
done to improve them. Something can also be accom¬ 
plished by teaching the importance of fresh air and 
removing the traditional fear of taking cold as a causa¬ 
tive factor in these diseases. The.radical remedy is the 
abolition of the old insanitary tenement and the erec¬ 
tion of more sanitary dwellings. Thanks to the energy 
and efficiency of the Tenement House Commission, very 
much has been accomplished already along these lines. 
The removal of those with young children from the 
densely populated districts to the suburbs should be 
encouraged by ever)' pos.«ib3e means. 

Tuberculosis is not, as was once thought, an uncom¬ 
mon disease in infants. That it causes 5.6 per cent, of 
the deaths under one year in an institution lilce tlie 
Babies’ Hospital is conclusive evidence on this point. 
Tuberculosis will not be materiallv reduced by steriliz¬ 
ing milk, for it is a very small fraction of the patients 
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M']k) acquire the disease in this way, but by removing- 
adults or others affected -^Adth pidmonarj^ tuberculosis 
froin association ndth infants—certainly from their im¬ 
mediate care. It is only by the removal of these car¬ 
riers of infection from the household that any great 
results can be obtained. This is a very difficult ques¬ 
tion -jvhen it is a j^arent, especiallj' a mother, who has 
the disease. 

The ordinary acute infectious diseases play so small a 
part that tire}' may be passed over with a word. It is 
particularly whooping-cougli from -adiich infants sliould 
be protected and, next to this, measles, especially in the 
winter and spring season. 

General hygiene is of the greatest importance, since it 
affects nearh^ all the foregoing diseases, but particularly 
the acute intestinal diseases of summer and the acute 
respiratory diseases in winter. Everjdhing rvhich touches 
the general healthfulness of a city influences infant mor¬ 
tality. It is these most susceptible members of the com¬ 
munity who show most quickly the effects of adverse 
conditions and reflect most markedly improved condi¬ 
tions of living. 

The most important causes of infant mortality may be 
divided into three groups, according to the degree to 
■u’hich they may be reduced ; 

1. Those but little influenced by treatment: 

Malformations. 

Extreme feebleness or prematurity (before the sevczith 
month). 

Certain accidents during birth. 

2. Those capable of considerable reduction, chiefly thi-ough 

proper housing, isolation and medical treatment: 

Tuberculosis. 

Acute respiratory diseases—influenza. 

Contagious diseases—whooping-cough, measles and 
diphtheria. 

3. Those capable of very great reduction through proper 

feeding and care: 

Acute gastrointestinal diseases. 

Marasmus and inanition. 

Prematuritj', after seventh month. 


Tor this last group, which is much the largest, there 
is ueeded the fullest and most exact scientific laiowledge 
of the subject of infant-feeding and hj'giene. It is in 
the medical schools that the work of instruction in these 
subjects should begin. We cannot expect to have well- 
taught mothers and nurses unless we have well-instructed 
physicians. What results could be looked for when the 
subject was so lightly regarded by even so representative 
a body as the Committee on Curriculum of the Ameri¬ 
can Medical Association in 1905, which, in an “ideal 
medical course,” considered ninety hours sufficient for 
the study of the diseases of children, exactly the same 
as the time allotted to electrotherapeutics? 

At present there are hardly half a_ dozen medical 
schools in the country that possess an independent dc- 
paitment of diseases of children. Trom most colleges a 
man mav graduate without even passing an exannnafion 
in this subiect. It is only a few years since, even in die 
best institiitions, anything like adequate instruction has 
been given. The older members of the profession who 
received their education before this time have been von 
to romrd matters of infant-feeding and hygiene as siito 
jects Wch may be safely left to maternal instinct or the 
of iiiio tTfiinod mirss* . t jl ♦- 

Tjrrecognition of fi'e claims ot tta ” 

mJkme lava been tardy, bnt there ate s.gns t y .t^ 
. Ti fo uote that tlie uoni- 

coming at last. 


Joun. A. JI. A. 
Feb. 2G, iflio 


niittcc ou Curriculum of the American Medical Asso¬ 
ciation in 1909 allotted twice as many hours to the dh- 
oft-ses of children as were given four years ago. In tlio 
whole range of preventive medicine I believe that there 
IS no field which opens up wider possibilities than the 
means which may be employed to reduce infant mortal¬ 
ity. 


oiryi.—uinor articles in relation to the siibipi’t nf 

mfaot mortality aiv the following: siioject of 

roinby: Traiie tics maladies dc I'enfance i, GO 
/.fli'^'iuction of Infant Mortality in the City 
News, Sep°t Agencies which have brought it about, Med 

100Mortality, The Jopuxai, A. M. A., Sept. 2G. 

Hartley, Robert M.; An Essay on Milk, 1842. 
intis’*^'^*' ■ J^eport on the Committee of Social BettormcDt, 


^JcClcajy, G. F.: Infant Mortal.ity and Infants' Milk Depots, Don- 
cion» 

Kewsholmc: Jonr. Ilyg.. 180G. 

I'hclpH i'\ B.; A St.itistical Study of Infant Mortalitv, 1008. 
.Stovvcil, W. L.: Infant Mortality, Bast and Present,'New York 
Med. Rcc,, M.ay 22, 1000. 

Tj'son: .Tournal of State Medicine, September, 1004. 
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ABSTRACT OF DISCUSSION 

Dk. Koplik, New York: I am sure wo appreciate Dr. Holt’s 
statistics sliowing the inaccuraci’- of tlie statement tliat with 
all oiir work wo liatl not succeeded in reducing the mortality 
in infants in tlie last fifty years. Some j-ears ago Fliigge 
undertook to determine whetlier sterilization of the milk and 
otlier advances in infant feeding iiad reduced the mortality, 
but he found that the birth-rate in many cities was so badly 
recorded that he liad to leave it an open question. Dr. Holt 
lias .shown that even in New York 15 per cent, of the births 
are uiirccoj'ded and we are unable.to make any calculations on 
that zicficiency. Any one who has been in the hospitals and 
seen the children brought in will agree-that there has been a 
great reduction in infant mortality by careful feeding. By a 
cai-cful recording of births ajjd deaths -ire will be able to know 
ju-.t what work we arc doing. I am glad to see that at least 
there is some encouragement for all of us. Mr. Phelps tried 
to prove that there had been absolutely- no change in the mor¬ 
tality the world over within the last fifty years in infants 
below one year of age. 

Db. E. E. Gkauam, Philadelphia: A year ago I read a 
[laper on infant mortality in this Section, and Dr. Holt's eon- 
clu.-ions to-day tally with mine of a year ago. All interested 
in infant mortality will find that there has been a marked re¬ 
duction not only under the age of one year but also under the 
ago of five 3 'oars. It is gratifying to me to see that Dr. Holt 
has brought out the point that infants die because thej’ arc not 
niir.sed bv tlieir mothers. A great fault of pediatric teaching 
i.s that while our efforts have been largelj’ directed to the 
nioditications of cow’s milk we have given but little attention 
to tile best means of procuring for children their natural food. 
Aiuciica is beliind other countries in providing pregnant 
women with proper facilities for obtaining proper food aiu 
care. As long ago as 1S7(J a societj’ was established in Eng¬ 
land wiiieh sees that the pregnant woman is propel 1}' fci, 
clot lied and Iioti.sod, and when necessarj- she is taken care o 
for tlie .year following lier confinement. The mother takes can. 
of the baby and it lives. In France there are restaurants 
where good meals are supplied three times a dai’ to picgnaii 
women. If we are going to reduce this enormous infant moi- 
talilj' we must see that the mother is able to nurse her baij- 
It is interesting to note the difTerenco in deaths between t u 
legitimate and the illegitimate children. The iilcgitiniate d'c 
two for one of the legitimate. In this countr}' a woman v >' 
has had an illegitimate child, as a rule, is turned into tie 
streets just as soon as slie is able to leave the hospital, n a 
tislic.s sliow that a large number of illegitimate children 
die during tlie first two months of life. If tiie mother veie 
kept at the hospital for the first three months of the chillis 
life it would tide the child over the period when it is mo.t 
likely to die, and it is po.ssiblo that the association of mot lei^ 
and child during those first tlirce months would tend to maivC i 
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tl\e motliev movo willing to <lo things for tlio child thnt she 
mi"ht ollle^^Yisc he niiwiliitig to do. T think it ii very conserv¬ 
ative statement that deaths from diarrheal diseases in ilic 
summer could easily he reduced 50 per cent, by seeing that 
thc.se children gel proper milk and are visited by compeionl 
nurses and have proper improvements made in their snrround- 
ings. 

Dr. E. L.vcK.\-r,R. Chicago: I wish to describe to this Section 
a movement founded in Chicago this summer. The aid society 
has established local stations all under central' control. Each 
of the local oHices is under the charge of a physician. We 
Imve tried to pattern after two organisations in Pari.s, the 
first, where the motiier is encouraged to nnr.<'a her baby, and 
the second, where artificial food is furnished to children. Of 
course, there is a whole program to bo carried out. Each local 
station has a visiting nurse. She must be a very ca])able ))cr- 
son, for much tact is required, and she must watch the chil¬ 
dren carefully, and report to the physician in charge of the 
office. The consultation is free as to the care of the child, not 
medical advice but simply advice as to how to take cave of the 
child. This organization is based on those described by Kel¬ 
ler. The main point is that the mother is urged through the 
nurse, through the doctor and by every one possible, to nurse 
the child, and if she has to work, then .she is paid to stay at 
home and nurse her baby. In Germany there are more illegit¬ 
imate children than there are here. In a German city of a 
population of 200.000 they had in one year 1.500 illegitimate 
children under the care of the organization. The mother who 
is "a good mother is not requested to call at the consultation 
very often, hut the poor or negligent mothers are asked to re¬ 
port at the office frequently. Then, at this bureau, if the 
physician orders that the child be taken to tlie hospital, the 
child goes. Whatever in the city is of a charitable nature is 
consolidated and there is a central organization that has en¬ 
tire control and the children will he disposed of in whatever 
way the doctor feels is best. Tlie moUver, for the last one or 
two months of her pregnancy, if for reasons necessary, is taken 
into the lying-in hospital and is encouraged to nurse her child 
and she is kept in the liospital until the child's health is estab¬ 
lished. 

Dr. H. W. Cook, Jlinneapolisi Is there any reliable esti¬ 
mate of the number of women in Xew York who do nurse tbeir 
cbildren? We know that a larger and larger number of 
women are not nursing their children through the first year, 
.«o that the large mortality among artificially fed children in 
comparison with breast-fed infants may give an exaggerated 
idea of the dangers of artificial feeding. 

Dr. C. G. Kerley, Xcw York: Dr. Graham states that in 
this country the mother with an illegitimate child is sent out 
of the hospital with the child as soon ns possible. That is not 
the case in Xew York. There are three institutions in Xew 
York that are capable of caring, and do care for, several 
thousand illegitimate children. 

Dr. He.vry L. Coit, Xewark, X. J.: It seems to me that 
each ol ns should consider it a duty to encourage and, when 
possible, to urge the nursing of infants by their mothers and 
repeat the work that is being done in Europe by the estab¬ 
lishment near the homes of the poor of consultations for nurs¬ 
ing mothers. The main question before us, however, is that of 
statistics. Tiie great difficulty in obtaining reliable mortality 
statistics is emphasized by the fact that the registration are.a 
for vital statistics in the Enited .States includes less than half 
the population. The study of epidemiologic records, together 
with the statistics on acute gastrointestinal disease indic.ate 
that milk is the largest causative factor both in morbidity 
and mortality among infants, the importance of wbich cannot 
be ovcrcstiinntcil, nor to the study of which can he applied too 
much patience or judicious detail. Deliable information .as to 
the incidence of various causes in the total mortality should 
he gathered, and it seems impossible to get this inform.afion 
from the government or in any way except as Dr. Holt h.as 
laboriously obtained it in his owm city. A concerted effort in 
which every section of tlie country i.s represented should be 
organized. There should he some central medical body to 
direct tins work and to .secure in every large center a statis- 
fician to work out these problems. 


Aurr—iiOLT 

Dr. I'n.tSK S. Ciituicun.t., Chicago: In the last chart, in 
the two curves sliowing tlie death rate from respiratory 
troubles and gastrointestinal troubles, in tiie last five yeais 
there i.s a steady rise in the dcatli rate among lialiic.s in Now 
York. Happening for four or five successive years, it would 
serni as if there must be some cause for tbat aud T wish Dr. 
Holt would tell us if he knows the cause. 

Dr. .1. W. Van Deiisi-ici;. Oak Park, Ill.: It seems that we 
have far more reason for congratulation on the lowering of the 
death-rate in view of the change from a rural to an urban 
jiopnhition. I tliiiik we linve not yet learned how to live in 
the cities. While in European coiinlrie.s they have the classes 
and the masses, we have nothing of that kind here, and I think 
this slop of onrs toward paternalism i.s the first great step 
toward establishing such a state of affairs in this country. As 
to the care of the mother and child when sent from the hos¬ 
pital. it is true that these institutions do take cave of a small 
number, but it is bard to gel tbe women to go to tbesc places. 
The great point is the development of tlie maternal instinct in 
llicse women; this would save more cbildren than anything 
else. 

Dtt. Ai-EREd F. Hess, New York: In looking over about 
thirteen hundred cases among tiie Russians in X'cw York, I 
found that 80 per cent, of the moliicrs nur.sc tlicir children 
through tlie first three mouths. Only 5 per cent, did not nurse 
their children at all. It was interesting to note, too, that 
most of these women were delivered by midwives and were not 
urged to n«r.sc their children by physicians. I was struck by 
the fact that the mortality was not particularly low, although 
1 have not cio.sely invc.sligatcd these statistics. 1 had an op¬ 
portunity to study thc.se children and children in another dis¬ 
pensary where tlie mothers do not nurse their children so Ire- 
qnenlly, and I could not see that there was'any great differ¬ 
ence in the mortality. 

Dr, C. F. Tenney, Toledo: An effort has been made in 
Toledo to obtain certified milk owing to a number of cases of 
typlioid traced to the milk supply. We finally succeeded in 
getting certified milk at a rcasonahlc price. Clean milk is a 
most important thing in artificial feeding, and we were able 
to get it. 

Dr. E. Holt, New York: I tiiink tiiat the change in figures 
in tlic.se statistics is due to tlie fact that they were actual mor¬ 
tality figures and not relative ones. The rise in the niortalitj' 
from diarrhea in the years referred to by Dr. Chnrchill may be 
e.xplained by the increase in population. For the last five or 
six years we have had a very careful watch kept over the 
milk supply. While I think that tlie milk is exceedingly im¬ 
portant, wlien we have- done all we can through the milk we 
still have a large problem on our bauds. Much is due to ignor¬ 
ance. One advantage in breast feeding is tliat a very stupid 
woman may do it well, hnt a stupid woman cannot feed an 
artificial food and do it well. We must not onh' do all we 
can to help those who cannot properly feed their children, we 
must teach all phases of infant hygiene. The problems of in¬ 
fant mortality are very difficult aud they are of immense im¬ 
portance. I do not believe that wc are going to succeed in 
solving them merely by securing clean milk. Poverty and 
ignorance are causative factors of great importance, ilothers 
must be taught how clean milk is to he fed if we accomplish 
very much. As to the statistics on breast-fed infants in New 
Tork City, 85 per cent, of all tbe cbildren are breast fed, 15 
per cent, are bottle fed, but these figures are taken largely 
from the hospitals, so probably 80 per cent, breast fed and 20 
per cent, bottle fed would be nearer the truth, but the fact re¬ 
mains that 85 per cent, of the deaths occur among artificially 
fed children. 


Nodules on Endocardium.—In the Iieart of a 4 months old 
child dead of bronchopneumonia were found a large number of 
wart-like nodules on ai! tlie valves and the septum of the 
foramen ovaio. Microscopic examination of the nodules showed 
a delicate substratum of connective tissue supporting a layer 
of epithelium. There were no signs of recent inflammation 
and no round cells. Cardiac dulness in life was not incre.ased 
and the heart sounds were normal.—.Jewesbury, in Pror. 7toml 
Soe. Medicine, December, 1009. 
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Though I do not treat venereal diseases as a rule, I 
ha\n undertaken this studj" because, in 1113’^ work as an 
internist and faniil}'^ 2Dh3"sician, the great necessit}’ of a 
general awakening to the importance of this subject in 
the United States has been forced on me from year to 
3'ear with greater and greater emphasis. In many of our 
large cities no provision is made for the treatment of 
venereal diseases, and in some cities jiatients suffering 
from these diseases are specifically forbidden admission 
to any of the existing hospitals. 

Purthermore, the present paper does not pretend to 
be exhaustive, as it is based chiefly on personal obsej-va- 
tions, impressions and convictions, and not on libraiy 
work. 

As to the amount of venereal diseases in the United 
States ive can only guess. It is fair to assume, however, 
that the percentage of the population so infected does 
not var3^ greatlj" from that which obtains in German}'. 
According to a recent article by Bierhoif, the number of 
prostitutes in Neiv York, 36,000, is proportionately as 
great as in Berlin, and the amount of venereal diseases 
may be assumed to vary directly v'ith the amount of 
prostitution. Even in Germany an exact estimate is out 
of the question; but the dispensaries of the working- 
men’s compulsory insurance give statistics the like of 
which does not exist in any other country of the world, 
because at the present time those suffering from v'enercal 
diseases are not only treated free in these dispensaries, 
like all other cases and with the same consideration, I)ut 
also receive a like indemnity if they arc thereby ren¬ 
dered unable to work. 

The larger the eit}-, the higher the percentage of 
venereal diseases, because of the greater amount of pros¬ 
titution, the lower moral standards resulting from the 
crowding of the poorer classes in insanitary dwellings, 
the difficulties in the way of early marriage (30 per 
cent, of the total number of births -in Stockholm and •'iO 
per cent, in Budapest are illegitimate), and the gravila- 
tion of the idle and criminal classes toward the centers 
of population. Berlin shows the highest figures in Ger¬ 
many, and Professor Blaschko’s estimates for Berlin are 
as follows: 


Annually infected with venereal diseases: 


Soldiers . ^ percent. 

Salesmen . P®*” cent. 

Waitresses . 13 to 30 percent. 

Students . 25 percent. 


On any single day. about 100,000 people arc under 
treatment for venereal diseases in Germany, aceovtling 
to an estimate made from a canvass on April 30, 1900. 

Of the 12,000,000 insured in th.e German Lmpjre, 
about foO.OOO are infected annually at a cost to the 
insurance treasury of 6,000,000 to 7,000,000 mark.'-; 
and to this should be added, in estimating the real eoA 
to the country, the time lost by the acute • 

sequelte, and by the shortening of life, b} bhndnc.... 

Professor Blascliko has estimated that of evcij 100 
Letween the aces of 20 and 30 in Berlin 20 aie 
SfecKffi BBd a.4 'Vit h syphilis each 

■-Ses.'^ron of the xMedic.iI Society 

♦Read at the I'liiy nioui - . inno 

of the State of I’ennsylvanla, SeiH. -S. 


(Professor Linden’s estimates for Hanover are about a 
sixth less.) 

If a young man practices sexual intercourse for ten 
years before marriage in a large cit}', the chances arc 
that he will have had gonorrhea two or three times, and 
file chances are about one to four that he will have bad 
syphilis. Citron stated in Budapest last month that 10 
per cent, of the wet nurses in Dresden were syphilitic, 
and, though they had no symptoms, 75 per cent', of their 
children had, and that these women without s3miptonis 
could spread the disease. 

_ Only the family physician who has learned to recog¬ 
nize the protean manifestations of venereal diseases 
among his patients has an idea of the ever-increasing 
e.vtciit of this curse of civilization. I need only mention 
the brides who go to the gynecologist’s table cluring the 
first 3'ears of their married life, the chronic invalids, the 
cliildloss homos, the nsjhuns for the blind and deaf and 
dumb, and the host of tabetics, hemiplegics, paretics, 
and mental and physical cripples who owe their afflic¬ 
tions directly or indirectly to venereal diseases. 

A volume might be written—^yes, many volumes have 
been written—on the extent and importance of venereal 
diseases, but I pass over this topic with the preceding 
brief but suggestive allusions, in order to have mo^^ 
time for other considerations. 

This pandemic should be met in two ways—treatment 
of the existing cases and proplndactic efforts to limit the 
spread of the disease. The former is included in any 
coniprelumsive grasp of the latter problem. 

'rile danger of any individual’s contracting a venereal 
disease increases directly with the number of different 
])ersons with whom the person has se-xual relations; 
therefore the prostitute is more liable to these diseases 
than any one else, and consequently prostitution is the 
])rinci))al source, the chief factor, in the spread of vene¬ 
real diseases. 

Prostitution cannot be abolished because it exists in 
response to the demand of the uncontrolled natural 
se.vual instincts of the race—because it is the result, not 
the cause, of the immorality of our,large cities. 

d'be only wav to abolish prostitution is to remove tlie 
demand for prostitutes. This implies education of the 
public to Ingh ideals of self-control and to a knowledge 
of the physiologic and pathologic facts involved, and 
such an improvement of the average intelligence and 
plivsique as to make it possible for the masses to he 
guided l)y cold reason. This, all will admit, is too 
utopian to liave ])ractical value at the present time. 

fl’he individual, on the other hand, niav be brought to 
this ideal condition if the training is begun eaily 
enougli. 

I believe that this part of the education of our youn,',' 
])copIe is usually put off far too long, even when it is 
given, and it is often omitted altogether. I he indi¬ 
vidual, I mav be taught the jneaning of the sexual 
impulse and the various expedients for keeping it under 
control—bathvS, clothing, exercise, choice of associate.-, 
reading, etc., etc. lie ma.v be convinced that there is no 
])hvsiologic nece.-sitv for sexual intercourse before niai- 
riage, and that his organism will suffer in no way froin 
indefinitely protracted cJiastitv; he may learn that 
.sv])hilis is not as casih’ and certainly cured as is 
erallv believed; that marriage should not be thought ot 
for four ycai’s after infection; and tliat tlie certainly ol 
a cure in anv individual ease cannot be demonstraicn 
u-illiout an autop.sy; he may further learn that gonor¬ 
rhea is not a trivial malady “like a cold in the head, 
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\mt a inicc'lion. whicb in an^' iiuiiviilnai taso. 

may become gojicral. or may prove to 1)0 incurable, ami 
wbich may emlnttor his -wbole life ami the lives of those 
most clear to him; bo may learn I'uiiber that illicit inter- 
cQursc cannot bo freed from the dangers of these infec¬ 
tions. IVlion he has learned these things, if he has suffi¬ 
cient strcngtli of character, he will take no chances. 

But not all can he so educated, and many have not 
the character to profit hy such enlightemuciit. AVe may 
not say to such, “AVe have given you the facts; it von 
suiter, it is your o^Yn fault,” any move than we may let 
a man drown because be disregarded our advice and got 
into deep water; first, because wc recognize tbc obliga¬ 
tion of the strong to help the weak, and, second, becansc 
the results of weakness and stupidity are not confined 
to tbc individual, Imt, in ever-increasing circles, spread 
disease and disaster throughout the l)ody politic. 

The state or municipality has the same moral obliga¬ 
tion and the same financial interest in the control of 
venereal diseases as in the control of any other con- 
tvollahle disease. 

The protection of the interests of every individual 
increases as the sum total of contagious diseases is 
diminished. 

' A'arious factors which I need not mention have ham¬ 
pered any frank consideration of this problem in Amer¬ 
ica. Individuals, notably Dr. Prince A. Atorrow, Presi¬ 
dent of the American Society of Sanitary and Aloral 
Prophylaxis, have raised their voices from time to time, 
and several societies have been organized during the last 
few years, and are doing good work, as the Pennsylvania 
Society for the Prevention of Social Diseases, and socie¬ 
ties in Kew York, Detroit, Baltimore, Chicago, Indian¬ 
apolis. St. Louis, Spokane, Portland, California, Jack¬ 
sonville, Denver, AVest A^'liginia, and possibly by tin's 
time Georgia, Texas and Connecticut. If, however, we 
would study the practical value of tim varied efforts for 
the control of venereal diseases, we must turn again to 
the older countries of Europe. 

Wc boar a great deal about the police control of pros¬ 
titution for the purpose of limiting the spread of vene¬ 
real diseases. Let us consider briefly the methods 
employed with the arguments for and against this sys¬ 
tem, its value and limitations. 

In several European cities it has been tried and aban¬ 
doned, as in London, Christiania and Copenhagen, and, 
although the partisans of control point to statistics 
showing increase of venereal disease in the years follow¬ 
ing the abolition of police supervision in London and 
Christiania, many of the most careful students of tlie 
question assert that the curve of the amount of venereal 
diseases shows waves of variation independent of all 
extraneous influeuees, that, e. g., the amount of venereal 
disease in London and Christiania has fallen as low at 
times since the abolition of control as it ever was under 
tlio control regime. Christiania was twenty-eight j-ears 
under control and has been twenty 3'ears without con¬ 
trol. 

Ilonec we are once more disappointed in our recourse 
to statistics. 

In Stockholm, where the problem has received much 
careful consideration, and wlicre a royal cowmission has 
been at vvork on tbc question lor the pa.st five years, I 
found the police control of prostitution ajjparently dying 
a natural death, tlie number of prostitutes under snpei^ 
vision diminishing from year to year, in spite of the fact 
tiiat tlie number of prostitutes in tlie city is probablv 
keeping pace with the cily's growth. There are prob- 
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uhly 4,000 or i),000 prostitutes in Stockholm at the 
jn’o'sent time, and only aliout 2 d 0 arc under control. 

In Bcvlin, as iu many otlicr German cities, there 
exists, on the coutvarv, an cnergclic and growing system 
of control, U is proivably nowhere bettor done than in 
Berlin, where 1 was again and again astonislicd at the 
inteiiigenco, .«uiontific thoroughness and humane con¬ 
sideration shown in this work. 

It is found in all large cities where control is in force 
that the women who are most likely to remain under 
control arc the older ones (I saw several over 50 years 
of age in the examining rooms in Berlin) and a large 
]irnporiion of these have gone through syphilis, and in 
llie tertiary stage arc liaiilc at any time to develop con¬ 
tagious lesions; and thej' have had gonorrhea so often 
that it, too. is liable at any time to light up afresh from 
some smoldering focus, so that no amount of control can 
make them safe; while the younger women, chafing at 
the restrictions of the police, seek to elude them by fre¬ 
quently changing their residence, or by keeping up an 
ostensible occupation. A^cncrcal disease In these younger 
Avomen is more amenable to treatment, and at the same 
time the younger Avomen are more important factors in 
tlic spread of disease because of tbeir greater popularity; 
therefore auy system tliat Avould bring this class under 
medical supervision avoaaUI be of inestimable benefit. 

Any attempt at police control of prostitution Avithout 
the European system of registration of all inhabitants 
Avith compulsory notification of all clianges of residence, 
occupation, etc., would be futile, and therefore I con¬ 
sider police control of prostitution impracticable for onr 
American cities. Peiimps this is not a misfortune, for 
it is not yet demonstrated that better results cannot be 
obtained by social organization against this social evil. 
Many of us feel that the organization against tubercu¬ 
losis is productive of great good to the human race. 
There is even more reason to expect immediate results 
from efficient organization against venereal disease, for, 
although the nAAmber of cases of venereal diseases rivals , 
the number of cases of tuberculosis, yet infection in the 
fonner disease is niAAch more easily controlled. 

National organizations against venereal disease e.xist 
in Germany, France, Austria, Denmark, Italy and Hun¬ 
gary. In SAveden, althougli as yet no organization 
e.xists, the pb 3 'sicians have done much in the AAmy of 
tbc publishing of tracts and the giving of lectures to 
young men and to young AA'omen of different classes. 

The organization in France and Belgium is nine years 
old; that in Gernrany, seven years. The oldest organiza¬ 
tion for this purpose in the world is the “Teleia” of 
, Budapest (literally translated, “A^enus”). This organi¬ 
zation is fifteen 3 ’ears old, has 400 contributing members, 
and gets some help from the city. For many years it 
attracted little attention and could accomplish but little; 
now it is most activ’e and rapidly groAving. The presi¬ 
dent is a nobleman very much interested in the AA'orlc. 
The Teleia holds meetings, gives instructiA'e lectures to 
various classes of society and issues tracts of warning 
and adA'ice; but its chief activity is a clinic for the free 
treatment of venerea! diseases, where about S,000 new 
cases Avere treated last year. They have different rooms 
for gonorrhea and syphilis, Avith different staffs consist¬ 
ing of a chief and four to six assistants each, and dif¬ 
ferent hours for meu and AvouAcn. They give individual, 
up-to-date treatment, and command the respect, admira¬ 
tion and obedience of their clientele, avIio drop enoimli 
money in the box for voluntary contributions to pav 
for tiic necessary new instruments. Prostitutes arc not 
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treated if recognized as siich (as tliis is forbidden by the 
laws of Budapest to any but the regularly appointed 
police pljysicians)^ but no unnecessary questions are 
asked, the object of the society being to combat the 
venereal diseases in every way possible. In addition to 
treatment at the dispensary, medicines are given, nnieh 
good advice, verbal and printed, and sometimes even 
condums are furnished. Married victims are tactfully 
directed to send their husbands or wives as the ease may 
be. Sometimes 150 cases are treated in the evening of a 
single day, keeping the staif busy from 6 p. m. to 9 ::10. 
The evening I visited the Teleia I saw Dr. Embdi ably, 
courteously and sympathetically supervise the treatment 
of ser'enty-one eases. All patients who have been treated 
by the Teleia are directed to report again whenever the}^ 
have the intention of marrying, and they generally com¬ 
ply with this request; they then receive a careful and 


thorough examination, including massage of the jiros- 
tate, with microscopic examination of the strippings, 
and Wassermanids test in appropriate cases. As a rule 
they do not marry until they receive the permission of 
the chief. Those who announce their intention of mar¬ 
rying as soon as possible receive especial attention from 
tire first. 

Hungary has the compulsory workingmen’s insurance 
similar to Germany, with the same broad-minded regula¬ 
tions as regards venereal diseases. There is no compul¬ 
sory registration of venereal diseases in either Germany 
or Hungary. 

The National Hungarian League Against Yenei’eal 
Diseases is at the present time rather inactive, being 
hampered by the attitude of a certain Hungarian cabinet 
minister. 

Let us now consider the aims and accomplishments of 
the German Society for the Combating of Venereal Dis¬ 
eases—the D. G. B. 6., as “they call themselves {DeiihCie 
GescUschaft zur BeJicimpfnng dev Oeschlechiskraid'- 
lieiien). Founded seven years ago with a membership 
of physicians, statesmen and lajunen of all walks in life, 
both male and female, its membership now numbers 
5,000. The annual dues are three imyks, and all mem¬ 
bers receive the bi-monthly publication of the society. 
There are more than thirty branch societies scattered 
through Germany, and, in addition, many departments 
of the government, insurance associations, dispensaries, 
philanthropic societies, associations of workingmen and 
of students, cooperate with the society in bringing about 
desired reforms in the laws of the country, and in the 
regulation of insurance and eleemosynary institutions, 
and in spreading the saving knowledge in all strata of 
society. Three national congresses have been held, at 
which many of the most important questions in regard 
to this work have been most ably and thoroughlv dis¬ 
cussed. such as the criminal and civil relations of ren 
ereal diseases, the reform of the methods for the control 
of prostitution, the compulsory registration of venereal 
diseases, individual prophylaxis, etc., etc. 

d’he practical attainments of this society have been 
many and\ important, as, for example, the abolition ot 
all ciiscrini^ation against venereal diseases in the laws 
reoulating ^pulsory insurance, the increase m the 
niimber of beeSfor venereal diseases, 
sueeial wards foXthese diseases in many of the hospitals, 
t e donrawavVdth the careless and irresponsible 
method of treating these diseases which formerly pre- 
vaSfand tlm piitli of them on Die 
nther diseases the oiVeommg of the popular prejucuce 
t ib SJ te«teA™ thrac flcpavtacBts, BBS tte 

improvemcLtof tl.e of «'o ‘'unitary pol.oe for 


the control of prostitution, the introduction of chairs 
for venereal diseases in the medical departments of tlie 
universities, and questions on the same in the state 
c.yaminations, the establishment of lectures on venerea! 
disease before the students of other departments of the 
universities in each semester, the introduction in most 
states of lectures on sexual hygiene to advanced students 
of preparatory scliools, seminaries, etc., and to gradu¬ 
ates of these schools on tlie nature and danger of ven¬ 
ereal diseases, and evening lectures for parents on tlie 
sexual education of tlioir cliildren. I'he German press 
lias also been brought into line for the cause. All the 
foregoing has been accomplislied, and at tiie present 
time tJie soeietj' lias presented and is working for a new 
imperial law according to wliieh prostitution shall not 
be punisliable so long ns it does not offend against public 
order and decency, and the harboring of prostitutes shall 
not be punishable so long as it is not in the form of 
brothels, and is free from any share in or extortion of 
tlie earnings of the prostitute, wliile at the same time 
the conscious or irresponsible spreading of venereal dis¬ 
ease is to be strenuoiisly prosecuted. 

Besides the publication of the Milieihiiipcn, the society 
aids in the publication of the Zeiischrift fur Bekamp- 
fuuff der Gescldecldskranklieiten. It lias also published' 
circulars of warning with appropriate differences for tlie 
yontli of both sexes, of which 5,000,000 have been dis¬ 
tributed (4,000,000 at the cost of the society). These 
Merkbldiier describe briefly the venereal diseases with 
their many dangers to the infected and to their asso¬ 
ciates, give sound information in sexual hygiene and 
.'suggest projiliylactic measures for such as will take the 
risk of illicit se.vnal relations, warn against the effects of 
alcoliol in undermining good resolutions and weakening 
the will power, as well as predisposing to infection, 
enqiliasize the importance of early h'eatment, and warn 
most emphatically against quacks, teaching also the 
necessity for all wlio have ever been venereally infected 
to obtain the assurance of a specialist that they are 
cured before renewing sexual relations and before mar¬ 
riage. 

The society has also published, at nominal prices, a 
number of different papers dealing with different phases 
of the question and written particulaAv different 
classes of society, and prizes have been offered for such 
])apers .and tracts. Traveling speakers with a collection 
of wax models, jiictures and tables, give lectures in the 
various towns, and the e.xhibit is loaned to larger cities 
which furnish their own speakers- and demonstrators, 
just as our tuberculosis exhibits .are used. Ibe society 
is also directing investigations into various mooted ques¬ 
tions and social evils, thus collecting the materials lor 
future reforms. 

One cannot but be filled with admiration at tlie 
accomplishment of this association and at the^ 
and ability of its management. The president is Proi. 
A. Heisser of Breslau, the vice-president, Prof. E. Lessei 
of Berlin, the general secretary. Dr. A. Blaschko o 
Berlin. 

All who have given much thought to this subject agree 
Unit the only efficient means of figliting these disease^ 
consists in the education of the public, the establishmen 
of free dispensaries for the treatment of venereal (In- 
eases, with every possible inducement to get the infccict 
to accept the treatment iluts offered, tlie repeal of iiai 
laws, and tlie adoption of new ones which work on!} ior 

the desired end. _ 

The laws of Horwa}’, after twenty-eight year.s of con¬ 
trol and many years of experience without control, are 
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(reiierall}* regarded as the most oiTicient yet devised, and 
they are certainly worthy ol study. They are briefly as 
follows: 

A'cnereal diseases must be reported like all other con¬ 
tagious diseases, but with initials of the ])aiicnt instead 
-of the full name. The probable source of tbe infection, 
if ascertainable, must be given on the notification blank, 
and whether male or female, the individual alleged to he 
the source of the infection is summoned to appear before 
the sanitary police ofiieer. Informed that he or .die is 
suffering from a contagious disease, ho is asked to submit 
to an examination by tlio jdiysician of the department. 
This examination cannot be insisted on. If accepted 
and venereal disease is found, free treatment is fur¬ 
nished if the individual desires. If the examination is 
refused, the individual is directed to bring a cerliricato 
from an approved physician that he is well or under 
treatment. This demand must be complied with, and if 
a venereal disease is reported the subject must sign a 
form running somethhrg as follows; 

Dr. fs. has told me that I am sulTcring from (name of 
disease) a contagious disease, he has fully explained to me 
the dangers of this disease witli regard to myself and my 
associ.atcs, and its probable duration, and has made it cleat to 
me that I must remain under treatment until he gives me a 
certificate to bring to this office tliat I am well and no longer 
a possible source of contagion. I know that if I have sexual 
intercourse during tlii.s time, whether I tran.smit the di.sease 

or not, I am liable to be punished under Section - of the 

Laws of Korway. 

This paper, duly signed, is filed ivith the doctor’s cer¬ 
tificate. If the signer is known to have sexual intcr- 
cotti'se thereafter, be is arrested and prosecuted. Dur¬ 
ing the past year twelve, mostly men, were arrested and 
two were punished, 

A monetary indemnity may be legally demanded in 
Xorway by a man or woman who has been thus know¬ 
ingly exposed to venereal infection. The fact of infec¬ 
tion from the ftecused doe.s not need to be established. 

In several cities, as in Stockholm and Breslau, a use¬ 
ful expedient is employed against gonorrlieal ophthal¬ 
mia, which consists in sending by return mail a printed 
warning to all parents of the lower classes, on receipt of 
a birth registration, which in these cities is immediate. 

Tor some years it has been my personal conviction 
that every physician is under the moral obligation of 
seeing to it that no patient of fiis, tlu'ough ignorance, 
exposes his In-ide to gonorrhea or syphilis, and that no 
female patient marries a man who is ignorant of the 
dangers of venereal disease, long after an apparent enre. 
Xo difficulties are encountered in carrying this into 
practice. 

From the foregoing, it is evident that tlie scientific 
method has been introduced into the consideration of 
these problems. We have learned that if we are to 
handle the problenr of prostitution we must study the 
prostitute. Scientific observation, not theorj^ or senti¬ 
mentality, even with the best oE intentions, must be our 
guide. 

The word "‘prostitute,” in the mind of a sanitarv 
inspector like Inspector Penrig of Berlin, after nmnv 
years of personal contact, connotes something verv dif¬ 
ferent from Ihe word "‘prostitute” in the mind of tlm 
average layman, pastor, or even settlement worker. 

Inspector Penzig says prostitutes are such because 
they arc degenerate, because they belong psyehieaUv to 
the crhima] dess, that they c.wnot he counted on to 
react to now and favorable environments as psvchicallv 
normal individuals would, and that therefore any efforts 


at voluntary sanitary control as advocated by the 
D. G'. I). G. will fail. He points to tlic statistics of 
Copenhagen, where recently voluntary medical control 
was substituted for tlie compulsory control of the police 
with results far below what was anticipated. 

He claims that the number of Berlin prostitutes seek¬ 
ing treatment at the dispensaries of the D. G. 13. G. is 
vorv small; in fact, insignificant. He asserts that this 
shows a lack of intelligent apjwcciation on the part of 
ihe prostitutes; that they arc, in fact, ""pcnn 3 '-wi.so and 
jionnd-foolish” as is usual with the mentally deficient, 
and therefore choose to shun the doctor who may even 
temjiorarilv interrupt their business. On the other 
hand, the able leaders of the D. G. B. G., after years of 
observation, study and discussion, are conHneed that 
voluntary sanitary control, especially if combined witli 
siicli law.s ns those of Xorwaj% can be made in time a 
more cflicicnt wcajion against venereal disease than any 
form of j)olicc control. This shows ns that many impor¬ 
tant questions remain to be settled, and that they can 
be se ttled only by organized efforts, by scientific meth¬ 
ods. and by taking advantage of the experiments in 
different directions wherever made. 

Chaos fias often resulted lierctofore in the considera¬ 
tion of these subjects from a mixture of motives. It is 
obviously impracticable to try to consider the questions 
of social hygiene from a legal or a moral standpoint. 
I.ct the home missionaries, the settlement workers, the 
juvenile and criminal courts, do their utmost with the 
unfortunate and the degenerate. Let the police make 
w))at cflorts they may in the interest of decency and 
order; with that we are not hero concerned, nor is onr 
object to safeguard promiscuous se.xual relations from 
the dangers of venereal infections. Onr aim is, first, to 
protect the liealth and happiness of innocent women and 
children, our sisters and onr daughters; second, to 
relieve as much as possible the physical and mental suf¬ 
ferings of onr fellow-beings in a spirit of broad phil¬ 
anthropy that brooks no moral or social distinctions, 
and, third, to conserve and to raise the physical and 
economical coolficicnt of our population, male and 
female, and to this end I urge the organization, from 
our present local societies, of an American Association 
for the Prevention of Social Diseases, with branches and 
dispensaries in all onr cities. 

5431 Fifth Avenue. 


HOAV AN ENLARGED AND MORE UNIFORM 
NATIONAL HEALTH ADMINISTRATION 
MAY BE SECURED 

JOSEPH Y. PORTER, M.D. 

State Health OIBcei* of Florida * 

JACKSOKYIIXE, I'LA. 

That suspicion of improper interference on the part 
of the federal government, when through its power over 
interstate commerce it has sought to exercise authority 
in even an advisory manner over public health matter^ 
is still a bogey with the extreme advocates of a state’s 
rights poliei'. This fear of unwarrantable meddlesome¬ 
ness with the affairs of a state will always hinder a 
salutary national administration of affairs pertaining to 
25uWic health of the United States. 

This distrust of federal supervision in public health 
affairs is seemingly not confined to anv particular part 
of the country. At one time it was thought tliat the 
states lying south of Mason and Dixon’s line were pe- 
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euliaiiy sensitive'in regard to federal interference; but 
it is apparent to-day that Massaclinsetts^ Ohio and Illi¬ 
nois and otlier northern states are mncli more jealous 
Of the prerogatives of state sovereignty in sanitary mat¬ 
ters than are the soiithei'n and soutlnvestern states. 

The action taken at the Chattanooga convention in 
1905 by the health representatives of the gnlf states, and 
the subsequent complaisant view of the subject of fed¬ 
eral control of maritime quarantine methods for the 
entire gulf section of tlie southern United States, as 
expressed in Congress, brought out the fact that these 
states yielded very cheerfully their constitutional rights 
over waters adjacent to their seaports. It is doubtful, 
however, if this federal statute would stand the test of 
adjudication by the Supreme Court of the United 
States should any of the officials of a state affected by 
the provisions of the law choose to contest it, for this 
statute is not uniform in its action, but is a piece of 
special legislation for a section, not for the entire sea- 
coast of the United States. For instance, the Mexican 
gulf coast of the United States is placed by national 
statutory enactment under direct maritime sanitary con¬ 
trol of the national government, a condition which does 
not appl.Y—without the consent of the several states 
interested—to the Atlantic ports north of the capes of 
Maiyland, or to the seaports on the Pacific. But even 
with the existing federal quarantine law as applicable 
to the southern gulf seaports, it is nevertlieless con¬ 
tended by distinguished jurists that sanitary authority 
or control over wharves and clocks is still vested in the 
state, and that it is possible under state laws for state 
health officials to prevent the landing of passengers or 
freight on sanitary grounds, even thougli the vessel may 
have a federal permit to enter a harbor. This is due 
to the fact that the pou'ers not specifically granted by 
the Constitution to the federal government are reserved 
to the states. 

Though eminent jurists have tried to define the scope 
of authority possessed by the federal government in 
restraining the spread of disease between the states, 
and in certain instances within tlie state, when inter¬ 


state traffic is affected, yet the general government 
apparently hesitates to insist on the enforcement of 
federal sanitary regulations if they conflict in the 
slightest degree with those of the state health authori¬ 
ties, or to supersede the constituted health authoritj' 
of a state by federal management, except at the request 


of the governor of the state. 

. The various federal acts for the prevention of travel 
of persons sick with quarantinable contagious diseases, 
although drawn veiy carefully, receive not infrequent!}' 
a severe jolt at a state line. 

A 1*6W yGtirs nt one of tlio cimiiisl confoionccs of 
state and Territorial Health Officers with the Surgeon- 
General of the Public Health and Marine-Hospital Serv¬ 
ice, a state health officer, to the surprise of many, declared 
that even with the control of interstate commerce lodged 
with tlie federal government, it would not be possible 
to transport a person sick with a contagious disease _ 
.smallpox for instance—through Ins state against his 
protest or against the disapproval of the constJi ec 
health authority of his state} ancl 

sick person could be stopped-and detained at the state 
line ^ The legality of this position was not disputed b} 
the chairman. Hot many years ago a Syrian leper ^ as 
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to his own country; and the Public Health and Marine- 
Hospital Service was powerless to act in the matter 
since any federal health authority • possesses only the 
powers conferred by Congress, which in its turn is cir¬ 
cumscribed by the Constitution., 

The brilliant success achieved by Gorgas in exter- ' 
minating yellow fever and inaugurating a model system 
of sanitation in Cuba—a success productive of so much 
commercial benefit to the people of Horth America— 
could never have been attained under a form of gov¬ 
ernment which permitted provinces to dispute the cen¬ 
tral authorit}'. Supported by a military organization 
controlled by a commander whose early military train¬ 
ing had included lyygiene ancl sanitation, it was possible 
with system and persistence to conquer an enemy which 
for over one hundred and forty years had brought per¬ 
sonal grief and commercial loss to Cuba and to the 
United States. AVhile a system of sanitation similar 
to that adopted in Cuba has vastly improved the health 
conditions on the Isthmus of Panama, the results have 
not been as speedily attained, because the form of gov¬ 
ernment at Panama has made it more difficult to cany 
out the regulations than in Cuba. Until the raimieipal- 
ity of Hew Orleans surrendered to the federal govern¬ 
ment all sanitary control of the city in the yellow fever.. 

epidemic of 1905, the Public Health and Marine-Hos¬ 
pital Service could do no more than advise and sug¬ 
gest, but wlmn that service was given unrestricted power 
to deal with the situation its management of the epi¬ 
demic had splendid results. 

At present the national government possesses only 
limited authority over the sanitary affairs of a state, 
and therefore is unable to pursue an aggressive 
policy for the benefit of the people as a whole. While 
the general government has control over the navigation 
of streams within state lines, its power to restrict the 
dangerous pollution of those waterwa 3 's is not without 
question. 

Prof. Irving Fisher not long ago, in a very instriic- . 
five and interesting report to the National Con¬ 
servation Commission on the subject of ^'Hational Vital¬ 
ity, Its 'Wastes and Conservation,” points out some of 
the ci'A'ing demands of the times for improving the 
national vitality: “The national government should 
exercise at least three public health functions; first, 
investigation; second, the dissemination of*information; 
third, administration.” The first two conditions can be 
very readily brought about, as the general government 
commands both able men and financial resources; Init 
the bar to an efficient superintendence of sanitary ma - 
ters by the general government is the restraint imposec 
by the Constitution. , 

How, then, can this difficulty be overcome. 'O 
will of the governed must always be the supreme lav, 
and authority for tlie federal government to supenue 
sanitary matters must come from the people throng i 
the states, by each state asking for an amendment o 
the Constitution to this effect. This will permit witlion 
cjucstion the enactment of laws by Congress can} mg 
ample power for the exercise of authority sufficient o ^ 
cover every detail of a sanitary administration. 

When this is accomplished the general governmen 
will be in a position to remove a rcproacii constan } 
made against tlie nation, namely, that more 
now taken to promote the health of farm .cattle than o 
human beings. _ , , 

It is easy for writers on sanitary snlijects to .sav 
the general government should do, hut few who discu?--’ 
the proposition ever consider whether the general go\ 
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crnmciit could legally do tlio numerous things which 
liave been proposed. 

Professor Fisher says: 

The national goveniinent should prevent trans])Ortation of 
^disease from state to state in tlie same way ns it now proviilc.s 
for foreign quarantine and ilie protection of tlie nation from 
importation of disease by foreign immigration. It should 
provide for tlie protection of the iiasscngcr in interstate rail¬ 
way. travel from infection by bis fellow passengers and from 
insanitary coilditious in sleeping-cars. etc. 

jSlo sensible person will dispute the wisdom and 
soundness of Professor Fi.=her's argument. P>ut how 
can sucli action be taken within state lines without the 
consent of the state? In no other way than Ity that 
just suggested. It is not believed that there will he 
anv objection raised by the several states to ratifying 
an amiindn'ient to the federal Constitution by which 
the Congress shall have power to supervise and control 
all matters all'ecting the public health of the dli'/.cns 
of these Lmited States, whereby the life, Irealth and 
physical discomfort of the citizen is or may lie endan¬ 
gered. lYhen this is accepted and Congress shall pass 
sanitary laws framed on a broad basis of general neces¬ 
sity the national health officer or authority, whether 
' departmental, commission, or the present Public Ilealth 
and JIarine-Hospital Serdee, can then be held respon¬ 
sible for any fault in the administration of health 
matters. Then and not until then cau a system free 
from conflict of authority be hoped for or secured. It 
is not desired, however, that the arguments advanced 
or the opinions expressed shall l)e understood as recom- 
meuding that the health police powers of a state shall 
he materially abridged, still le.5s entirely superseded. i)y 
the general government, hut lather that some of the 
defects in the pre.sent system of administration may he 
remedied and the awkwardness of many e.xisting con¬ 
ditions corrected. 


PAEAGOXIMIASIS OK PAKASITIC 
HEMOPTYSIS 


LBISEN AND COOPER '11)7 

Charcot's crystals, and communicate with tlie Inonchi 
by fine opening.s through wh.ich the egg.s aud tlie crys- 
lal.-^ reach tlie exierior in nias.'OS of mucus and blood. 
Similarly cysts have been found within the liver, pevi- 
toneuni, mesentery and the cerebral licmispheros, 

'Phe number of egg.s discharged in a single ])criod of 
twentv-fouv liours from a patient,who has suflcred tliir- 
tcen years from tlie disease has been estimated to he not 
less than twelve thousand. In water an oval ciliated 
emliryo develops within the egg some' time after it 
escapes from its host. The future devclopmcut of this 
oiubrvo and ihc manner in which an individual hoeomes 
infedod arc not at present known, thongli it is surmised 
that the drinking-water is at fault. 

8 ym])loinalically these flukes lead to recurrent attacks 
of hcmojilv.sis, to a chronic cmigh, and to a rusty mucoid 
cx])od oration. 'Phese symptoms strongly suggest chronic 
pulmnnarv tuhcrculosis, witli which tlie disease for a 
time was confused; and it is not improhahlc that a 
number of Orientals in this eountry who are believed to 
liavc tuhcrculosis are really suffering from this fluke 
infection. 

Though durinu the continuance of the disease the 
patients commonly snffev from malaise, the accidental 
rupture of a larire hlond-vcssel by the destruction of the 
lung tissue and a general anemia from the repented 
losses of blond seem to he the only dangers to be feared. 
Some patients appear to recover from the disease, this 
recovery being considerably aided by removal from the 
infected district. A general lowering of the bodily 
health from disease or dissipation has considerable 
influence in increasing the virulence of the symptoms. 

The physical signs which are a.ssociated with this di.s- 
ease are surprisingly few. and in no way characteristic, 
and it is only by an examination of the sputum that a 
diagnosis can be made. 

In view of the rarity of this disease on the American 
continent (Stiles refers to one imported case having 
been recognized in Oregon) and the importance of its 
recognition from the public health standpoint, we deem 
it our duty to report the following ca.se: 


EEPOUT OF Axr IMPOKTED CASE IN CALIFOENIA 
F. FEHLEISEN, M.D., axd C. M. COOPER, M.D. 

SAX FEAXCISCO 

Paragoninius ivtsiermanii, Disloiiia westermanii. Dis- 
ioina piihnonis or Distoma pulmonale, as the fluke 
whicli cau.'^cs this disease lias been variously termed, is 
parasitic in the lungs of man in Japan, China, Corea 
and Formosa, where in some districts a considerable 
proportion of the inhabitants are said to be infected. 

Ward^ reports the discovery of this parasite in the 
lungs of a dog from Ohio, aud comments on the impor¬ 
tance of the recognition of any cases that should occur 
on the American continent. He notes tlie character of 
the parasite and of the eggs, and describes the disease. 
M e have made liberal use of his article. 

Rtilcs= and Sir Patilck Manson and A. E. Ship1ey=> 
similarly give a detailed account of the parasite and the 
nature of the disease. To these three articles the reader 
is referred for a description of the fluke, its geom-a pineal 
diftributioin etc. ° ^ 

Pathologically the parasite gives rise to tumor-like 
ev'ts which are situated near the lung periphery. The 
cysts contain the flukes and their eggs, and masses of 

1. Ward : Mod. Nows. Ixvi. 2r>(». 

2. ?tilos: Oslor's Modorn >todicinp I. .".‘in 

Kolleston's Srs- 


Padciit. —laonc, aged 35, came to California from Japan six 
years ago, since when he has worked in the Califoniia fruit 
orcliards. His immediate complaints are soreness in the lower 
part of his neck, wliicli is associated witli some disti-css in 
swallowing, and intense headache, most marked in the temporal 
regions. The spitting of blood which, he states, is also pre.sent, 
is regarded t>y him as of secondary importance, and has only 
lately acquired a significance in view of the distress in swal¬ 
lowing, and the fact that a relative died from cancer of the 
esophagu.s. 

History .—Tlie family history is irrelevant with the excep¬ 
tion of the one relative alluded to. The patient has drunk at 
times immoderately, hut does not use tobacco or opium. One 
year ago he had an attack of gonorrhea from whicli he com¬ 
pletely recovered. There is no history of a venereal sore or 
any syphilitic manifestations. Thirteen years ago he had chilh 
and fever in Japan. Ho was treated and recovered, and h-s 
had no recurrences. He has had no other hed-confining ill¬ 
nesses. 

Present .S'j/mpfonis.—A.—Coughing up of Blood: This began 
wlien the patient was 12 years old, when he coughed up about 
a cupful. He continued to suffer from hemoptysis on an aver¬ 
age, two to three times a month. At tliat time he began to 
drink immoderately, and these attacks became more frequent. 
When twenty he commenced his army service of three years 
during which time he took no alcoholic liquor, ami his attac’ s 
became less frequent and intense. When he left the service he 
again dissipated, and the coughing up of blood again became 
worse. At that time he went to a Japanese country docior 
who told him that he was suffering from distoma. ' Shortly 
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aftenvards Iiis sputum, instead of looking like pure blood, 
began to be mixed ivitli “spit.” Since that time liis condition 
]ia.s remained about tlie same, it becoming wor.se when he 
drinks, and improving when he becomes temperate. 

B.—Soreness Associated with Swallowing: The pain in the 
lower ])art of the neck and distress in swallowing came on a 
few months ago. The sj’mptoms have been a source of great 
anxiety to him, and he ha.s lost 15 pounds in weight in the 
last few months. The patient associ.ates these facts. 

Ct—Headache: This is also of a few months’ duration. 
It is very intense, usually most marked in the temporal 
regions; on other occasions the inferior occiput is the seat of 
the most severe pain. These headaches are worse by day than 
by night, are li.xed and deeply located, he thinks. There are 
no shooting pains- nor does he suffer from neuralgic pains in 
other parts of the body. 

The patient’s appetite is good and bowels regular. He 
becomes somewhat short of breath on walking up hill, but in 
ordinary work he suffers no distress. He sleeps well and does 
not get up at night to pass urine. 

Examinaiion .—The patient is compactly built, and fairly 
well clothed with muscle and fat. The e.xprcssion of his face 
is heavy and dull. The pupils ai’e equal in size and react 
briskly to light and accommodation. There is no ny.stagnius, 
and no diminution of the field of vision. There is no abnor¬ 
mality of lid or eye muscle movement. The conjunctiva! are 
watery. The eyegrounds are normal; so are the teeth, mouth 
and throat. Breathing through either nostril is normal. The 
patient hears well with either ear closed. There is consider¬ 
able tenderness on superficial pressure over the I'egion of both 
frontal sinuses, in the upper temporal region, and in the tis¬ 
sues just below the occiput. Both supraorbital nerves seem 
unduly sensitive. Ho thickening can be made out anywhere. 
There are no glandular enlargements in the neck, axilla;, above 
the elbows or in the groin. There are no venereal sores or 
seal’s present on the penis. The testes are noi’jnak 

Thorax.—Respii’atory System: The patient has a broad, 
well-set up chest. The supraclavicular regions are somewhat 
hollow, but equally so. The two sides move equally; vocal 
fi'emitus is everywhere normal. On percussion the note over 
Hie left lung is slightly subtympanitic from the apex above to 
the level of the nipple in front, and the midscapular region 
behind. There is a normal extent of lung resonance, and nor¬ 
mal increases on both sides during inspiration. A few sibili 
are audible underneath the left clavicle. Elsewhere the expira¬ 
tory murmur is normal, and the vocal resonance presents no 
abnormalities. 


Cardiovascular System: There is marked epigastric pulsa¬ 
tion of the right ventricular type, but no other cardiovascular 
pulsations. There are no palpable thrills. The apex is located 
just outside the midclavicular line in the fifth intercostal 
space. The nght border cannot he determined; the left border 
is not unduly arched. The heart sounds are pure and regular 
in time and character, and 80 to 90 to the minute. The pulse 
is veo-ul’ar in time and character, the peripheral vessel-walls 
arc Somewhat thickened and tortuous. The systolic blood-' 
pressure equals 145 mm. Hg, the diastolic 100. It is the same 


an each arm. 

Abdomen: The abdominal wall is soft; no intra-abdominal 
tumors arc palpable. Tbe liver is not enlarged. The kidneys 
are not palpable. The spleen is enlarged, extending an mcli 
below the rib margin, its edge is hard and thick, and above its 
dnlness reaches the eighth rib. Tbe Murphy maneuver causes 

no discomfort. , , ^ i 

Extremities, Etc.: There are no abnormalities to be fouiul 
in the skin, muscles, bones and joints. The refiexes, move¬ 
ments and sensations are normal. . „ 

E=opbamis: Dr. Pebleisen bad found some resistance to the 
nassa»e and witlulAiwal of a medium-sized probang about eight 
hiches"' from the teeth. The head of the probaiig in this posi- 
li^on “ave ri.se to a distress similar toAhat complained of by t le 
4 -’^ p On psonlian-ogcopic examination a smnli a^ea abou 

Sfst oA. SSli- ytu 
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Silver nitrate solution. This entirely relieved the patient, and 
since then a full-sized esophageal prohaiig has been passed 
without distress. It seemed at fir.st as thongli tiiis area miffht 
bo indirectly of distoma origin, but in view of the apparent 
rapid cure tliis seems unlikely. 

Examination of Cliost by Badiograpliy; Tostero-anterior 
che.st and apex radiogram.s show no abnormalities. The tree¬ 
like branching of the lower pulmonary fields are well marked 
but no more so than in many healthy people. ’ 

Sputum: When the patient is not drinking or taking medi¬ 
cines the sputum amounts to about two ounces in twenty-four 
hours. It presents a peculiar glassy jelly-like appearance, and 
is very viscid. Scattered tiirougli it are red or brownish-red 
areas whicli look like colored pneumonic sputum. Occasionally 
small quite fresh coagula of blood are seen here and there. 
Though it is, we believe, generally tmder.stood that the fresh 
sputum should always he microscopically examined, there can 
he no doubt that this is frequently neglected by general prac¬ 
titioners, and even in some laboratories and colleges. Owino- 
fo such neglect the ova had in this particular case hitherto 
escaped recognition. 

Microscopic examination of the colored portion shows a 
large miniber of pus cells, many red blood corpuscles, many 
large niiiltinucleated cells which contain a large quantity of 
brownish pigment. In every field two or three eggs of the dis¬ 
toma can he seen. They are oval, brown in color, have a 
double outline, and at one end a lid is plainlj’ visible. Within 
the egg are granular areas and very small rounded bodies' 
wliicii look like fat droplets. Many such little bodies aro also 
pre.sent outside, it appearing as though some of the eggs had 
been ruptured. Microscopic examination of the clear portion 
shows mucous strands and leiicocjTes, no eggs being visible. 
The stained fixed film shows the presence, of many cocci and 
bacilli, but no tubercle bacilli. The eggs are no longer recog¬ 
nizable as such. The color of the colored patches of sputum is 
due to red cells and the pigmented cells, and not to the eggs 
present. 


Urine: This amounts to 40 to 50 ounces in the twenty-four 
hours, has a specific gravity from 1020 to 1030, and contains 
no sugar; a trace of albumin is present. Microscopically a few 
red blood cells and a few leucocytes are to be seen, but no casts 
or eggs. 

Stools: These are normal in appearance; the food is well 
digested, and no eggs are to he found. 

Blood: The hemoglobin is 80 per cent, the red cells 4,800,- 
000 per cubic millimeter, tbe white cells 8,000, of which the 
polymiclears arc 70 per cent., the large lymphocytes S per 
cent., the small lymphocytes 20 per cent., and the eosinophils, 

2 per cent. 

Cerebrospinal Fluid: In view of the hoatlache and the fact 
that the parasites occasionally invade the brain, a lumbar 
puncture was made. Tlie ccrebi’o.spinal fluid was under pie-’- 
.sure of 200 mm. of water. It was reduced to 150 by renioring 
half an ounce. Tbe portion removed was clear, and was nor¬ 
mal in every respect. Tlie tapping in no way relieved the Iic.k - 
ache. . 

Treatment and Its Effect .—The treatment of the esophagc.i 
.SI niptoms has already been alluded to. 

Headache: In view of tlie old malarial history, the 
eiice of an enlarged spleen and of very sensitive supraoi >i n 
nerves, 5 grains of qiiiniii in acid solution were adinims crci 
three time.s a dajx This quickly led to a return to noinia o 
the spleen, but bad no effect on the headache. Pota-ssinni loi i<^ 
was then administered in 25-grain doses in milk, Ihice ii"c^ 
daily. Considerable improvement in the iicadache ‘ 

Ten grains of aspirin three times daily were then prcscri , 
with the result that the headache completely disappears " 
returned when tlie drug was stopped. The scalp tissues re ^ 
mainod very sensitive. The patient was tlion instnie ci ^ o 
massage the hypersensitive regions vigorou.sly for smcia _™''' 
utos on several occasions during the day. This led to a t i- up 
pearaiice of the hyporsciisitiveness, and the patient became 
quite free from liis bcadacbe. . 

Pulmonary Symptoms: During tbe time tbe patien "... 
takiim quinin the sputum greatly diminished, and it uns on > 
with difficulty H.at one could obtain .-p.eimens for oxamma- 
tion. The patient regarded himself as cured of the piilmonarj 
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this time. Wl.ilc tl.e potiissium lodKt ^^«s 
became of 11 di'^niircDablc 
tak- 
inmlily 


complaint (luring 

Winn taken the sputum returneu, 

oaoi'nml more copious than it rvas prior to the pa.mnls tr 
i ardnig. anil had very much (he appearance of mud 
natcr. ’ Aspirin had no cIVect on the sputum. 

■file discoverv of tliis case was reported to tlie of 

" health and the patient is, in the meantime, at work in the. 
fndt-orehards free from his headache and distress ,n swallow¬ 
ing, hut spitting up small amounts of ova-cont.\uuug sju , 
though again taking quinin. 

1211 Polk Street—Butler Building, 


T11J3 A^IBTJLEXCE OE OLD CULTURES AXD 
SUBCULTURES OF BACILLUS MALLEI* 

B. L. AR'MS, M.D, 

Assistant Director o£ the Bacteriological Laboratory of tl.e Boston 
Boara of Ucaltb 

BOSTON 

The virulence of pathogenic bacteria is to some degree 
dependent on or modified by tlieir environment, and, as 
the result of experiment, it is known that the vinilcncc 
of such organisms may be raiscc] liy their passage 
through animals. On the other hand, it has been stated 
that the virulence of some is lost in a comparatively 
short time when cultivated on artificial media.^ Differ¬ 
ent strains of the same organism may differ to a marked 
degree in this respect, and conclusions in regard to a 
class of organisms sliould not be based on results 
obtained unFess the organisms are from several sources. 

Bacillus mallei is an organism handled frequently by 
many laboratory workers; consequently any fallacy in 
regard to loss of virulence in old cultures should be cor¬ 
rected, since, if one strain has proved virulent, all should 
he regarded as such unless proved to be otherwise. 

At the Boston Board of Health laboratory, work is 
constantly being done with Bacillus mallei, 722 speci¬ 
mens having been e.xamined for the diagnosis of glanders 
j during the past three years, of which 237, or nearly 33 
: per cent., were positive. 

The oattit, consisting of a labeled tube containing 
two sterile swabs, together with a card with blanks for 
data, may be found at any of our culture stations, and 
after use it may be returned to the laboratory by the 
regular station delivery, or, as more frequently happens, 
it is brought or sent by the veterinarians. 

On arrival, from 3 to 3 c.c. of sterile water is added 
to the swabs, which are thoroughly rubbed up, most of 
the material being left in the water. A plant is then 
made on potato, and a smear is made in order that we 
: may have a guide as to dosage. 

Two pigs are inoculated with this suspension; one 
with 1 c.c., the other with O.o c.c., unless there are quan¬ 
tities of organisms or streptococci present, when lialf 
that amount is used. A number of freak results from 
these inoculations have been reported.- 

Mallein is also made at the laboratory and furnished 
free to the veterinarians of the city. It is made by 
inoculating B. mallei in glycerin broth and allowing it 
to grow at 37 degrees C. for six weeks after the forma¬ 
tion of a pellicle, which occurs in about a week or ten 
days after inoculation. This is tlien tested by making 
transplants on agar slants and potato, and from this 


• Read before the Society of American Bacteriologists, Boston 
Bee. 2T, 

1. Revan and namburger: The Occurrence of Glanders in Man 
Tnv: Journal A. M. A.. May 10. IDOS. 1, 100r». 

*2. Arms. B. : Some Freak Ilesvtu from Animal Inoculations, 
Am. Jour. Tub. llyg., xix, No. 3. 


wrowth a suspension in sterile water is made and guinea- 
pigs are inoculated. No mallcin is used unless tlierc-is a 
Ivpical SliaiLss reaction from these inoculations, hau- 
lire to obtain this reaction is rare. _ ^ 

After testing, Uic mallcin is boiled for or b hours, 
and 0.5 per cent, phenol is added, and it is then ready to 
filter and liottle. We handle the pigs and suspected 
matcriiil, using the ordinary laboratory card and technic. 

A statement" in regard to the rapidity with which the 
vinilcncc of subcultures of B. mallei is lost was noticed 
late in October. 1900, and on November 2 a series ol 
inoculations was begun, using a culture recovered from 
a pi<^ inoculated for the diagnosis of glanders during onr 
routine work, it being the first one to ho obtained alter 
On the third dav a transplant was 


the article was read. - . . 

made on potato and also an aqueous suspension with 
wliieli a pig was inoculated, using 1 c.c. Transplants 
from potato to potato and inoculations have been made 
even- two or three days, and now wc have reached the 
twenty-sixth subculture, and the virulence is as great as 
it was during the early generations. In this series one 
pig was inoculated with the eleventh siihcultnre which 
failed to give the Strauss reaction, and another pig lyas 
inoculated giving a typical reaction, the non-reacting 
pig being kept under observation. Six days after inocii- 
larion admail tumor was noticed at the inoculation site, 
and ten davs later tlicre was a swelling noticed on the 
left forefoot, followed a few days later by a similar swell¬ 
ing on the right forefoot. 

"U autopsy Dec. 23, 1909, there was found a tumor 
in the omentum and also a suhmaxillary tumor, from 
both of which typical organisms were obtained, and 
tvpicai cultures were obtained from the omental tumor. 
The swellings on both feet had completely disappeared 
and there was no Strauss reaction. 

On December 23 two pigs were inoculated, one with 
the eleventh subculture which had been on potato since 
November 21, and the other with the twelfth, which had 
been on potato since November 23. Both gave a typical 
reaction. 

From these few instances it seems justifiable to draw 
the following conclusions; 

1 . That in glycerin broth B. mallei live and retain 
their vinilence for at least two months, even when kept 
at body temperature. 

2 . That a culture of B. mallei may be virnlent after 
growing on potato for at least a month. 

3. That some strains of B. mallei retain their viru¬ 
lence through a gi’eat many subcultures on artificial 
media. 

I wish to express my thanks to Dr. P. H. Slack and 
Jliss E. 'Marion 'Wade for aid and criticism. 

30 Huntington Avenue. 


The Cerebrospinal Fluid in Acquired and Inherited Syphilis. 

•—P. Ravaut describes the physical, bactcriologie, cbeinical 
and cytologic findings in the cerebrospinal fluid of the syph¬ 
ilitics examined in the Broca and Saint-Louis hospitals in 
Tbibierge’s service, at Paris, and discusses the conclusions 
fi'om comparison of these findings with the clinical course. 
His article appears in the licvtic mciisiielle (le ilCdeciiic iulcrnc 
cl <1e Thcrapcuti<]nc. June 15, 100!). and teaches the lesson that 
any judiciously interpreted modification of the cerebrospinal 
fluid in an individual with acquired or inherited syphilis 
should he regarded as a manifestation of the disease like any 
other symptom, and justifies energetic treatment controlled 
by the clinical course of the disease and the findings with 
lumbar puncture. 


.3, Marshall, Chas. E. : 
point o£ a Bacteriologist, 


The Beginnings o£ Lite from the View- 
11th nep. Mich. Acad. Sc., 1009. 
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EMBOLISM OF THE SUPEBIOE MESEHTEEIC 

AETEEY 


TEANK A. CAEMICHAEL, M.D. 

GOODLAND, KAN. 


Embolism of the mesenteric vessels is of imiisnal 
interest to the surgeon because of (1) its comparative 
rarity, (2) the extreane urgency of its symptoms and 
imperative demand for an early diagnosis, rvhich is fre¬ 
quently difficult and often impossible, and (3) the diffi¬ 
culties attendant on its surgical treatment, which to a 
greater degree than most surgical problems demand tliat 
nicety of Judgment and precision of technic acquired by 
only a few in the iield of surgery. Considering these 
facts. I feel Justified in reporting the following case: 


Hislonj. —Male, aged 26. Family and previous history Jiega- 
tive except for au attack of rheumatism two years ago. Ilis 
general health had been excellent and j)atient had folloived his 
occupation as locomotive fireman every day. On the evening of 
SL-ptember 30, after coming home from liis work the patient 
ate a hearty supper, after which his bowels moved normally 
and without pain. A few minutes later he was siczcd with 
sudden cramping, agonizing pain which he described as orig¬ 
inating in the epigastrium, but so intense in nature as to be 
indescribable and involving the entire abdomen. In the absence 
of his family physician I was summoned and reached the 
patient within thirtj’ minutes of tlie onset of the pain. 

Examination .—Physical examination revealed the character¬ 
istic peritonitis facies with evidence of e.xtreme suffering— 
face pinched and anxious, both knees drawn up, skin relaxed' 
and clammy, abdomen already tympanitic and very sensitive 
to pressure, both recti rigid. The clinical picture was that of 
an intestinal perforation or severe intra-ahdoininal hemor- 
j'hage. The temperature was subnormal, pulse rapid and 
thready and pupils widely dilated. 

Diagnosis .—There was absolutely nothing in the previous 
history of the patient that would indicate previous appendi¬ 
ceal trouble, gastric or duodena! ulceration or gall-bladder 
involvement. From the condition of the patient, the character, 
severity and distribution of pain, the diagnosis lay between 
fulminant appendicitis, gastric or intestinal perforation and 
severe intra-abdominal hemorrhage such as would occur in 
acute hemorrhagic pancreatitis. Because of the age and pre¬ 
vious history of the patient it was thought that the former 
condition was the most probable. The family was advised of 
the serious nature of the trouble and the probable necessity 
for early surgical interference. Tlie patient was made as com¬ 
fortable* as possible by the administration of a hypodermic of 
jnorphin, the application of an ice bag and interdiction of 
everything by mouth. Next morning I saw the patient in con¬ 
sultation with his family physician. He had vomited fre¬ 


quently during the night, had been very restless and had suf¬ 
fered intensely despite the 1/2 grain of morphin he had 
received hypodermically in the evening. His pulse was 150, 
temperature subnormal, skin still relaxed and clammj. abdo¬ 
men greatly distended and universally tender. No peristalsis 
couUrbe made out and paralytic ileus seemed present. Tlie 
lips were cyanotic, breathing shallow and hurried. At this 
time dulness in the hanks could be determined which changed 
with chano'e in the position of the patient. Subjectively the 
patient staled that he felt better than during the night, though 
the findings showed he was in extremis. The family physician 
readily agi'ced that the outlook was extremely grave if not 
hopeless, and from the rapid progress, general collapse, dul- 
ueL in the flanks and cyanosis Ave were inclined to considei 
the case one of acute hemorrhagic pancreatitis. 

Opera! 10 ,i.-Immediate operative measures were urged but 
the family were inclined to temporize because of the patient t. 
subiective svmptoms. Later in the day permission was given 
riperatc bu: in the interval his failure had been so rapid 
tha/it was deemed useless. Vomiting had been 
tinuous laro-e quantities of brownish liquid being ejccteJ a 
f enS intm-ahs. Notwithstanding the hopeless outlook_ a 
i dt, 1„. IKCU —cl b.v 
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and preparations for an immediate operation completed. Death 
occurred, however, before his arrival, thirty-one hours after 
the onset of the first symjitoms. There was vomiting with the 
initial symptoms, but the vomitus was not blood-stained at anv 
time. There was some tenesmus for the first few hours but 
very little passed from the bowels. There was no diarrhea and 
no blood in the bowel discharges. 

Autopsy .—Permission to hold a limited autopsy was gained 
nine hours after death; not, however, until an undertaker had 
tapped the abdomen and injected embalming fluid. The under¬ 
taker stated that he removed by aspiration about two quarts 
of blood-stained fluid from the abdominal cavity. On openinn- 
the abdomen the parietal peritoneum was found to be smooth 
and glistening, the liver pale, yellow and smooth, not enlarged, 
the gall-bladder normal in size and appearance, containing 
about two ounces of bile. The bile ducts were patent and nor°- 
mal in appearance. The pancreas was intact and showed no 
evidence of rupture. The omentum was congested but the 
peritoneum of the stomach, bladder and large intestine showed 
no involvement. The entire small intestine from the duodeno¬ 
jejunal to the ileocecal junction ivas black and gangrenous and 
so friable that efforts to ])ut the mesentery on the stretch 
in order to determine the presence or absence of previous 
limited infarctions were unsuccessful, the mesentery and gut 
separating like wet paper under the slightest tension. The 
, superior mesenteric artery was occluded at a point between 
the eolica media and colica dextra. That portion of the duo¬ 
denum supplied by the gastro-duodenalis was not involved.’ 

Because of tlie free auastomosis of the mesenteric ves¬ 
sels through tlm arches of the vasa intestinae, serious 
interferenee with mesenteric circulation is extreme]}' rare. 
The gravity of the condition is usually in proportion to 
the extent of mesentery and intestine involved, though 
very small Itemorrhagic infarctions frequently- result in 
localized necrosis and perforation. The suddenness witli 
which vascular changes of this character are initiated is 
also a factor. Thrombotic occlusion and interference 
with the circulation by adliesions or mesenteric inflam¬ 
mation offer a better prognosis because their more grad¬ 
ual development permits a readjustment of the circula¬ 
tion. Tlie suddenness of the shock and insult in mesen¬ 
teric embolism, however, is so overwhelming that there 
is no time for circulatory readjustment and a paralytic 
ileus promptly develops. 

If occlusion of the superior mesenteric artery occurs,, 
the integrity of that portion of mesentery and intestine 
supplied by it can be majntained only by anastomosis of 
the gastroduodenal and inferior mesenteric arteries. 
When it is recalled that the blood, in order to reach tins 
portion of tJie intestine thi’ough anastomosing channels, 
must pass for a considerable distance through a plexus 
of very small vessels, the grave danger to the integrity 
of that part of the intestine deprived of its natural blood 
.'Aupply is at once apparent. Embolic occlusion of the 
trunk of the superior mesenteric practically ah'JJ® 
results in gangrene of the entire held of its distribution. 
Embolic occlusion is most frequently due to septic proc¬ 
esses, endocarditis, aortitis, valvular and aortic vegeta¬ 
tions. In this case it was assumed to originate from an 
endocarditis following rheumatism. 

i\Iesenteric infarction is the least frequent of endocai- 
dial embolic phenomena, constituting but 1 per cen . 
(Edwards). Its features were first noted by Airehow. 
Jackson, Porter and Quimby collected 2.35 eases from 
the literature sliowing a mortality of 94 per cent. 1 ic 
onset is usually sudden, with intense coliclp' abdomina 
pain, vomiting and collapse. The vomitn.s may >c 
bloody (a feature that has not been satisfacton} 


1. .Since prcp.aring this foport I linve read nn excellent 
1)V Cronsp (Siiigci-.v, Gynecology and 

in which a case with similar pathologic findings is iccoioeo. 
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explained), or even fecal. Dinrrlien is said to occur in 
40 per cent., frequently bloody. Early death from col- 
lanse before symptoins of peritonitis develop is the most 
common termination, the lowered vascnlar tone dne to 
primary shock being so great tliat there is little or no 
'absorption of septic prodnets, thongh peritonitis some¬ 
times develops from gangrenons perforation in infarc¬ 
tions involving small areas. 

As there is nothing in the symptomatology to indicate 
the extent of infarction, the abdomen nvnst be opened 
before this can be determined, and even in these few 
favorable eases where a probable diagnosis can be made 
caiiv. portions of intestine that are apparently healthy 
but with a circnlation scrionsiy compromised may be left 
■ which will later become necrotic and canse the patient’s 
death, or the primary shock may be so extreme as to 
make immediate operation extra hazardous and the sur¬ 
geon may be persuaded to wait for a reaction that, as a 
rule, never occurs. There have been instances of spon¬ 
taneous recoveries Just as there are records of operative 
recoveries, but the mortality is disbeartcningly great. If 
on opening the abdomen the entire small intestine is 
seriously involved, operative measures arc obviously use¬ 
less. 


TUBERCULOSIS OF OS SACRUM TREATED 
WITH BISMUTH PASTE 


moiillis, and during tliis time, gained twenty pounds. Slio canic 
homo in October witb the sinus still discharging. In Aovem- 
ber she began to show signs of chronic bisniutb poisoning and 
flic injections wero .stopped. Ibcrc was a black lino along the 
gums; the molar teeth became loose; the patient lost weight 
and vomited frequently. In December .she was ■s'ciy sick for a 
week with violent vomiting and diarrhea. The sinus closed in 
the latter part of this month. Slie now developed symptoms of 
an iliac abscess. The thigh became Hexed and the patient uas 
unable to straigliton out licr leg. There was marked lordosis 
and a bard tender mass formed in left iiiac region. In tiie 
early part of February, 1000, I operated again, going down 
just internal to the anterior superior spine of the ilium and 
found pus on its internal surface, beneath the iliopsoas muscle, 
mixed witb tliis pus was about an ounce of tlie bismuth paste. 
It bad been lliore at least ten weeks and was apparently un¬ 
changed. 

The vomiting after this operation was terrific and almost 
cnu.sed death, lasting eight days. I pnt a drainage-tube down 
to the bottom of the abscess and injected sterile petrolatum 
every other day for the next month. The symptoms of bis- 
nuitii intoxication subsiding, I again started to use the bis¬ 
muth cautiously, using it once a week and keeping the tube in 
to insure free drainage. Later the tube was withdrawn as the 
sinus kept open witliout it. All during the summer of IDOO 
the patient lived in a tent in a pine forest, enjoying good 
beaUb and coming in once a ivcck for her injection. In Octo¬ 
ber, examination sliowcd both simisps solidly closed and no ten¬ 
derness or pain to be found. The patient said slic felt better 
than she bad for years. Slie is now doing lier own liouscwork 
and is apparently cured. 


FRED B. BOGARDUS, M.D. 

■ EUBEKA. SfOXT. 

It is probably too early to determine the exact value of 
bismuth-paste injections in the treatment of tuberculous 
sinuses, but the favorable reports of many cases treated 
with this paste in the last two years suggest that at last 
we have an agent that is really curative. Only a few 
years ago a patient with a psoas abscess or tuberculous 
sinus of the hip or sacro-iliac Joint was usually doomed; 
but now such patients are being repeatedly cured by 
injections of bismuth paste after the method originated 
by Dr. Emil Beck of Chicago. The following case is 
interesting in that it shows the cure of a condition which 
heretofore was almost hopeless: also it showjj the severe 
poisoning which may occur from the bisrauth. The 
injections were used altogether over a period of eighteen 
months. 

The patient, JIrs. F. B., American, in January, 1900, at the 
age of 21 had a hard fall on the ice, striking on tlie buttocks. 
Tliree d.iys hater pain developed over the left sciatic notcli and 
kept tlie patient in bed for two montlis. After that slie got up 
and was treated for sciatica. Sometimes site would feel pretty 
well, tlien .again slie would he in bod for a week or two. I saw 
iier in December, 1007, and found a tuberculous abscess over 
the ieft sacroiliac joint. Slie went to Spokane, where tlie 
abscess was opened and drained. Iodoform emulsion was 
injected daily. Tbe patient stayed tliere a month, tlie abscess 
discliarging profusely. She came liome mucli emaciated and 
having night sweats. In February, 1008, 1 operated, exposing 
the left sacroiliac joint according to the method of Sebede. 
Tlie wliole left buttock was undermined by tiic abscess and the 
gluteal fascia covered by tuberculous gramilatioms. The 
abscess extended to, but not through tbe capsule of the hip- 
joint. I removed a,sequestrum from tbe sacrum, carious bone 
from tbe joint and scrubbed out tbe granulations. Tlie wound 
healed nicely, le.aving a sinus down to tbe sacrum. 

The patient improved rapidly, and about Mareli 14 I be^an 
injecting tlie liismiilb paste into tbe sinus three times a w?ek 
Her niglit sweats stopped and she gained greatly in streimth 
The sinus would not heal and tlie patient, becoming discour¬ 
aged. went to Roebester, iVIinn., to consult the ilayos. Thev 
continued tbe injections twice a week. She stayed there three 


To one wlio has seen such patients suffering from 
tnberculons bone disease undergo operation after opera¬ 
tion and tinally die, sncli a result as this is, indeed, 
remarkable. 


HUMAN TUBERCULOSIS CONSIDERED PROM 
SEVERAL VIEWPOINTS’^ 

GEORGE HOJUN, M.D. 

President of the Missouri Association for the Eelief and Control 
of Tuberculosis 

ST. LOUIS 

Tuberculosis in its most common form of manifesta¬ 
tion, which is pulmonary consumption, is such a nearlv 
universal infection, is so fully known to mankind in 
almost every climate and human condition, that its lit¬ 
erature alone has reached proportions far beyond the 
reasonable ability of any one person to read or ade¬ 
quately to digest; but, nevertheless, a sketch will be 
attempted concerning the principal points of view from 
which it has been considered. 

Probably the aspects that have received the widest 
attention and study may be grouped under four head¬ 
ings, namely, sanitation, statistics, sentiment, and states¬ 
manship, and these main topics will be dealt witb briofiy 
not only in their relation to the disease named, but also 
in their relation to each other. 

SANITATION 

In the public health language of to-day this word, in 
the strictest sense, means prevention—that is, a wateli- 
ful, unsparing, resolute, intelligent detection and 
destnietion of every agent given off, directly or indi- 
reetl}’, from the body of a sick person, which can cause 
disease in another. In the case of tuberculosis this 
applies chiefly to the spittings of consumptives, and, 
inasmuch as this malady is ordinarily of chronic dura- 


* An address delivered before the Medical Sodetv of Cltv Hos. 
pttal Alumni, St, Louis, Dec. 2, 1909. ‘ ^ 
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tion, this task of vigilant watchfulness must be main¬ 
tained by physician, nurse, friends, health officer, and 
the patient through months certainly, and possibly 
years of time. 

As has just been stated, such sanitation must be the 
joint outcome of the efforts of all these i^arties in order 
that it shall be most effective for' public protection. 
Under a law that would require notification by the 
attending ph3'sician or affected family to the local health 
officials of the presence of a case of disease, appropriate 
regulations Avould be ajDplied Avhich Avould call for the 
sincere cooperation of the parties in interest, alike for 
the defense of the public against harmful influences 
proceeding from the sick-room, and for the protection 
of the convalescing patient against reinfection of himself 
or herself by undestro3’ed germs in the expectorated 
matter or other discharges. 

To secure legislation adequate to cope with such dan¬ 
gers, and to secure its enforcement, the teaching of tlie 
23 ublic is a work of necessity, and this is usually begun 
by the pioneer efforts of medical men rvho point out the 
risks of promiscuous spitting, poor A^entilation, and the 
like; and, ordinaril3', such instruction is supported and 
supplemented by ministers, teachers, and other leadei’s 
until a state of public opinion is reached which Avill 
demand that nothing in reason shall be left undone to 
protect the people against either home-groAA'n or 
imported infection. 

Thus, Avhen a clear perception of the danger Avith 
regard to any certain disease is reached, the Avay is 
opened for ready acquiescence in measures of sanitation 
aimed at other disease-breeding agents and conditions; 
as, for examiDle, those that foster typhoid fcA'er, malaria, 
dysentery, and the like, the sum-total of such cooperative 
Avork developing a distinct stiffening and toning-up of 
a conimunit 3 ^s moral and 23h3'sical fibei’, betokening an 
actually heightened poAver of' resistance toAA'ard disease 
in general, together Avith a courage and self-reliance 
growing out of sound knowledge and right understand¬ 
ing of dangers to be faced, and the measures to be 
employed for their defeat. 

This Avould mean that science, skill and sense Avould 


leaA'e no room for demoralization, fear, or panic and 
that pestilential threatenings AA'ould be met AAuth the 
same cool, firm judgment that should distinguish 
trained, orde]’l3' minds Avhen other forms of calamit3' 
and peril are confronted. 

Thus, then, the Avord “sanitation” epitomizes and )s 
the expi’essed measure of all the forces and influences 
moral, intellectual and physical—that can be summoned 
forth by the poAA'er of man to make Avar on disease; 
and to proA’c that j)ublic education is a prime factoi in 
this question it is onU necessar3" to point to the fact 
that, hoAvever perfect a sanitary laAv may be, it Avill 
nevertheless be a dead letter unless the live wit and per¬ 
ception of the people comprehend its purposes, and 
demand its strict, impartial enforcement against given 
conditions unfavorable to health. , , . , . , 

When called before a tribunal fitted to judge m such 
matters, and the reason for its being is demanded Sani¬ 
tation can stand upright and with calmness and confi¬ 
dence make this ansAver: “I know the causes and con¬ 
ditions from' Avhich come tuberculosis, cholera, labies 
malaria velffiw fever, hoolcAVorm disease, meningea. 
? ver sleeping\ sickness, diphtheria, bubonic plague, 

ever, to me, therefore, the law 

MdX money aiSd I "will strangle outbreaks of these 
diseases in their cr^le.” 


, Jocn, A. Ji. A. 
, Feb. 20, 1010 


On a medal struck by the English people to com- 
memorate their deliverance from the Spanish Armada 
and all that it meant, is this simple but striking le<Tenci • 
“His Avinds blew and they Avere not.” So Avitli respect 
to foes of our own, coming from former Spanish lamls 
to the southward, it may lie said, “His Avork Avas done 
and tliey are not,” to mark the conquest by our medical 
felloAV-coiintrymen of yellow fever and malaria in Cuba 
and Panama. 

STATISTICS 

In no Avay other than by carefully gathered and kept 
records of births, sickness and deaths, Avith the causes of 
the latter and other pertinent data made plain, can any 
state or community take account of its vital resources 
and liabilities, and' learn the truth that is of fundamen¬ 
tal importance to its oaa'u existence and AA-ell-being. 
Until a recent Iuav Avas enacted, sad to say, there Avere 
no means by AAdiich Missouri as a state could have such 
an accounting. It Avas possible to learn such facts only 
AA'itli respect to certain localities, namel3-, the larger 
cities, AAdiich by local ordinance require the reporting 
and recording of vitalitAg morbidity, and mortality fig¬ 
ures, thus affording a datura-line from AAdiich statistical 
measurements ancl conclusions respecting population, 
health, fecundity, sanity, longcAuty, etc., can be com-^-'' 
puted. 

But, from the local data thus gathered taken in con¬ 
nection Avith federal census figures, and Adtal statistics 
collected under state laAA's elseAidiere, in AAdiich the condi¬ 
tions of population are substantially the same as in Mis¬ 
souri, it is possible to approximate the truth AA'itli respect 
to our own state, and to make estimates in cold 'figures 
of our losses 3 'car by ymar from tuberculosis. 

Let it be said here that the delinquency on the part 
of a state Avhich fails strictly to require the recording of 
CA'ery birth and death tells against the intelligence and 
good name of its government To illustrate, in the cold¬ 
blooded calculations of life-insurance actuaries such an 
omission Aveighs heavily; as, AA’here the full truth Avith 
respect to health conditions is not officially discoverable, 
the doubt is resolved against the commonAA’ealtb, and 
higher rates are assessed and must be paid accordingly. 

Let a glance, therefore, be taken at the estimates of 
losses from the single cause mentioned, AAdiich arc ■ 
deduced from sources just referred to as affording the 
only safe data for the purpose. Such a story may be to 
many persons like a thrice-told tale, but its constant 
iteration, told in passionless facts and figures, seems 
necessary to make an imjiression on that variety of the 
mathematical human mind called business intelligence, 
Avhich scorns anything so soft as sentiment 

For example, it is knoAvn that in St. Louis more than 
1,000 persons die every year from tuberculosis, most o 
them being under middle age and in the prime of pro- 
ductiA'e usefulness to themselves and the public; anc, 
further, that for eA'or3' one thus dead there are no f caa ei 
than five persons sick Avith that disease and tenc mg 
toAvard the same destination. This local ratio of disease 
and death, Avhen extended proportionately to the w lo c 
population of Missouri, sIioaa's an annual death-lis o 
upAvard of 5,000, Avitli probably fiA'e.tinaPS that nianj 
persons similarly diseased. Your oaa'H pencils will s o'\, 
if you are statistically inclined, that the dead bo ic.- 
thus annually produced, if laid side by side, aa’OU ( 
extend nearly one and one-half miles—a eanseAAaj o 
death corduroyed by human corpses at a net cost oi 
economic loss to the state, under its OAA'n A'aluation o a 
human life, of more than $20,000,000, 
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Jsot to speak of either the heartlessncss or the stupid¬ 
ity of tolerating such a situation, when Ihc test of 
y-'idest medical experience has shown it to he both need¬ 
less and improvident, woukl it not be a good business 
stroke for the state to enact laws and furnish funds 
nroviclinf^ for a searching survey of its own vital and 
sanifary status, to the end that it may. accurately meas¬ 
ure its own danger, destroy the conditions that favor 
such vital and ec^onomic waste, and let the world know 
the facts concerning its own hygienic housekeeping? 
Is it not a stinging indictment of a hollow civiliantion 
and doubtful Christianity that millions on millions of 
public money are poured out hv’ this nation because of 
the fantastic conjurings of a mad militarism, when hut 
a tithe of such profligate squanderings would save so 
many thousands of lives, and give physical happiness to 
so very many thousands more ? Think what answer 
could he made to the question, asked perhaps by some 
visitor from another world curious to know something 
of our manners and ways; “And is this tlie best wisdom 
that the human race can show ?” 

SESTIJIENT 

As before suggested, many self-wise persons are 
unwilling to take account of sentiment, declaring that it 
can have no proper place in ever\’-day atfairs. Such 
persons are oblivious to the fact that sentiment sways 
human minds to an extent tliat justifies the saying that 
he who writes the songs of the people need have no care 
who makes their laws. Every sentiment that grows out 
of human thought or temperament must acknowledge 
some relationship to this serious subject. The poet’s 
apostrophe to death denotes this: 

Come in Consumption’s ghastly form . . . 

And thou art terrible; the tear, 

The groan, the knell, the pall, the bier, 

And all we know, or dre.am, or fear 

—all these are more or less bound up in the story of this 
infection and its ravages amongst mankind. 

Pathos and tragedy have unfailingly attended the 
prolonged march of successive generations of consump¬ 
tives to the grave. Good and bad, high and low, bond 
and free. Dives and Lazarus, have alike been constrained 
by man-made conditions to join this procession, and no 
other than a flickering gleam has lighted the somber 
picture until within the present generation, but now the 
sun is risen and it has been convincingly shown th<at 
there is reason for the assured hopefulness with respect 
to those thus diseased; that the sentiments of dread 
and despair once almost universally felt are without 
good grounds, provided the teachings of sane judgment 
and sound reason are heeded. 

Sentiment aside, the fact is that as man has sown so 
has ho reaped, in this as w’ell as other respects, the pun- 
ish.ment often reaching to later generations, for only in 
this way, perhaps, can the blind and selfish greed of man 
be In-ougbt to a proper sense of his offending against the 
laws of Nature respecting health. 

To rob one’s brother of bis rightful share of eartb, 
air, light, and heaven, is to invite self-destruction 
through the evil conditions to which that brother is thus 
reduced; for, as oppressor and oppressed must needs 
Ijreathe a common air, so an even-handed justice ordains 
that an environment charged with infection may prove 
snore deadly to Dives and his friends than to Lazarus 
and his like—who may, perchance, through hazardous 
experience, have gained a degree of immunity thereto. 


ST.fTESJUNSHIP 

Last, but not least, coisse all of those organized civic 
forces of the slate whose appointed aim is the public 
service and general welfare—those in whose hands lie 
the taxing ))ower and the spending of puldic funds. . 

Statesmanship is defined as the quality of being 
skilled in the art of government, having broad, sa_gacious 
views iiml distinguished ability in dealing with questions 
arising in public affairs—in short, the art or skill of a 
statesman. 

It has been said that he who causes two blades of grass 
to grow where only one grew i)cforc is a public benefac¬ 
tor, and this is an economic truth simply stated, for it 
means that that particular form of subsistence is doubled 
—two heads of wheat, two loaves of bread, two dollars 
iustead of one—!)rielly so much wealth and comfort 
added to the world; and statesmanship recognizes the 
obligation thus conferred. 

But how about him who causes two human lives to 
develop in health and vigor where but one survived 
before? Has statesmanship recognized in any tangible 
manner in these days the economic gain and public value 
of sucii an achievement? If the lives thus saved had- 
been those of chattels under tlie law, as was the case here 
in Missouri fifty years ago, there can be no doubt .that 
the answer would have been in the affirmative; but, 
unhappily, now the reply must be “No,” for human life 
lias been, and is yet, held so cheaply in a general sense 
that little more than conventional regret is expressed 
over the wastage by preventable disease of those i}i their 
prime, and whose expectation of life reasonably should 
not be below the scriptural limit. Usually it is only 
when the grief of a personal loss is felt that concern is 
expressed by t!ie man of affairs, wdm before knew little 
and cared less, respecting the conditions that give head¬ 
way to tuberculosis. 

The experience of an active health official in a neigh¬ 
boring state will illustrate this point. He was trying to 
raise funds to make a fight against consiunption and 
called on a rich man, a business and social leader in his 
own city. After some explanation he was given a small 
contribution for that purpose. Three years later this 
man called on the official and reminded him of the for¬ 
mer meeting, saying, among other things, that he had 
given the money to get rid of liim, as he had an engage¬ 
ment, and added: “My daughter is dead of tuberculosis. 
I understand the subject now. I want to contribute. 
Furthermore, I regret that the infirmities of age make 
it impossible for me to giw my services.” Incidents 
such as this are not uncommon—men of business judg¬ 
ment, prudence and foresight are dead, as it were, to the 
danger of attacks by a subtle foe, the hour or place of 
which can never be certainly knowm. You or I, von 
and I, here or elsewhere, may be the next to yield to this 
insidious power. Here is a field, indeed, for the states¬ 
man’s skill involving no abstract considerations that 
concern a few' only, but a thing that may come near to or 
touch sooner or later the purse, the health, the life of 
every person in the state. 

To summarize: What is a fair conclusion of this 
whole matter? 

If the case has been clearly and honestly stated the 
answer is plainly this: 

1. In thorough-going sanitation, rightly supported 
and directed, is to be found tlie weapons and resources 
with which a now pandemic infection may he met and 
overthrown. 
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8. vStatistics, properly collected and kept, afford the 
only true measure of health or disease in a given body of 
people, and constitute and index showing where sanita¬ 
tion is needed, and how it should be ai^plied. 

3. Sentiment, the sense of loss or fear of loss in the 
individual and pu))lic, is often the compelling cause or 
force that moves a heedless or ignorant people to better 
things in public healtli aifairs. 

4. Statesmanship, rightly directed, possesses tlie 
promise and power of fundamental changes in economic 
directions through enlightened legislation, and in the 
supphnng of funds needed for overcoming disease. 
These possibilities are now only dimly seen, but when 
realized in public policy and law will foreshow tlie vir¬ 
tual extinction of tuberculosis, as a population infection, 
and which now looms as the appointed destroyer of a 
very considerable percentage of the civilized' world’s 
human inhabitants. 

323 Odd Fellows Building. 


A CASE OE STENOSIS AND ATRESIA OF THE 
ALIMENTARY TRACT WITH IMPER¬ 
FORATE ANUS 
CHARLES GOOSjMAN, JI.D. 

' CIXCIXXA'TI 

Bistort /.—The history of both parents was negative. Labor 
was normal e.vcept that tlie amniotic fluid was distinctly 
increased in amount. The infant, a male, weighed 6 pounds. 
The cry was feeble. Imperforate anus was found when the 
baby was washed. Twelve hours after birth vomiting com¬ 
menced, arousing a suspicion that an occlusion might e.xist in 
upper part of alimentary tract. The voraitus was bile-stained 
and continued at frequent intervals until death sixty hours 
after birth. 

Post-mortem Examination .—A median perineal incision dis¬ 
closed the blind end of the rectum about tliree-quarters of an 
inch from the surface. The bowel contents were grayish white 
and flaky, not resembling the meconium. The introduction of 
a probe showed this part of the bowel to be closed about 114 
or 2 inches farther up. On removing the stomach and intes¬ 
tines it was found that the large intestine (containing 
meconium) ended in a blind e.xtreniity, which lay along¬ 
side of the upper closed end of that segment of bowel 
which had been opened from below. In other words, there was 
imperforate anus plus atresia of the large intestine higher up. 
There'was a Meckel’s diverticulum three-qiiazters of an inch 
long, about six inches above the ileocecal valve. This divertic¬ 
ulum had no adhesions. The stomach showed an hour-glass 
contraction involving chiefly the greater curvature. This sten¬ 
osis allowed the passage of a good-sized probe. 

Two features of practical importance in this case 
were; 

1. The early onset of vomiting, pointing to some other com- 
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constricting bands. Tlio very plausible theory of Kreii- 
ter" seemed to lit pretty well. Ivreuter found, from a 
study of human embryos between the ages of 4 and 10 
weeks, that after the alimentary canal had been formed 
there occurred a rapid growth of the lining cells, which 
ultimately caused an obliteration of its lumen. After a 
short period in this condition the rapid gj-owth of the 
bowel n'alJ caused a complete re-establishinent of the 
lumen. Some of this had been known before, especially 
in the development of the duodenum,- but had not 
received attention as a generally applicable explanation 
of congenital atresia. ICrenter believes all these cases 
to be due to failure in the re-establishment of the lumen. 

1209 Wainat Street. 


THE OPSONIC INDEX OF BACILLUS- 
CARRIERS* 

ALICE HAiyilLTON, M.D. 

■ CHICAGO 

The importance of the tjqihoid carrier as a conveyor 
of infection is being impressed on us daily’, and we are 
greatly in need of some method for detecting such per¬ 
sons which is quicker and less cumbersome than the 
bacteriologic examination of stools and urine. Aside 
from the fact tliat the latter takes usually several days 
to carry out, there is tiie further disadvantage of in¬ 
term ittency in the excretion of typhoid and paratyphoid 
bacilli, which makes it possible for a carrier to escape 
detection for weeks or even months if the specimens 
are collected during one of the germ-free intervals. The 
agglutination test is positive in a certain proportion of 
carriers, but in the opsonic index we have apparently 
a means of diagnosis more rapid than the bacteriologic 
examination and more constant than the agglutination 
test. Gaehtgens* recently examined the opsonic index of 
12 typhoid convalescents who were not carriers, and 
of 16 chronic typhoid carriers. He found that while 
the former lost itheir high index to the typhoid bacillus 
witliin- three or four months after recovery, the carriers, 
with one exception, Jiad a persistently high index last¬ 
ing for months or years. On the other hand, only ?5 
p)ei' cent, of the carriers gave a positive agglutination. 

Recently 1 undertook a search for typhoid carriers 
among 24 persons who had a history of gall-bladder dis¬ 
ease, making tlie agglutination and opsonic tests dur¬ 
ing the time occupied by the bacteriologic exaiuination. 
Seven of tlie 25 (28 per cent.) had a decidedly abnor¬ 
mal index to typhoid or paratyphoid bacilli, sometimes 
to both. Repeated opsonic examinations showed that 
in those persons the index was always abnormal. Those 
who were at tlie time suffering from acute symptoms 
had a fluctuating index, now below normal, now very 
high, while the others had alwaj's a high index, novel 
failing to normal. Five of these .seven persons agglutin¬ 
ated tj’plioid or parati'plioid bacilli or both in dilutions 
of 1 to 50 or more. Tlie liacteriologic examination 
showed that all seven were bacillus-carriers, five oi 
paratyphoid bacilli and two of typhoid. Of the seven¬ 
teen non-carriers, none agglutinated either variety ol 
bacilli in dilutions as high as 1 to 50 and none had a 
decidedly or persistently abnormal index. As the op¬ 
sonic index was abnormal in 100 per cent, of the car- 

2. Tanrtlor; -Anal. Anz. (Ki'KanzunK.^licft), 1000, .xvill . Men- 
tionod in Quaiti’s Anatomy, Kd. 11, Vol. I, on Kmbryology, in a looi- 
notc to p. ic;:, on tlip alimentary tract). 

* From the Memorial Inslitiito for Infections Dl.se.n.sc.';. 

1. Gachtgen.s; Dciitscli, mcd. Wcliusclir., 1909, sxxv, IGJt. 
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riers and .tbe asslytination tost in only n per cent, 
the former is evidently the more valnable procednie 

for the detection of carriers. 

The test can be made rapidly and easily, and in ca..e 
of an nnexplaincd epidemic in an institution rvhere 
a lar^e number of persons would have to be examined 
the work would be simplified by first taking the opsonic 
index of all the suspects and making a bactcnologic 
examination of the stools of those who showed an ab- 
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coaptation of the blades. The whole instrument may be 
slid apart instantly for cleaning, without p much as 
adjusting a screw. The tonsillotome can be operated 
with equal facility on cither side. 


1708 Ogden Avenue. 


VACCINES IN ACUTE AND CHRONIC OTITIS 




normal index. 

In making these tests the serum both of the con¬ 
trol and of the suspected person should be heated to 
5 S C. for 15 to 20 minutes. By this means the lysin 
for typhoid bacilli is destroyed while the heat-resist¬ 
ing element in the opsonin remains, making a decided 
contrast between normal serum, which contains but very 
little of this element, and immune serum which is usu¬ 
ally very rich in it. 

1745 West Harrison Street. 

A NEtV TONSILLOTOilE 
WILLIAM EDAVIN GROUND, M.D; 

SUPERIOR, WIS. 

The frequent necessity for removing the tonsils has 
given opportunity for the invention of a variety of 
instruments. Many of these are clumsy and others arc 
inefficient, as I know from personal experience. The 
most popular instruments are the tonsillotome and the 
scissors. 



A new tonsillotome. 


The scissors operation, if rightly done, is effective, but 
the difficulty in operative manipulation is considerable. 
Tlie tonsillotome is the most desirable instrument for 
tiie average operator to use, but the trouble with the 
tonsillotomes on the market has been heretofore that 
only a partial removal of the tonsil was possible, in that 
only as much of the tonsil as projected beyond the 
faucial pillars was removed. All beneath that plane was 
loft, and tliis is usually the most dangerous part of the 
tonsil. The dictates of modern teaching is to the effect 
that all of the tonsil should he removed. 

With the idea of utilizing the tonsillotome feature I 
have devised the instrument showm in the cut. The 
cutting mechanism is placed at right angles to the shaft, 
thus allowing it to be placed down between the pillars of 
the fauces. 

If adhesions exist between the tonsil and the pillars, 
a^ is often the case, they are severed. I have devised an 
oblique angle scissors for this purpose, but this is not 
material. IVhon the tonsii has been made free the ton¬ 
sillotome is slid down over it and the tonsil quickly 
removed. ^ 

I believe that this instrument will be of material 
assistance to many in executing what is usually a very 
awkward and incomplete operation. The medianism is 
very simple. Aside from the finger-rings, there are only 
two pieces. These are nicely tongued and grooved the 
entire length of the shaft to insure precise and firm 


ARTHUR 0. CHRISTIE, jM.D. 

First I.lrtiteimnt, Jledlcal Corps D. S. A. 

CAMP STOTSEXBCRG, P. I. 

Although in laic years bacterial products prepared in 
one way or anotiicr have been used in almost every con¬ 
ceivable pathologic condition, and especially in localized 
inflammatory processes, there is little in the literature 
on the application of inoculation treatment to otitis 
media. It would seem frona the fact that this is a 
strictly local disease, and from the case with which the 
causative organisms are isolated in the majority of 
cases, that this condition would lend itself particularly 
well to treatment by specific vaccines. The fact of its 
use is mentioned by a number of writers, but little is 
said of tlic value of the treatment in this particular 
disease. For these reasons I desire to report the follow'- 
ing cases: 

Case 1.—Private J. H., Hosp. Corps, U. S. A., aged 41. 
Date, Aug. 2, 1908. 

nislory .—At 15 tlio p.aticnt had discharge from right ear; 
at 25 had malaria; for past ten years has been troubled with 
excessive amount of wax in the ears. 

Present Condition .—About a week ago his right car began 
to ache and he put sweet oil into it. Ear continued deaf and 
painful and three days ago a purulent discharge began. On 
examination the nasopharynx is found to he normal except for 
some congestion; Eustachian tubes are both readily inflated 
by Valsalva’s method. Left ear, normal. Right ear, external 
auditory canal full of pus, drum red and thickened, small per¬ 
foration in posterior lower part. 

Treatment and Course of Disease .—Lavage of canal daily 
followed by thorough drying. Inflation through Eustachian 
catheter. 

August 4: Drum red and thick. Discharge continues. 
August 5: Pain and discharge stopped. The local treat¬ 
ment is continued until August 11, when, the symptoms 
h.aving entirely subsided, the treatment is stopped. 

August 17: Profuse discharge and considerable pain. Agar 
tube is inoculated from the pus. Local treatment again given 
twice daily until August 20, when it is stopped. 

August 21: The purulent discharge continues unabated. 
The culture made on August 17 shows a diplo-baeillus be¬ 
longing to the i)/i(cos!(s capsulatns group, apparentlj' in pure 
culture. A vaccine is made from this culture and on this 
date 1 c.c. is injected. In three or four hours after the injec¬ 
tion the site of injection is red and swollen and the patient 
says he feels as if he had the grip. These symptoms are all 
gone in twelve hours. 

August 25: The discharge has entirely stopped. No pain; 
1 c.c. vaccine injected. No reaction. 

August 31: No return of pain or discharge. Drums look 
normal except for a small red spot at the site of the perfora¬ 
tion. 

July I, 1909: The patient has remained to the present time 
without any return of the disease. 

C.vsE 2.—Corporal G. B., First U. S. Cavalry, aged 35. 
Date, Aug. 1C, 1908. 

History .—Patient had smallpox when a child; malaria two 
years ago; dysentery one year ago. Six months ago felt 
tickling sensation in right ear and afterward a purulent dis¬ 
charge began and has continued to the present time. 

Present Condition.—Patient complains of tickling sensation 
in right ear and of a purulent discharge from it. ” On exam- 
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ination the nose is found to he normal except for slight 
roughening of tiie septum, where a spur was removed ahoiit a 
year ago. Left ear normal. Eight ear: External auditory 
'canal contains a dirty-white purulent material; drum is 
thickened and all of the central part is covered with granu¬ 
lation tissue; around the periphery the drum has a normal 
color; short process very prominent, manubrium cannot he 
seen; drum bulges out wlien Valsalva’s method of inflation 
is used. 

Treatment and Course of Disease. —Aug. IG, 1908: Lavage 
of ear with hot phenolized water followed by careful drying. 
Spraying of menthol in alcohol tlirougli Eustachian catheter. 

August 17: Culture on agar shows a diplococcus and a 
bacillus which is identified as Bacillus pyacyaneus. A vac- 
vine is made from a mixed culture of these two organisms and 
on this date 0.5 c.e. is iniected. This is followed in a few 
hours by decided increase in the discharge from the ear and 
considerable pain. 

August IS; Maj'ked swelling of the tissues around tlie 
auditory canal and free discharge. Patient complains of con¬ 
siderable pain. Local treatment is continued. 

August‘21: A culture is again made from the discharge 
and shows the same organisms. A vaccine is made after plat¬ 
ing and securing the organisms in pure culture. 

August 28: Discharge and pain continue. 

September 1: No lessening of pain or discharge; 1 c.c. of 
the second vaccine is injected. No reaction. 

September 3: Pain entirely stopped; discharge much less 
in amount. 

September 9: Slight discharge and no pain; 1 c.e. vaccine 
given. 

September 18: No discharge and no pain; 2 c.c. vaccine 
given. No reaction. 

October 4; No discharge and no pain since September 13; 
1 c.c. vaccine given. 

October 28: No return of the pain or discharge. Drums 
look normal e.xcept for slight retraction. Inliation easy by 
Valsalva’s method. The local treatment was stopped in this 
case on August 28. 

July 1, 1909: Patient has never liad any return of trouble 
with ear. 

Case 3.—Private H., First U. S. Cavalry, aged 38. Date, 
Aug. 27, 1908. 

History .—Patient had measles, ts'phoid, and malaria when 
a child. Never any trouble with ears before. 

Present Condition .—Patient complains of severe pain be¬ 
hind angle of jaw and in left ear. On e.xamiuation right ear is 
seen to be normal. Left drum is red and bulging. 

Treatment and Cotu'se of Disease .—August 27: Drum of 
left ear is incised; folloAved by discharge of thick white pus. 


Lavage of canal daily with warm water and inflation through 
Eustachian catheter. This treatment is continued for a period 
of one month, until September 27, when a culture from the 
discharge shows the Staphylococcus pyogenes aureus in pure 
culture. On this date the discharge is profuse and there is 
considerable pain. 

September 27; A vaccine was made from the culture of 
the staphylococcus and diluted to contain 500 million organ¬ 
isms to the cubic centimeter. One c.c. is injected on this date. 
Injection followed in three or four hours by feeling of malaise 
and by a chill. 

Septeiuber 30: Discharge entirely stopped. Drvrm looks 
uniformly red but there is no swelling of the external auditory 
canal as on’ September .27. On account of absence from the 
post the patient was not seen again for ten days. 

October 10 :\ Discharge has not recxirred and no pain has 
been felt in tlieVir. Drum looks moist and white and a small 
granulation is pr\sent on the posterior half; 1 c.c. of the vac¬ 
cine is injected. ^ reaction. r, ^ 

October 31: No\return of the pam or discharp. Drum 
looks normal exceptVor slight retraction. Keadily inflated by 

Valsalv'a’s method. . 

December 7; No return of the disease. 

July 1. ricurrence of the disease to the present 

"case 4._Sorgeant s\-. S. Cavahj, 20- »“«. ““S' 
28, 1909, ■’ 


Jovn. A. M. A. 

Feu. 20, mio 

History.—Vixiient had measles when a child; dengue in 
1906; never any trouble with ears before. 

Present Condition. —Patient went swimming on May 12, and 
three or four days afterward noticed aching and soreness in 
tl:e left ear. He says that on the night of May 27, somethin" 
broke in the car and that it afterward felt better; a profuse 
discharge began after this. Examination, Slay 28, shows the 
tissues around e.vternal auditory canal to be greatly swollen- 
I am unable to see the drum except in its posterior part, in 
which a large perforation is visible. Left tube can be'in¬ 
flated only by catheterization, hut is readily inflated by this 
method. 

Treatment and Coux-sc of Disease. —^May 28: Lava"e of 
canal twice daily witli warm phenol solution followed by'thor¬ 
ough drying. Daily inflation of Eustacliian tube. 

May 31: Discharge continues; yields cultures of Bacillus 
pyocyancus. Vaccine is made from this and is diluted to con¬ 
tain 250 million organisms to the cubic centimeter. 

June 3; No improvement; 0.5 c.c. vaccine injected. Local 
treatment stopped, 

June 4: Pain in car somcwliat increased and site of vac¬ 
cine injection red and swollen. 

June C: Pain has disappeared and discharge stopped. 

June 12; No return of pain or discharge; 1 c.c. vaccine 
given. No reaction. 

June 30; No return of any of the symptoms. Ear drum 
looks normal. 

August 1: Patient has remained well to the present time.^' 

Case 5.—Pr-ivatc M., Fj;-st U. S. Cavalry, aged 24. Date, 
May 15, 1909. 

History. —Patient had measles and typhoid when a child', 
had acnc for many years until about two months ago, when 
the lesions all disappeared after a course of treatment lasting 
for several months xrith an axxtogenoxis vaccine of Staphylo- 
caceas pyogenes alius. About middle of March of this year, 
during target practice, his left ear became very painful and 
shortly afterward pus began to run fi-om it. On May 15 the 
rigljt ear also began to discharge. 

Present Condition. —Profuse discharge from the right ear. 
Canal so swollen that the drum cannot be seen. Ear is washed 
out thoroughly each day and afterwards dried. Eustachian 
tube inflated daily and air is heard to escape through the 
drum. 

May 19; Swelling of canal abated sufficiently to allow 
drum to be seen. Perforation just below short process. Dis¬ 
charge is profuse and pain continues. 

Tx'cafmcnt and Coux'sc of Disease. — ^hlay 26: Culture ii 
made from the discharge and vaccine prepared. 

May 30: Discharge continues; 1 c.c. vaccine injected. 

May 31: Patient admitted to hospital with tempcraUnc 
104; extreme prostration. Site of the vaccine injection miic i 
swollen. 

June 2; Patient feels well again. Temperature norma. 
Discharge from ear verj- sliglit. 

June 5: Soreness and discharge have entirely stopped in 
both ears. Drums in both ears look normal e.xccpt for sma , 
rod spot at site of perforation in the right. Both readilj in¬ 
flated by Valsalva’s method. 

June 19: No vaccine lias been given since the first dosC on 
account of the severe reaction obtained at that time. T’crc 
has been no return of tbe pain or discharge. Both drums oo, 
normal. Both are readily inflated by Valsalva’s method am 
show no retraction; 0.5 c.e. vaccine given. No reaction cxcep 
sliglit redness at the site of injection. 

August 1: No return of any of the symptoms. 

Case C.—Private C., First 'u. S. Cavalry, aged 20. Date, 
May 24, 1909. 

Hislox-y .—Patient had gonorrhea one j'car ago; malaiia a 
few months ago; has secondary syphilis at the present imo- 
He went in swimming two weeks ago and a day or tno la er 
his left ear became painful and began to discharge. 

Present Condition. —On entrance to hospital the left am i 
tory canal was so .swollen that the drum could not be seen 
On inflation through callieter air is heard to escape from a 
perforation in the drum. 
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Tnnima^^ n.u? Course of Discasc.-DnWy lavngc of 
vith varm phonolizca water aivl t\>orough drying. InOntion 

... now tie Been; it is thickenea wl.itc, and 
moist No perforation can be distinguislied. Local treatment 
is continued until June 1, when a enlture from ttie pna aiows 
Bacillus pyoai,incus in pure cullnre. A vaccine 
from this and diluted to contain 250 mill-'-m organisms to tlit 

cubic ecntiinctcr. ^ 

June 3- Five-teiitbs of a cubic ceiitinicter vaccine injected 
June 4: Discliargc a little more profuse; redness at site of 
tlie injection. Patient not seen again on account of field wfmk 
until June 13, wlien tlic canal was still soiiicwliat swollen. No 


ity o£ instances, and that plating is necessary only in 

the chronic cases. . ,, , 

It has been stated so often by vnters on vaccines that 
tliev arc not to be considered “cure-alls that, it seems 
unnecessary to repent it, but tlmt they are efficient aids 
in the treatment of many morbid conditions it is now 
impossible to deny. No one can treat iiy inoculation 
one of these obstinate cases of otitis media which refuse 
cntirclv, or only after the most prolonged treatment, to 
yield to local means, without reaching the conclusion 
that bacterial inoculation is a powerful agent for the 
cure of tliis disease. 


discliarge; 1 c.c. vaccine given. „ , , . 

June 28: Arm remained red and slightly swollen for about 
a week after last iujection so that no more was given until 
to-day Patient savs that be has bad no pain in tlic ear since 
tbc last injection and that there has been no discharge. On 
inflating the tube liy Valsalva’s mctliod air escapes from tlic 
perforation and with it a drop of watery fluid; 1 c.c. vaccine 
given. No reaction. 

Julv 17; No pain or discliarge. Drum looks normal except 
for slight congestion along mamibriiim. Inflation easy by 
Valsalva’s metliod. 

August 1: Ear looks normal. No return of any of the 
symptoms. 

Twelve cases besides those reported here have been 
treated with vaccines, but the results in all, with two 
exceptions, have been similar to those obtained in these. 
Of these two exceptions, one was of eighteen montiis’ 
and the other of two years’ duration, and in both , of 
them at times there were found small pieces of bone in 
the discharge. These patients improved under the vac¬ 
cine treatment from time to time, but always relapsed. 
It is believed that the vaccines would be of assistance 
even in this class of cases, but operative interference 
would probably be necessary to remove the necrotic 
tissue. In most of the cases treated the local treatment 
was stopped when the vaccines were started in order 
that the two methods might be compared, but it would 
obviously be much better to use both together in order 
to obtain the good effects of both. 

To avoid the reactions reported in some of these cases 
the vaccines ate now made to contain 250 million organ¬ 
isms to the cubic centimeter, and for the first dose only 
0.5 c.c. is injected; if there is no reaction with this the 
dose is repeated in five days, but if there is reaction the 
second dose is deferred for a week. When 0.5 c.c. can 
he given without reaction the dose is increased to 1 c.c., 
and this is continued at weekly intervals until a cure is 
accomplished. No opsonic counts were made in these 
cases, and I believe that the clinical symptoms are suffi¬ 
cient to base the dosage on if the initial dose is small 
and the rate of increase very gradual. 

The vaccines in these cases were prepared by inocu¬ 
lating agar tubes with a platinum wire from "the dis¬ 
charge as it issued from the perforation in the drum, or 
if tliis could not be seen then as close to the drum as 
possible. If more than one organism was found the 
culture was plated and vaccines made from cultures of 
the separate organisms recovered; these were then di¬ 
luted to contain a certain number of germs to the cubic 
centimeter and then mixed in equal proportions. I 
beiieve that better results are obtained by this method 
than by making the vaccines directly from a culture 
which is a mixture of two or more" organisms, as is 
sometimes done. When the germs are grown together 
one may develop more rapidly than the others, so that 
the vaccine does not represent all of the causative organ¬ 
isms, The time ttiat it takes for plating is' not an 
objection to the method, for it is found thafin the acute 
cases only one kind of organism is present in the inajor- 


Tbempeutics 

PNEUMONIA 

Those who believe that didactic teaching is not an 
important factor in the instruction of medical students 
■dionkl read tiie lecture on the treatment of pneumonia 
by Dr. Frank S. Meara, of New York, Professor of 
Therapeutics in Cornell University Medical School 
(New York Medical Journal, Jan. 8,1910). 

The didactic lecture will always have its part in the 
curriculum of medical instruction. Text-book recita¬ 
tions and explanatory talks on the text can never be 
quite so complete as the condensed, composite picture 
presented by an able instructor in the form of a lecture. 

Pneumonia is a general infection with a primary local 
manifestation in the lungs. There is no specific treat¬ 
ment, but the proper management of all details in the 
care of the patient causes a splendid percentage of 
recovery from this disease, which tends to recovery less 
than most acute infections. 

Meara well discusses the treatment of bronchial pneu¬ 
monia and lobar pneumonia together, as the manage¬ 
ment is certainly almost the same, with the difference 
that bronchial pneumonia is a disease of early child¬ 
hood, of old age, and sometimes secondary to other 
infections, and to anesthesia; while lobar pneumonia 
may occur at any time of life. Tlie duration of bron¬ 
chial pneumonia is indefinite. Lobar pneumonia typic¬ 
ally is self-limited, and from this standpoint tends to 
recovery, but complete recovery in any given length of 
time depends on the management of the patient. In 
other words, lobar pneumonia to-day is a very serious 
disease. The increase of circulatory defects, which is 
enornious, as shown by statistics, has'made lobar pneu¬ 
monia a much more serions proposition than it was 
twenty-five or even ten years ago, as the greatest strain 
comes on the heart. Also, the permanent recovery of 
lung and heart is more tedious and more doubtful than 
ten years ago. 

Meara divides the management of pneumonia under 
various heads and shows how important the sun and 
fresh air exposure is if the patient cannot be actually 
put on a veranda; how important it is that the bed 
should be just right for the patient’s comfort and for the 
ability of the nurse to handle the patient comfortably; 
how important it is that the patient should have the 
most comfortable, absolute rest compatible with his 
needs and wants; and emphasizes the fact that a weak¬ 
ened heart may be pushed to acute injury or even final 
collapse by an unnecessary physical exertion. 

The necessity for slightly' changing the position of 
the patient frequently is emphasized. This is especially 
true of older persons in whom hypostatic congestions due 
to impaired circulation can aggravate the ifyspnea and 
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cardiac tire in pneumonia, or can even' allow edema of 
the lungs to occur. 

Meara emphasizes the necessity for a bed that does not 
sag in the center, which is true for all patients suffering 
from acute disease. Backaches and muscle tires are 
eliminated if such a condition of the bed is prevented. 
The feet should always be kept Avarm in pneumonia, 
more perhaps than in most diseases, as tlie better the 
peripheral circulation the less the internal congestion. 

The temperature of the room should be doAvn to from 
65° to 70° even in mid-winter, and if the Avind bloAvs 
dust or snoAV through the open AvindoAvs jMeara suggests 
putting cheese cloth screens oA'er them. 

The open-air treatment is strongly advocated, and 
Meara is certainly right in declaring that the tempera- 
-ture Avill be loAvered, dyspnea diminished, sleep induced, 
and the necessity for cardiac stimulation reduced to a 
minimum. 

The preparation of the patient for open-air treatment 
in AA'inter he carefully describes as folloAvs: A blanket 
is spread over the woven Avire spring large enough to 
extend beyond the sides and beloAV the foot. OA'-er this 
is spread a rubber sheet or paper and then the mattress. 
IsText the blanket and rubber sheet are folded up over the 
mattress and secured with safety pins. The patient is 
clothed in a light suit of flannel, stockings and a hood. 
He is covered AAuth enough to keep him Avarm. The 
lighter weight Avarm clothing, such as eiderdown quilts, 
if possible, are preferable. A hot-water bag at the feet 
completes the equipment. 

Very strenuous hydrotherapeutic measures which are 
so Avell described by Baruch and referred to and quoted 
by Meara are not needed in the fresh-air treatment of 


pneumonia. 

It is becoming more and more recognized that 
increased temperature is one of Hature’s methods of 
OA'ercoming an infection. Consequently the mere matter 
of high temperature, even to 104 F., and if short-liA'ed 
to 105 F., does not require active antipyretic measures in 
pneumonia. Coal-tar products certainly should not be 
given, except possibly for a dose or tAvo on the first or 
second day of the fever. Aconite and veratrum Auride 
should not be given. In other Avords, the heart must be 
protected from everything that will affect its strength 
from the ver}^ beginning of pneumonia. Hyperpyrexia, 
or prolonged temperature of 104 F., can be Avell com¬ 
bated b}^ rolling the bed of the patient into a warm rooni 
or closing the AvindoAvs and Avarming up the room in 
AA’hich he "is ill, and sponging him with tepid, cool or cold 
Avater, depending on the height of the fever. 

For cleanliness the patient, unless critically ill, should 
be sponged daily ivith hot Avater or Avith tepid water, 
lileara emphasizes the necessity for careful cleansing of 
the mouth, nostrils and eyes of pneumonia patients. 
The exact method and the simple solutions used mav 
depend entirely on the choice of the physician and 
nurse. There is nothing that better shows the ability ot 
a nurse than the condition of the tongue, teeth and 

mouth of a seriously ill 23fitient. , i t 

Whatever is done for the patient muj be done at 
re^^ular intervals, as prolonged periods of rest with as 
little disturbance as possible are very important desid- 

aetail. o£ the calories needed 
does not cause diher gastne or mteslinal mdi. 



gcstion. There is a tendency from the disease alone to 
intestinal distention and tympanites, Avhich is serious 
and may be the actual cause of the patient’s death. 
Such distention Avhich prei-ents the proper action of the 
diaphragm may be the last straiv to a laboring heart. 

It is a mistake to believe that a patient Avho has hi»h 
temperature can long stand his disease AAuthout sufficient 
nutrition. While the nutrition is not of so much impor¬ 
tance in pneumonia as it is in typhoid fever Avhere the 
febrile process is so much longer continued, it will still 
often be the dilforence betu-een life and death as to 
Avhether a patient is properly nourished. Too large an 
amount of any single food, or too much of any com¬ 
bination of foods, Avill certainly cause maldigestion and 
add toxins to the blood that is already surcharged with 
the toxins of the disease, and the result will often be an 
overAvhelming of the nervous system and death. 

Cerebral irritation, insomnia, delirium and raeningis- 
mus are often the results of constipation or insufficient 
evacuation of the boAvels, an overloaded stomach, slug¬ 
gishly acting kidneys, and a dry skin or a skin covered 
Avith perspiration tliat has not been properly removed. 
All these preventable conditions are factors in causing 
these cerebral complications. Therefore, proper daily 
evacuation of the bowels, Avitli a simple laxative tablet pi;V 
Avith an enema, the ingestion of plenty of Avater, the 
proper care of tlie skin, and the prcA-ention of indigestion 
Avill generally keep the cerebrum free from irritation. 

Theoretically, a quart of milk, one or two raw or 
coddlecB eggs, a cup of thin oatmeal gruel, the expressed 
meat serum from a pound of chopped steak, a little salt, 
the Juice of one orange, perhaps a cup of coffee in the 
morning, and plenty of Avater during the day (unless' 
the heart is failing and there are edemas) AA-ill furnish 
the nutrition needed. Any indigestion, or a particular 
dislike for any one article of food, should be quickly 
met by a change. Some patients cannot take rmiuodi- 
fied milk, and various preparations of it may be substi¬ 
tuted, or various methods of administering cooked milk 
may be substituted. 

in the beginning of pneumonia, as in the beginning 
of all infections, a dose of calomel is general^' indi¬ 
cated. Meara, in consonance Avith many clinicians, 
advises small doses of calomel frequently repeated. Thrs 
method of admipistering calomel is not to be advised, as 
much better results are oljtained by giving the amount 
the patient apparently requires, viz., rarely more than 3 
grains, often but 2, administered with 10 or 15 grams o 
bicarbonate of soda, and often coincidently AA’ith an 
aloin compound tablet. The resulting cA’acuation of tie 
boAvels is generally all that is desired. If not, sonic 
simple saline cathartic may be administered. Latei m 
the disease other laxatives are better, and catharsis 
rarel}' indicated. . .. j. 

If in spite of careful management of the diet am o 
the boAvels meteorismus occurs, a colon tube shoulc )C 
passed to evacuate the gas in the loAimr intestine. It jn 
temperature is high, an ice coil over the abdomen aii 
reduce the temperature, cause tone to the intestines, ani 
often is more efficient than the mnch-advocatccl hot m- 
pentine stupes in causing expulsion, of the intes ma 
gas. Enemata containing turpentine are advised, bn i 
is rarely that rectal injections Avill reheAm tympanites o 
the small intestine. Such distention is generallj cause 
by jjaresis of the muscle coats of the intestine, and some 
times strychnin hypoderniaticall}' niay be effective, m 

1. A coddled egg is an egg broken into boiling \\ater aftc 
the water has been removed from the fire. 


Voi.UMi: lilV 

^■l:MBEK 0 


tiieeapevtigs 


doses of 1/30 of a grain, three or four times in twenty- 
four hours, if the condition is not serious. Sometnucs 
cserin (pliysostiginin) given iiypodermatically is cncc- 
tivc in removing the condition. Aseptic ergot, injected 
intramuscularly, is sometimes of the greatest value in 
restoring tone to the intestines. 

• The first pain in ])neumonia certainly requires mor- 
phin, as this pain can he severe enough to cause consider¬ 
able cardiac depression, to say nothing of suffering. 
There is no question that hot moist applications over the 
side affected tend to prevent the necessity for much mor- 
phin. Whether advisable or not depends on the decision 
of the individual phvsician. They have done good; they 
can do good. On the other hand, they are not a neces¬ 
sity and patients will often do as well without them. 
They should not he used if a trained nurse is not in 
attendance, and they should not he used unless the 
patient is surroimdod with all the comforts needed 
to properly change and readjust such moist appUeatious. 

Meara believes that the patient sboukl not receive an 
expectorant, stating that these preparations tend to 
upset the stomach. "This is perfectly true of expectorants 
as they are written. It is not true of ammonium chlovid 
administered in sour mixture. If the cough is out of all 
•'-proportion to the necessity for expectoration, eodein 
siiould be given. If the niucopus is sticky and adhesive, 
ammonium chlovid will render it more liquid and easy of 
expectoration. The following prescription is a type of 
what is meant by a sour cough mixture; 


S. 

Codeia® siilphatis 
Ammomi cWoridi . 
Syrupi acidi citriei 
Aqu®, ad . 


gni. or c.c. 

.. 20 gr. iv 

5 or S'ss 
.. 50 il.oii 

..100 ad,fl. 3 iv 


II. et Sig.; A teaspoonfui, in a wineglass of water, every 
two, three or four liours, as deemed necessary. 


Of course, the codoin could be left out of the above 
prescription if it is not indicated. If it has seemed 
advisable to apply moist hot applications to the chest, 
these alone seem to render the expectoraJion easier. 

If in spite of the fresh-air treatment, of proper evacu¬ 
ation of the bowels, and of the carefully regulated diet, 
cerebral iri’itation and insomnia occur, the hypnotic 
selected will depend on the condition of the circulation. 
If the circulation is good, as advised by Meara, “trional 
(sulphonethylniethanum) in 10-grain doses, in a warm 
drink, or in a little wine or whisky, or eldoralamid, 20 
grains,” administered in a little cold whisky and water, 
may be given. Meara states that either of these may he 
repeated in one or two hours, if needed. Hyoscin hydro- 
bromid is often efficient as an hypnotic in pneumonia. 
I'cronal-sodium, in 5-grain doses, is another good hyp¬ 
notic. If the circulation is weak, the safest hypnotic is 
morphin, and this, as Meara states, will often be efficient 
in small doses, from 1/12 to Yg of a grain. 

A'enesettion may bo indicated in the first stage of 
pneumonia in plethoric individuals, and certainly lias 
saved life. Brisk purging, the stopping of pain with 
morphin, and a liot foot bath will often relieve the neces¬ 
sity for venesection. If the heart begins to fail later in 
tlie disease, the sheet anchor sliould be strychnin, but 
this drug should never be pushed. Except in emergen¬ 
cies, temporarily, the frequency of strychnin should not 
be more than once in six hours, liypodermaticaily. in 
1/30 of a grain dose. If a smaller dose is given, it inay 
he administered more frequently. Meara places a areat 
de.il of f.iith on digitalis and strophanthus. Manv"clin- 
leiaus believe digitalis of value in the failing heart of 
pnmimmUn; but. On the other hand, and with more rea¬ 


son, an equal number believe that digitalis sliould never 
be used in that condition. , ■ , 

If the circulation is failing, a careful analysis should 
he made of it. Is the heart acting weakly ? Is it rapid ? 
Is the pulse tension high or low? Is the patient cold, 
and is there profuse perspiration? Is the patient hot 
and dry? Are the feet cold? Is the head hot? ikre 
the Ups hluc? Is there marked dyspnea? The first 
caution is certainly not to do too much. tYhile oxygen 
inav be helpful to the patient, there is nothing that will 
compare with the fresh air of an open-air or practically 
open-air treatment. The feet should be Icept constantly 
warm with hot-watev hags. The hot-water bag over the 
heart is of advantage. If the pulse tension is low, 
strychnin is indicated, and so is adrenalin; and, as above 
stated, Iilcara believes in digitalis and strophanthus. 
Meara administers adrenalin solution in doses of from 
10 to 15 minims, injected into a muscle. Ampules of 
adrenalin, 1 to 10.000, arc now prepared ready for sub¬ 
cutaneous administration. If the skin is hot and dry, 
pulse tension pretty good, but the face badly congested, 
alcohol may do a vast amount of good. The amount 
should not be sufficient to disturb the cerebrum. If 
it acts well it will dilate the peripheral blood-vessels, 
slow the heart, increase perspiration, and cause warming 
'of the extremities. If all the vital centers of the body 
seem depressed, strychnin is certainly the sheet anchor, 
but it should not be used to c.vccss, as above cautioned. 
If there is profuse cold perspiration, with failing cir¬ 
culation, hypodermatic injections of atropin, in 1/150 
of a grain close, once in si.x hours for a few times, is 
good treatment. If the brain is becoming clouded and 
the lungs edematous and the pulse tension is low, intra¬ 
muscular injections of an aseptic preparation of ergot 
are often of great value. 

Hypodennoclysis is probably rarely indicated in pneu¬ 
monia. Much more work is put on the circulation to 
dispose of the increased amount of liquid at a time when 
it is working at a disadvantage. IVlien the hmgs are 
imperfectly clearing and when mucus and exudates are 
increasing in the lungs, physiologic salt solution would 
seem conMaindicated, 

In convalescence from pneumonia, the greatest of care 
should be exercised to protect the heart, which has been 
so severely overworked, from becoming more or Jess 
dilated and from permanent damage to its musculature. 
The increase of food .sliould be carefully regulated, get¬ 
ting up should be very gradual, and all licart tire from 
the early ambulatory condition should be carefully 
guarded against. Mot only the lungs need repair after 
pneumonia, but also the heart. 

A patient is rarely thoroughly over the effects of pneu¬ 
monia for si.v months, and if he is able financially to go 
to a warm climate, if it is winter, or to a dry climate if 
it is some other season, and rest for two months after 
his apparent complete recovery, his lungs and heart will 
be guarded against sequel® from pneumonia. 


Amcncacs Live Wastefully..—'Americaiis, poor and idch, live 
wastefully. This cannot continue. A new basis must be 
established which shall, wliile .avoiding the e.vtrcme care and 
economy of continental Europe, which destroys initiative and 
kills pride, stop the major wastes in our system of livin"-. 
But of more importance than mere economy of living is the 
influence of the environment and method of living on the 
race. Will out of it all in the long run come a strong and 
virile race of people—a race capable of meeting the complex 
problems of the future and advancing still further our civiJi- 
zaCion’—From iu.auguval address by H. I. W.aters, president of 
Kansas State Agricultural College, .Science. Dee. 3, 1D09. 
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ACTIVITY OP COMMERCIAL SUPRARENAL PREPARA- ' 

TIONS 


We have frequently had occasion to call attention in 
these eolimins to the need of physiologic standardization 
of certain important remedies such as digitalis, ergot, 
and suprarenal preparations. Pii 3 ^sioIogie standardiza¬ 
tion of the antitoxins, from the introduction of these 
remedies, ])as been a sine qua non, and there is an 
increasing demand that tuberculin and other vaccines 
be standardized before being tried on the patient. The 
recent publications of Hale and Edznunds and other 
•workers have sho-wn that the need for more uniform 
preparations of digitalis is no less imperative. 

Schultz^ has just published the results of .a careful 
examination of samples of the suprarenal prepaz'ations 
on the American market which illustrates once more the 
need of more care in the methods of preparing or keep¬ 
ing this important drug. Of the six different products, 
only two were of the strength claimed; the others varied ■ 
from 3.7 to 66.6 per cent, of this strength. This is the 
third paper on this subject to which we have called atten¬ 
tion. Hunt, in 1906, showed that some of the prepara¬ 
tions labeled 1 to 1,000 had only one-iifth the activity of 
others bearing the same label. Sollmann and Brown, in 
Cleveland, showed the activity of eiglit commercial prep¬ 
arations to differ greatly. Schultz is careful to give the 
serial numbers of the maniifactiirevs so that-the firms 
will probably he able to determine the date of manufac¬ 
ture, and we have no doubt that they will be ready with 
explanations of how the products were old or had been 
improperly kept by the retailers, etc. The fact remains, 
however, that inferior preparations are on the market 
and are'probably passing into the hands of physicians 
daily. It is clearly the duty of the manufaetureis to 
devise some means of preventing this, either by greater 
eai-e in tlie manufacture, by a system of recalling the 
preparations after a certain date (as is clone in the case 
of the antitoxins) • or by giving the pharmacist more 
explicit directions as to liow to keep them. There are 
reasons fo 2 \ believing, however, that some of the firms 
preparing this and some other drugs requiring physio¬ 
logic standardization are not properly equipped for the 


ork. 


1 , 

pdn. a C., iwo 


Schultz’s results with the synthetic suprarenin are 
interesting. This product was for some time advertised 
as being as active as the natural base aiid liaving certaia 
advantages, such as greater stability, over the latter. 
Schultz confirms his earlier work, as well as that of 
Ciishny and others, that the synthetic product has hut 
approximately one-half tlie activity of the natural base— 
a fact which has been recognized, somewhat tardily, by 
the manufacturers themselves. Apparently, from 
Schultz’s results, solutions of the synthetic product do 
not possess superior keeping qualities, although it seems 
probable that its salts are better suited for the e-xtem- 
poraiieous preparation of solutions by the pharmacist oi 
physician. 

All this emphasizes once more the necessity of tin; 
medical profession exercising, through pharmacologic 
laboratories, a greater degree of watchfulness over ttie 
drugs it uses. 


CANCER RESEARCH 

In respect to the endeavor to remove or to -rcf/ieve 
human snffei'ing from disease, “the brotherhood of man” 
is not an empty phrase; witness the eagerness with which 
our profession is seconded in its work. For example, 
the present antitubercuJosis propaganda is nn'figating 
suffering and minimizing disease from that plague to an 
enormous extent; moreover, it bids fair to revolutionize 
human life on the side of sanitation and prophylaxis. 
This propaganda has assumed its great influence and 
beneficence largely because of the support given it by 
men of great affairs and wealth. In the conquest of 
cancer, on which so many of our colleagues are noiv 
engaged, the work which they are doing is being sec¬ 
onded most eai'nestly and enthusiastically by people of 
great fortune. The recent bequest of Mr. George Crocker 
is tinctured with pathos, since both he and his wife 
before him died of this dreadful disease. His gift, which 
may total $1,500,000, is for the prosecution of medical 
■and surgical research regavdiug cancer; the proceeds 
fi'om the sale of Mr. Crocker’s town and country liouses, 
their sites and their rare and beautiful contents, aie to 
be turned over to Columbia University, in Hew koH' 
City, to be used for biologic laboratory research, ho 
part of tlie gift is to be used for building, and should 
cancer rcsearcli in the future become unncccssaiy this 
fiind is to be used for other medical or surgical iints 
tigation. Mith tlie possible exception of one made to a 
London institution for the same purpose, this is t))e 
largest single bequest made to this cause, wbetbci by an 
individual or by a government. Tims is the generobity 
of wealtliy humanitarians coupled with the devotion and 
heroism of a veritable army^ distributed throughout ilie 
civilized world, of surgeons, laboratory workers, clini¬ 
cians, statisticians and nurses. 

The cancer problem is a grave one, according to sta 
tistics, though, of course, any deduction from statistics 
in regard to the increase of the disease sliould be made 
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with cQiisGTvatisiTi and accepted with cawtiou, since caily 
vital statistics are notoriovisly incomplete, ami latcv ones, 
though more full, not as exact as could be desived. Tn 
l!)0(i Dr. Bainbridge* reported hgures indicating that 
cancer was increasing in the Dnited States, the census 
i'o])ort sliowing that from 1850 to 1800 the mortality 
from this disease increased troin 0 to 33.5 to every 
100,000 population. In England and Wales the regis- 
trar-Gencral’s returns showed the tollowing annual ratio 
of deaths from cancer to each 1,000,000 persons: in 
1804, 385; in 1895, 755; in 1900, 82S. In Franco the 
mortality from cancer and other tumors has risen from 
on average of 840 per 1,000,000 persons (urban popiila- 
tion only) in 1890 to 1.050 in 1898. In Germany, 
Switzerland, Austria. Isorway and Sweden, Holland, 
Denmark and various other European countries cancer 
has been increasing; and since Dr. Bainbridge’s contri* 
ljution the Bureau of the Census has found that “the 
reported mortality from cancer [for 1907] is steadily 
increasing.” 

A most important function pertaining to the great 
centers of cancer research is that of acting as clearing- 
lionses of the offered “c-ures” of cancer; it is for them to 
dispose of exploited but ill-founded thorapeutie measures, 
of evanescent agents, such as prove futile when subjected 
to adequate scientific tests; to probe and, if necessary, to 
discard untenable theories of the disease. While the 
cause and origin of cancer remain, as at present, a mys¬ 
tery, it is impossible to predict from what quarter help 
may come. At present, as Crile- has said, “the pre- 
eancer stage is the preventable or curable stage,” and one 
gleam of hope is seen in the possibility of early recogni¬ 
tion of the disease, and of treatment before the incurable 
stage is reached. This latest gift to the cause warrants 
renewed confidence that we shall not much longer be 
obliged to work in the dark so far as the origin of cancer 
is concerned. 


PHrsrCIAXS AND DIVORCE 


The special report^ of the Bureau of the Census on 
marriage and divorce between the years 1857 and 1906 
contains many interesting data with regard to the social 
questions involved in these problems. Only the first part 
has yet been issued; and in this is to be found a discus¬ 
sion of the prevalence of divorce among the different 
occupations. This comparison is of special interest for 
tlm medical profession, because, according to the statis- 
tms given, physicians and surgeons are very high in the 
list of those who obtain divorces themselves or liave 
divorces obtained against them. The report says; 

Actoi's and professional showmen, according to this 
jajiking, arc at the head of t)ie list, reporting more 
divorces in proportion to their numbers than any other 
clast. In all but one of the nine states considered, more- 
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over, they occupy first place,, and in the one exception 
iiiey rank second. These figures thus confirm the popu¬ 
lar impression that divorce is unusually prevalent among 
actors. 

“ilusicians and teachers of music seem to rank ne.vt 
to actors in the relative frecpioncy of divorce. In South 
Dakota they rank first, in West Virginia they share first 
place with the actors, while in three of the remaining 
states they are second, in three third, and in one fourth. 
Commercial travelers apparently rank third.” 

Immediately after the commercial travelers come tele¬ 
graph and telephone operators and then—a fact whicli is 
rather startling to our professional sclf-complacescj— 
come physicians and surgeons. 

Almost more interesting than the list of those u'ho 
precede physicians in divorce frecpieney is the catalogue 
of those wlio follow them in this unenviable regard. 
,Sixth on the list are barbers and liair-dresscrs; seventh, 
servants and waiter.^; eighth, bar-tenders; nintli, restau¬ 
rant and saloon-keepers; tenth, hotel-keepers. Painters 
arc fifteenth on the list; tailors arc twenty-first; pluml)- 
ers, twenty-second ; lawyers come only in the twentv-fiftii 
place; while teaciiors and professors in colleges are in 
the twenty-ninth place. The fewest divorces are 
obtained by agricnltnral laborers. Hext to them in 
infrequency are clergymen, and only a little above them 
on the list are farmers. The striking difference between 
various professions is worth noting. The fact tliat 
divorces are so much fewer among lawyers than among 
physicians is rather surprising, though it is only to lie 
expected that clergymen sliould have an advantage. 

Of course, these tables are not complete. Sufficient 
data have been obtained, however, to permit of interest¬ 
ing study and discussion. There has been a very great 
general increase in divorce in the last twenty years, and 
this has apparently affected the physician even more 
than it has other professional men. It may be that the 
loss of the intimate personal relationship between the 
old-fashioned family doctor and his patients in their 
family circles has weakened the bonds of social restraint. 
Certainly the respect and affectionate regard of a whole 
community is not often sacrificed by those who have had 
the grace to win it. It would he interesting to know 
whether divorce has not affected the city much more tlian 
the country physician, and the specialist more than the 
general practitioner. 

TJie whole subject is open to discussion and suggestion 
on many other interesting points. The present census 
is to be made of much more complete value in this 
regard both for divorce itself and for the occupation of 
dirarced persons. It will he years before its conclusions 
can be reached. In the meantime it would seem that 
one of the duties of medical bodies and medical schools 
should be to maintain the honor of the profession bv 
drawing the line firmly with regard to members of the 
profession whose sexual divagations would lessen public 
confidence in the members of the profession, thus dis¬ 
qualifying them for relations of intimate trust 
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EDUCATION IN DIETETICS AND HOME ECONOMICS 

T])e imj^ortance of a properly balanced and properly 
cooked diet on the healtli of nations as well as of indi¬ 
viduals needs no emphasis. This is- recognized more 
clearly every day, and, in view of the increasing cost of 
living, so much discussed just now, the proper utiliza¬ 
tion of food and prevention of waste is an added consid¬ 
eration. Until the matter of public health is given more 
attention and a national bureau of health is created with 
comprehensive powers and functions, probably no 
national action will be taken on the siTbjeet. It is, how¬ 
ever, eminently suitable for action by the states and 
should be systematically taken up by them. The best 
present agencies for the dissemination of knowledge con¬ 
cerning foods, diet and cooking are the public schools, in 
a few of which, particularly in the cities, some attention 
is given to the subject. The principal part of the 
instruction of the public in this important matter at 
present, however, seems to be carried on by the agri¬ 
cultural colleges of various states. The Uew York State 
College of Agriculture at Cornell University has estab¬ 
lished a four-year course in home economics, which 
includes the subjects under consideration; in addition 
it has established a reading-course for farmers’ wives, 
to be conducted by mail, taking up particularly the 
phases of the question here discussed. These elforts 
cannot fail to have a beneficial effect on the public 
health, but it is to be regretted that this vitally impor¬ 
tant work is left to the agricultural colleges, which can 
at best reach only a limited portion of the population. 
The instruction should be more universally diffused, 
and should be given more directly by the state govern¬ 
ments, Let us hope that the day when such action will 
be taken is not far distant. 


AUTOMOBILE DATA 

klany ph 3 'sieians are replying to the questions pro¬ 
pounded on advertising page 47 of The Journal last 
week, and we appreciate their cooperation. We request 
any who may have overlooked or neglected the list of 
questions to reply now. These condensed experiences are 
■desired not only from those who have had much to do 
with motor-cars, but also from those whose use of them 
has been limited or who have employed only horses. 
Ty])ewritten numbered answers on separate paper are 
preferable, of course, but the blank is provided for the 
convenience of the busy practitioner. Each one who 
replies will receive (without the necessity of asking for 
it) the key containing the names of the machines 
described or mentioned in the Automobile Number. 


International Veterinary Commission on Tuberculosis.—Tlie 
teniational a'nbevcnlosis Commission selected by the Anien- 
n Veteriiuiry Aledicul Association and consisting of practical 
irymeii. breeders and representatives from the government 
ireVu of animal industry and various veterinary schools m 
c United States and Canada recently met in Biiflalo. It ith- 
,t makin- specific redommendations the commission agreed 
t” gLU test slaughter o, 

A ii (gUeh-ntery tesh.g ^ -y™ “ “ 

neral state policy shouldXbe retained; (3) the tubercniin 
St should be accepted under certain conditions as a basis 
suitable control Icgislation-x 
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COLORADO 


doctors’ Building in Denver.—The five-story buildiim on 
Eourteentli and Champa streets, which is now* nearinty “com¬ 
pletion, IS to be occupied above the first floor, exclusi4ly by 
IMiysicians and surgeons. Special laboratory and other office 
conveniences will be provided. 


Nw Buildings for Hospitals.—The overcrowded condition of 
the Denver County Hospital is to be relieved by the addition 

of a new wing to cost $90,000.-The main building at the 

county farm is to have an addition to cost $30,000. A build¬ 
ing committee has been appointed with instructions to push 
tlie Avork. 


State Hospital Crowded.—The State Hospital for the Insane 
Pueblo, Avith 920 patients, is oA^erciwded. It AA’as maintained 
last year at a per capita cost of 41 cents per day. The Colo¬ 
rado Association of County Commissioners has unanimously 
urged the erection of another state hospital for the insane, 

Personal.—Dr. George H. StoAmr, Denver, has left for 
Molokai, HaAvaii, to study the effect of the as-ray on the 

inmates of the leper colony.-Dr. Hubert Work, Pueblo, has 

succeeded to the chairmanship of the state republican com¬ 
mittee. 

FLORIDA 

New Sanitarium. —Pliysieians of Lakeland have organized a 
stock company to operate a sanitarium to be knoAvn as the 
Lakeland. Sanitarium. 

County Society Meeting.—At the annual meeting of ^Brad- 
ford County Medical Society, held in Starke, Februarj' 1, Dr. 
Sceber King, Lake Butler, Avas reelected president. Dr. Thomas 

D. Gunter, Starke, vice-president, and Dr. Albert H. Freeman, 
Starke, seeretary-treasurer. 

New Rules Adopted by Board of Health.—The State Board 
of Health, at its annual meeting in Jacksonville, February 9 
and 10, adopted tAvo important rules: The first proA’ides that 
no public or priA’ate school shall be operated in the state AA'ithoufc 
adequate sanitary toilet facilities, and it shall be the duty of 
the county board of public instruction in the case of county 
schools, and the principal in the ease of private schools to 
carry into effect the provisions of the rule. The second rule 
prohibits the keeping or maintaining a mule or horse in a 
corporate toAvn or city Avithin 500 feet of any residence or 
store unless under such conditions as Avill prevent the breeding 
or liberating of flies, and it shall be the duty of the city board 
of health, if such exist, and the mayor of the city if there 
is no city board of health, to carry this rule into effect. 

ILLINOIS 

Examination to Be Held.—A ciAdJ sendee e.vamination to fill 
the vacancy of senior physician at the Cook Comity Institu¬ 
tions Avill be held February 28. The position pays a salary 
of $1,800 AAuth board and lodging. 

Medical Branch of Public Library.—The Winnebago County 
Medical Society has appointed a committee consisting of Drs, 
Henry M. Starkey, EdAvard H. Weld and Emil Lofgrcn, to 
ascertain the vieAvs of the library board regarding the estab¬ 
lishment of a medical branch in the Rockford Public Library. 

Hospital Overcrowded.— The AA’arden of Cook County Hos¬ 
pital announces that all but one of the AA’ards of the hospital 
are at present OA'erfilled. The overcroAvding of the entire 
institution amounts to 189, and this is attributed by tno 
Avarden to the increased population of the city and the gioA\- 
ing tendency of indiA'idiials who are ill to enter hospitals. 

Personal.—Dr. Harry M. Hajm.s. Peoria, Avho has been abroad 
for a year, sails for the United States tp-day.-^Dr. Charlo;, 

E. CraAvford, Rockford, special inspector of the State Board 
of Health, is reported to be seriously ill at his home frorn 
exposure and OA’crAvork during his official duties at the Cherry 

mine.-Dr. Paul S. Scholcs has been elected a member of 

the medical staff of Graham Hospital, Canton, vice Dr. Jamc.? 

AI Nelles, resigned.-Dr. Jo.seph DcSilva, Rock Island, has 

been elected secretary of tlie Illinois Penitentiary Commission. 

_p)r. Vaclav H. Podstata, superintendent of the Elgin State 

Hospital, lias resigned to take effect March 1. 

Chicago 

Unlicensed Practitioner Fined.—Mrs. Anna Binder, charpd 
Avith practicing nicdieine without a license, is .said to ha-Ac 
been fined $100 and costs by Municipal Judge Scovell, fco- 
ruary 8. 
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Mmoiial Service for Dr, Brower.^A moniorini service for 
flic iaic Dv. nanicl D. Brower will Ire licld nt lire Clmvcli of 
lUe Epipiraoy at 10••■to a. lu., I'cbniary 27, tUc aimiversary 
of Br. Brower’s ileatli. 

Fraud Order Issued.—TUe jioafofl’icc dciiarlnicnt is said lo 
irvwc issued a fraud order. February 17, aoaiust tbc Dr. Hall 
Kiectro-Vigor Couii>aiiy of Cliicngo, manufacturers of an 
electric belt, for rvbicb'great bealiiig claims are made. 

Examination for Assistant Commissioner.—An examination 
was begun February 10 at tbc rooms of tbo civil service com¬ 
mission to fill tbo ])osition of assistant couunissioner of bealtb, 
made vacant by tlic dcatb of Dr. Frank tV, Beilly. Tbi'ce 
apidicaiits appeared. 

Meeting of Medical Historians.~Tlm newly-organized 
Society of yledical History of Cbicago beld a meeting in tbe 
Auditorium February 19, with Dr. Isaac N. Daiifortb in tbc 
cliair. Dr. Howard A. Kelly, Baltimore, delivered tlic address 
of the evening on “Hortns Siccus, a Kosegay from Old Times,” 
in wliicb be gave interesting sketebes of some of the older 
American physicians wbo were interested iu botany, and for 
wlinm flowcr.s liavc been named. About seventy rvcrc present. 

Tuberculosis Is Not Reported.—In a statement issued by tbc 
department of Iiealth, it is shown tli.at of 320 wlio died from 
consmnpfion during .lannary. 170 bad never been recorded at 
tbc bealtb department while living, and that 84 others were 
not reported until within a montli of dcatb. Tliorc is no 
necessity for this neglect as patients who are unable to 
cmplaj- pliysicians may go to one of tbc seven dispensaries 
—-..pf the Chicago Tuberculosis Institute, and in addition the 
Department of Health furnislies tuberculin free to aid diag¬ 
nosis. and will instruct physicians bow to use it, or will send 
an expert to assist in the administration. 

Work of Tuberculosis Institute.—At the annual meeting of 
tile board of directors of the Chicago Tuberculosis Institute, 
held Februarj' IS, it was reported that 1,225,325 Rod Cross 
Christinas stamps bad been sold in Cliicago, leaving more 
than $9,000 available for local use. The following olTicers aud 
beads of departments were elected; President, Dr. Henry B. 
Favill; vice-presidents. Drs. Frank Billings and Robert H. 
Babcock; secretary, Mr, Slierman C. Ivingsloj'; treasurer, Mr. 
David R. Forgan; bead of the sanatorium department, Dr. 
Theodore B. Sachs; bead of tbe dispensary department, Dr. 
Ethan A. Gray, and bead of tbe educational department, Dr. 
Orville W. jRc’Micbael. 

Sanatorium for Patients of Moderate Means.—Incorporation 
papers for tbe Valmora Industrial Sanatorium of New Mexico 
were filed February 14, by a group of Chicago physicians and 
business men. Among the directors arc Drs. E. Fletcher 
Ingals, Edwin B. Tnteur, John M. Dodson, Charles L. Mix, and 
Frederick Tice. No capital stock was named as tbe organiza¬ 
tion is not for profit, and is expected to be self-supporting. A 
fund of .$50,000 is to be raised for tbc purchase of Valmora 
Sanatorium and for immediate improvements. It is planned 
to allow tbe patients to pay their expenses in part in light 
labor. Poultry farming, truck farming, dairying and bee¬ 
keeping will be taught to tbe patients. At a meeting of the 
association, February 18, Dr. E. Fletcher Ingals wms elected 
president, and Dr. Edwin B. Tutenr, secretary. 

MARYLAND 

Asks Appropriation foi Library,—A delegation from tbe 
Medical and Chirurgicai Faculty of ^Maryland appeared before 
the senate finance committee, February 10, and asked for an 
appropriation of $10,000 for its library. For tbe two previous 
years $12,500 has been asked and obtained. 

Personal.—Drs. Philip B, Housekeeper, North East, and IV. 
T. Iforrison, Elkton, have been appointed physicians of Cecil 

county.-Dr. .Tames M. Corkran, Centerville, has been 

appointed school commissioner of Queene Anne’s county.- 

Dr. Wright S. Sudler, Highl.andtown, has been appointed 

coroner of tbe twelfth district, Baltimore county.-Dr. Z. 

Duvall, Kidout, St, ^Margarets, and bis eleven-year-old davi«h- 
__ ter arc undergoing aiitirabic treatment in Baltimore. " 

Society Meeting,—The Anne Arundel County hledical 
Society, at its meeting in Annapolis, reelected Dr. Thomas II, 
Braysiiaw, Gienburnie. president; and elected Dr. Walton H. 
Hopkins. Annapolis, vice-president; Dr, Louis B. Henkel, ,7r., 
Annapolis, secretary; Dr. Frank H. Thompson, Annapolis, 
treasurer; Dr. Jesse 0. Purvis^ Auuapolis,, eeusor; Dr. Charles* 
R. IVinterson, Tfanover. delcaate to the Medical and CWriirm- 
cal Faculty of Ifaryland, anil Dr. Samuel H. Anderson, Wood- 
wardsvillc, alternate. 


Baltimore 

Portrait Presented.—At a meeting of the Baitimovc City 
Medical Society, February 18, a portrait of the late Dv. 
IViiiiam Riicy ‘was presented fo tlic Jfcdicnl and Cliivurgicat 
Faculty of ilavyland by Dr, William 15. Moscly. Jr., a grand¬ 
son of Dr. Ililcj', and was accepted for the faculty by its 
president. 

Public Instruction.—^Tbe committoe on public instruction of 
the Medical and Cbivnvgical Faculty of Maryland has arranged 
a scries of seven lectures to bo given weekly in O.slev Hail. 
The subjeel.s treated will be pure food and drugs, jirevcntable 
blindness, sewerage disposal, water suppl.v, infant mortality, 
and modern methods in mental diseases, etc. 

Banquet to Dr. Welch.—A testimonial banquet will be 
tendered Dv. WiUuvnv 11. Welch of Johns Hopkins Ilniver.sity, 
April 2, More than one Inindred persons are expected to 
unite in this tribute to his aehicvenieflts in medicine and in 
the expression of admiration and love to this representative 
American physician. Gold portrait medallions of Professor 
Welcli will be presented to Professor Wolcli, Johns Hopkins 
University, and tlic Medical and Cbinu'gical Faculty of Mary- 
Janil. 

Personal.—Dr. Ernest J. Becker was elected president of the 

German Historical Society of JIaryland, February 15.-Dr. 

Tliomos .S, Cullen has been awarded a gold-headed cane, given 
by Mr. P. C. Larkin, vice-president of the General Hospital, 
Toronto, for the heat contribution to medical literature made 
by ail ex-house surgeon of that hospital. Dr. Larkin’s article 

w'as on “Adennmyomn.”-Dr. Robinette B. Haye.s and T. 

MavsUatl West of the stafl’ of the University Hospital will 
leave in a few days for Fayetteville, N, C., where tJioy will 
assume charge of tlie Mai'sh Hospital. 


NEW JERSEY 

Expectorators Pay Fine.—Twenty-seven men rocentlv 
arrested in Newark for violation of the anti-spitting ordi¬ 
nance, pleaded guilty and were fined $10 each in the police 
court. 


Personal.—Dr. William H. Shipps has been elected health 

ofUccr of Bordentown.-Br. and JIrs. Edmund L. B. Godfrey, 

Camden, arc spending the winter in Southern California.—^ 
Dr. Horace G. Norton, Trenton, has been elected secretary of 
tbe Stale Board of Medical Examiners, vice Dr. Edmund L, B, 
Godfrey, Camden, resigned on account of continued ill health. 

-Dr. IViliiam H. Murray has been elected a vice-president, 

and Dr. Benjamin Van D. Hedges, secretary of the Antituber- 

culosis Society of Plainfield and New Plainfield.-Dr. Heiirv 

J. F, Wallhauser has been elected president, Dr. Henry A. 
Towle, vice-president. Dr. IViliiam Gauch, secretary, and Dr. 
Louis A. Koch, treasurer of the medical board of the Newark 

City Dispensary clinics.-^Dr. Charles E. Hill has heeii 

appointed a district physician of Newark.-Dr. Charles A. 

Rosenwasser, Newark, announces that he has e.stahlished an 
office in New York City. 


society Meetings.—Orange Mountain Medical Society, at its 
annual meeting, elected the following officers; President, Dr. 
Richard P. Francis, Montclair; vice-president, Dr, Richard D. 
Freeman, South Orange; secretary. Dr, Levi IV. Halsey 
aiontclair; treasurer, Dr. J. Mino’r IMaghec, West Orange 
(reelected); c.vecutivG committee, the president, secretary, and 
Drs. Walter Dodge, Orange, and Arthur IV. Bingham, East 
Orange, and censors, Drs. Meflord Runyon, South Orange, and 
William H. \Vlute, Bloomfield.—-At the ajinnal of 

Gloucester County Medical Society, held in Woodbury, tlje 
follo-iving officers were elected: President, Dr. Cyrus B. 
Phiiiips, Pitman; vice-president, Dr. J. Harris Underwood, 
Woodh er. Dr. George E. Reading, IVood- 

■ A. Wilson, IVoodburv: censo’-«, 
Drs. James Hunter, Jr., IVestviUe, Luther M. Halsey, Williams- 
town, and Harry A. Stout, Il’enonah; and delegate to the 
state society. Dr. Charles S. Heritage, Glassboro. 

Pediatric Society Organized.—The New Jersey State Ped¬ 
iatric Society was organized in Newark, Februarv 5, irith '14 
charter members. Tbe objects of tbe society are'to unite the 
qualified physicians of the state for the scientific .studv of dis¬ 
eases of infancy and childhood, to promote bv its concerted 
efforts scientific medical research in the department of 
pediatrics, to foster greater interest in pediatrics amonr' gen¬ 
eral practitioners, to study tlio problems of infant mo?taIifv 
and to popularize a knowledge of infant hvgiene and the 
means for the protection of cliihl life. The annual mrotin-' 
w-ill be held in Atlantic City on tlm day preceding the meetiim 
of the state medical society. In order that the societv mav 
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fulfil its obligations to tbe profession and indirecllj' to the 
public, a scries of meetings will be organized in four difierent 
parts of tbe state during tbe year, when papers designed to 
instruct tbe general practitioner in the principles and prac¬ 
tice of scientific medicine among children will be presented 
bv well-known authorities on pediatrics. The following olh- 
cers were elected: President, Dr. Henry L. Coit, Newark; 
vice-president, Dr. Alexander ilcAlister, Camden; secretary. 
Dr. Martin J. Synnott, Montclair; treasimer, Dr Benjamin 
Van D. Hedges, Plainfield, and councilors, Drs. J. Finley Bell, 
Eimlewood, Thomas N. Gray, East Orange, Burdette P. Crai|, 
Jereey City, Emery Marvel, Atlantic City, and Francis H. 
Glazcbrook, Morristown. 

NEW YORK 

Honor Dr. Trudeau.—Many men and women of prom¬ 
inence met at Saranac Lake recently to eelebiate the 
rilver anniversary of tbe First Open Air Sanatorium and 
niaiiv others from all parts of the civilized wotUI sent mes 
smms of congratulation to Dr. Edward L Tnidean. D • 
Timdcaii made an address in which he gave the histoiy of his 
pioneer work in tbe open-air treatment of tuberculosis in 

America. 

■There were 4G1 cases of 


Communicable Diseases for 1909 .- qqoO 

an»,llpox reporUd, h.lf «. » «08. 

oaao. .f tygoid 

X TiXyJ-'Z f «0 r.se^«f auto, 

tically the sJiiiie as in the 1* ; Tono 09 lOO About 

30,400 cases of scarlet fever reported; m 10 , ^ ^ 

repmtod. Jnd 323 dratl.s. 

-a. *4«y";sr 

1908. Pulmonary the population has 

the last twenty-five years, j.ave Lcn 330.000 

increased f^om 5 , 000,000 to 8 , 000 . 000 , tlmie n 

deaths,'a yearly per 100,000 annually, in 

there have been about 180 deaths per lu , 

Se? 00 yf births reported and about 80,000 marriages. 

IS Cancer Cure Near?-A hope is 

condition of cancer Gaylord, director of 

held out by the repoi • ‘ Department of Health at 

the Cancer Laboratory of tl . • inoculation experiments, 

Bull'alo. This hope IS °™ Tj.c report states 

mainly with rats, ni i animal is not sufficiently awak- 

that where i'<:®‘®tanee of resistance can be 

ened by one iiiocu * considerable proportion 

increased by ’..^S to a point that will bring 

of cases immunity can be . ^^^1 j^gigi^jure that the 

about a cure. / ;° ; 7 cxperimcntation should be begun on 
time has come when expe m yuit a number of 

human beings. To ^1° . i.i,c purpose. It is impossible 

patients shall be f Pi^^t u,ilels a sufficient number of 

lo undertake work J;'"teiittion, to make tbe figures 

patients can be placid j-j-oporate any conclusions nbicb 

lufficicntly conelusn c maintain ten siic i 

mav be rcacbed. A fund si rymk 

iiatients is the least 'iJ,, 4 tigations of fai-reaclung 

Is to he undertaken. laboratory in regard to the 

importance of cancer in fish. It nms a very 

prevalence oKmany ° p,,c area of the Hmtcd States 

which are frequently 


The Work Against Tuberculosis in Buffalo.—The report of 
Dr. Francis E. Fronezak, acting liealtli commissioner of Buf¬ 
falo, received February 21 by the State Cbarities Aid Asso¬ 
ciation, covers a period of three months from Oct. 1 to Dec. 
31, 1909. During ibis period, 347 individual liouses were 
inspected, 290 ivcrc investigated after removals, and 117 
after deaths of persons from tnberenlosis. During that time, 
159 disinfections and 153 fumigations were made to prevent 
the spread of the disease. During 1907, only 540 living patients 
with tuberculosis were registered; in 1908, after the law drafted 
by the State Charities Aid Association, came into effect, there 
uWe 740 living patients reported anil in 1909, 1,183 living 
were reported. Of these 1,183 case.s, 452 were reported since 
the appointment of inspectors, Oct. 1, 1009. During the year 
there were 523 deaths from tuberculosis as "compared with 
.5.35 in the previous year. Already more than tivo living patients 
with tuberculosis are reported for every death, whereas two 
years ago the deaths greatly e.xceeded the reported living 
■patients. The following brief summary is presented to show 
what Buffalo has done to control tuberculosis: 

1. Al) cases must bo reported to the Health Department withtn 
24 hours of their discovery on blanks furnished by the department. 

•> I’lie department furnishes each patient, free of cost, n complete 
••hvfricnlc outfit” consisting of sputum cups and cup liolder, pnpo' 
napkins and water proof hags, and replaces same as often ns ncccs- 
snry. Other assistance Is also provided, ns indicated, 

,3. Ail deaths or removals must be recorded within 24 hours. 

4. Card indc.vcs arc kept of all cases, with 

3 The department eroploj’s two inspectors to visit homos nheic 
deaih or removal has occurred, to instruct, to enforce disinfection 

***^(i. No°houso or premises may be reoccupied until proper disinfec¬ 
tion and renovation have been done. . -iL 

7 The inspectors visit patients who have no PfiJ’sician, Ui cbe 
InsVructionrnnd to furnish patients with eircnlnrs of Informnt on. 

*1 The Buffalo Association for the Belief and Control of 
cufosis c%nSs the following The Day Ca“P j W » 

iS classes; (c) tuberculosis dispensary; (d) the dlstiRt muses, 

Thf ‘X'itroVnization Society Is furnishing food and 

‘■"\T“T3ll^“tTis”nbo'ut‘to'e^^^^^^ hosplt|l for the care and Ueat- 
ment of incilffent cases. This will be at Perryshurg, b. H., 40 miles 

Advanced cases arc accommodated at the Hrle County llos- 

'"‘" 2 ! The bacterlologlc examination of the sputum Is available to 
any citizen without clmrge. 

13. Ordinance regulations: 

“,jfo;SKS7,wrtl.e ve.ll».l». 11631 

conditions are strictly enforced. n large park area, 

14. Outdoor life is encouraged. “,%|nj4rouuds will he 

nnd at present 7 playgrounds; 3 additional pmjbi 

added next summer. _ fjcc public 

ir«. Personal cleanliness is cncoui aged. situnted la 

hath houses, both of which ^ free bathing beach Is open 

tile dcusly populated paits of the citj. a 
during the summer. 
lU. Educational work. 

New York City 


tl ,6 SUte Depavttie... o, -- AtoS“o 'SttfSS 

01, inoclaepn eKpo™»t,. Jac.W ««. 

the hospital. nhilflvcu 

Off for Convalescent Home.—The fust ° j-eport 

selected from the .schools of the physically unfit 

that a largo number of f j werc^eiit to the 

to make use of the instruction offeicd, w 

Convalescent Home of the , 200 children from six 

paqua, N. Y. There were selectee 2 OT ciniu .^^^ ^ 

Lchools as in need of such care restored to health 

soon as the children recently sent aie tcstmch 

their places will be taken by others on the waa. „ 

Early Still a I-eper-—The conimittcc of .Inrispin 

two lawyers appointed by ^ ,y 

deuce last December to * F submitted at 1 

the alleged leper, made f, [“I'"’!; 2 J jlcdieino Fcbriuir, 
meeting of tbe society at tlio ^ ‘ „g confirmed, an 

14. The first report of the ‘:om^ 
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pior and tiicrc were turned over to the board of benltb of 
tile city. It vns thought (hat the dotcnlion of these eases 
at nuavautiue would give better protection to the public. " his 
hospital with the four pavilions wilUccoramodatc HOn patients 

and the total cost has bccij something lea.s than !it230 a bed, 
Avliicli is 5 J\id lo be luucb less ibixu the usufil cost of snob nisti- 
tiitioiis. 

Gifts to Charity.—The will of Ch.avlotto A. Vanden ITcuval 
gives $5,000 to each of the following institutions: The A.sso- 
ciation for Improving the Condition of the I’oor, Daisy I'iclds 
Home and Hospit.al for Crippled Children and Messiah Home 

for Little Children.-The will of Rosalie King gives .$1,000 

to :Mount Sinai Hospital and the same amount to the Home 
for the Aged and Infirm Hebrews and Montefiore Home. Relh 
Israel Ilo.spital and the United Hebrew Charities each receive 

,«50fl.-The proceeds of the Gorman Charity Rail amounted 

to $10,705. of which sum $10,000 will be distributed among 
various liospit.als and societies,—^—Tbc Hospital Saturday and 
Sundav Association announced at tbeir tliirly-first annual 
meeting that the general collection was larger ibis year Ibaii 
last, tbongb the exact amount could not ns yet be announced; 
last ye.ar it amounted to more tlian >$100,000. 

NORTH CAROLINA 

Personal.—Dr. James G. Anderson, Asbeville, lias been 
appointed director of the State Hospital for tlic Ins.ano, 

Goldsboro.-^Dr. Slocomb R. Edwards, Siler City, lias been 

appointed medical superintendent of the Presbyterian Eye, 
Ear, Nose and Throat Hospital. Baltimore. 

Antituberculosis Program.—The North Carolina Association 
for the Prevention of Tuberculosis is to meet in Greeiishoro, 
March 15 and 10. Men from other sections of tlic state have 
been selected to speak on various phases of tuberculosis, and 
officers of the national association and delegates from other 
states will he present and speak on the national crusade 
against the disease. 

Society Adopts Resolutions.—Guilford County 'Medical Soci¬ 
ety, at a recent meeting in Greensboro, adopted resolutions 
condemning the secret method tlio police officers of that city 
have employed to secure evidence against pliysiciaiis alleged 
to have violated the state prohibition laws. The society also 
approved the resolutions adopted by tbc state medical society 
condemning the violations of the provisions of the prohibition 
laws, and urged the examining board to revoke the licenses 
of all convicted physicians. The society adopted resolutions 
forbidding any Greensboro druggist from exhibiting to any 
police or other city official any physician's prescription without 
first securing from the plij-siciaii or patient an order permit¬ 
ting such examination. 

OREGON 

Hospital News.—The Dalles Hospital has recently been 

enlarged and remodeled and now has a capacity of 75 beds.- 

The Carlsbad Hot Springs Sanatorium, North Powder, is now 
under active construction. The buildings, which will cost 
§250,000, are expected to be ready for occupancy in August. 

Dispensary Stafi.—The Portland Free Dispensai^- opened 
•January 12, with the following staff: Drs. Kenneth A. J. 
Mackenzie, Otis B. IViglit, George S. Whiteside, Alvin IV. 
B.aird, N. Wilej^ Jones, Edna D. Timms, Otis P. Akin, Frank 
M. Taylor, C. Gertrude French, Clarence J. JlcCusker, George 
F. Koehler, Donald Jessup and Norman Pease. 

Willamette Valley Physicians Meet.—The Central Willamette 
I''alley Medical Association, composed of physicians of Linn, 
Benton and Lincoln counties, at its recent meeting in Albany, 
elected Dr. William II. Dale, Harrisburg, president; Dr. Joel C. 
Booth, Lebanon, vice-president; Dr. Henry J. Kavanagh, 
Albany, secretary; Dr. Matthew H. Ellis, Albany, treasurer, 
and Dr. Albert G. Prill, Scio, delegate to the state society. 

Suit Against Physicians Fails.—The damage suit of Floyd 
D. Moore against Drs. Francis G. Swedenbnrg, Ashland, aiid 
•Joseph S. Herndon, Sacramento, Cal., in wliieh the plaintiff 
claimed $17,000 damage,s on tlic allegation that tlie effects of 
ail operation performed on him had been injurious, that he 
had been neglected in the hospital, and had been given .an 
overdose of a poison by a nurse, collapsed before it reached the 
jury on account of lack of evidence. 

Medical Reserve Corps for Oregon.—A general order lias 
boon issued creating a medical reserve corps of twelve sur¬ 
geons, graduates of reputable medical schools, named by the 
governor on the advice and recommendation of the general 
staff, and receiving commissions .ns first lieutenants only 
after passing examination. IMembers of the corps ivill be 


np|iointed at .stations whore one or more companies of the 
iialionnl guard are located. Their work will he examination 
of applieants for cnli.stmcnt and such other duties as pertain 
lo surgeons of the state militia. 

Personal.—Ernest H. Parker. Portland, who has been 
critically ill with pneumonia at Av.nloii, Cal., is reported to bo 

improving.-Dr. Robert J. Conroy, !Medford. has been 

ajipointcd local surgeon for llic Pacific and Eiisteni Railroad. 

-Dr. Calvin S. White. Portland, has been elected secretary 

of the State Roard of Health, vice Dr. Robert C. Venney, 

Portland, resigned.-Dr. Harvey J. Clements, jiatliologist of 

the Oregon ,State Insane Asylum, Salem, has been elected 
medical director of the State. 'Tuberculosis Sanatorium, which 
is located in the old Deaf ;Mute School building south of the 
city. The state tiibcvciilosis commission inclndcs Drs. Willis 
B. 'Mor.se, Salem, .and Calvin S. White, Portland. 

PENNSYLVANIA 

Society 'Will Publish Monthly Magazine.—At the Febrifary 
meeting of the Burks County Medical Socict}’. held in Doyles- 
town. it was decided to publish a monthly bulletin for the 
benefit of the members. A committee of four was appointed 
to formulate jilans for tlie publication of this bulletin. 

Medical Society Elections.—At tbc annual meeting of the 
staff of the Pittsburg and Lake Erie Railroad, held February 
10. the following officers were elected: Dr. .John D. Milligan. 
Pittsburg, jircsidoiit; Drs. Jefferson H. Wilson, Beaver, and 
John A. llarr, McKee’s Rocks, vice-presidents, .and Dr. Edward 

M. Hand, Coraopolis, secretary-treasurer.-At the annual 

inoeting of tbc Pottsvillo Medical Club, February 10, the fol¬ 
lowing officers were elected: Dr. J. Harry Sw.aving, president; 
Drs. George R. S. Corson and Merchant C. Housclioldor. vicc- 
prcsideuls; Dr. John J. Moore, secretary-treasurer, and Drs. 
George H. Boone, Patrick H. O’Hara, and Joseph G. Kramer, 
censors. 

Philadelphia 

Gifts to Colleges.—The Philadelphia College of Physicians 
lias been given $75,000 by an anonymous donor tbrougli Dr. 

•S. Weir MitcbelL-A gift of $100,000 lias been received by 

tlio University of Peiinsylvanin to endow a chair in the med¬ 
ical department. 

Pejsonal.—Dr. S. Weir Mitclicll celebrated bis eightieth 

birthday anniversary February 15.-As a token of esteem 

and admiration to their retiring chief, the medical staff of 
Henry Phipps Institute gave a testimonial dinner in honor of 
Dr. Lawrence P. Flick, February 1, presenting him with a 
massive silver loring-cup. The presentation speech was made 

by Dr. Daniel J. McCarthy.-Dr. Joseph Price, who lias 

been seriously ill at bis summer home in Wliitford with sep¬ 
ticemia, is reported to be improving. 

Medical Department of Library.—It is announced that there 
will be added to the free library of Pbiladelpliia an additional 
alcove for the exclusive use of books, pamphlets and papers 
on the practice of medicine and kindred branches. This action 
was tile outgrowth of a consultation between the librarj- 
authorities and a committee, of tlie Philadelphia County Med¬ 
ical Society, composed of Dr. James M. Anders, chairman, and 
Drs. Edmund E. Montgomerj-, Charles A. E. Codman, M. How¬ 
ard Fusseil, Albert M. Eaton, A. Bern Hirsh, Herman B. Allvn 
and Henry Lcffmann. 

RHODE ISLAND 

Money for Hospitals.—By the will of the late Mrs. Eveline 
A. Cozzens, a colored woman of Providence, $3,000 is 

bequeathed to the Rliode Island Hospital.-By the will of 

the late Dr. RGbert Millar, Providence, $8,000 is devised for 
the endowment of a permanent free bed in the Rhode Island 
Hospital. 

Personal.—Dr. George H. Kenyon, Providenoe, surgeon-"cn- 
eral of the Rhode Island National Cliiard, will, it is believed, 
be obliged to resign on account of continued ill bcalth.—Dr! 
Alanson D. Rose, Manton. has been scriouslv ill with .septi¬ 
cemia, due to an operation wound.——Dr. George A. Matteson 
lias been appointed visiting physician to the Rhode Island 
Hospital, vice Dr. Donald Cliurchill. deceased. 

The 'Work Against Tuberculosis.—Through the combined 
aetK-ities of the Rhode Island State Board of Health and the 
Rhode Island Antituberculosis Association arran"ements are 
being made to send the state tuberculosis cxliibit to even- 
town and city in the state not yet reached in this campaio.n 
--The trustees of the State Sanatorium for Tuberculosis' 
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Walhiiii Lake, reconnnciid the building of an infirmary and 
entertainment liall, better quarters for einploj’ccs, and that 
the buildings be jiut in proper repair. 

Society Meetings.—At the annual meeting of the Washing¬ 
ton County iiledical Society, held in Westerly, the following 
oflicers were^elected: President. Dr. Frank C. Pagan, Westerly; 
vice-presidents, Drs. Edward E. Kenyon, Usquepaugh, and 
John L. May, Westerly; and secretary-treasurer, Dr. J. How¬ 
ard Morgan, Westerly.-At the annual meeting and banquet 

of Kent County IMedical Society, held in Arctic Centre, Dr. 
John A. Alack, Crompton, was elected president; Dr. William 
S, Reocb, Pbenix, vice-president; Dr. Thomas F. Darby, River 
Point, secretaiy; Dr. Frank D. Smith, Wasliington, treasurer; 
Dr. Warren E. Page, Pbenix, delegate to the state medical 
society; Dr. Ira D. Hasbroueh, Washington, councilor; and 
Dr. Fenwick D. Taggart, East Gi'eenwieh, censor. 

State Society Appoints Delegates.—At the quarterly meet¬ 
ing of the Rhode Island Medical Societjq held in Providence, 
Drs. William J. AIcCaw and William AIcDonald, Jr., Provi¬ 
dence, were appointed delegates to the United States Pharma- 
copeial Convention, Washington; Drs. William B. Cutts and 
V. Lee Fitzgerald, Providence, to the Alainc Aledical Society; 
Drs. Harlan P. Abbott and G. Edward Buxton, Providence, to 
the New Hampshire Aledical Society; Drs. George B. Haines, 
Valley Falls, and Kelson R. Hall, Warren, to the Vermont 
Aledical Society; Drs. Charles H. Leonard and George T. 
Spicer, Providence, to the Connecticut Alcdical Society; Drs. 
Robert F. Noyes, Providence, and Alexander C. Sanford, New¬ 
port,- to the Alassachusetts Aledical Society; Drs. Henry A. 
Jones, Howard, and D. 0. Kidd to the Afedical Society of the 
State of New York, and Drs. John W. Keefe and John T. 
Farrell, Providence, to the AJedical Societj" of the State of 
Flew Jersey. 

GENERAL NEWS AND COMMENT 


Personal,—Dr. James T. Wayson, Hololulu, for several years 
a member of the board of health of that city, has retired to 
become superintendent of the Kilihi Hospital. Dr. William C. 
Plobdy, P. H. and AI.-H. Service, has succeeded Dr. Wayson as 
a member of the board of health. 

Hygiene Congress Postponed.—By joint resolution, February 
3, Congress has postponed until some time in 1911 or 1012 
the International Congress of Hygiene and Demography which 
was to have been held this year. The President is to desig¬ 
nate where the congress shall be held; cities, therefore, may 
a])ply for the privilege of receiving it. ' 

Mexican Society Meets.—The International Jledical Associa¬ 
tion of Mexico, which held its annual meeting in Aguascali- 
elites January 25-27, elected the following officers: Dr. C. E. 
Husk, Santa Barbara, president; Dr, Frederick W. Taube, 
Zacatecas, vice-president; Dr. J. S. Steele, Alonterey, secretary- 
treasurer; Drs. Robert Griewe, Santa Barbara, and H. D. 
Eaton, Chihuahua, censors, and Drs. R. D. Robinson and W. R. 
Jamieson, Torreon, editors of the annual (reelected). The 
association will meet in Juarez next year. 

Tri-State Association Meeting.—At the twelfth annual ses¬ 
sion of the Tri-State Aledical Association of the ^Carolinas 
and Virginia, held in Richmond, Va., February 15-17, the fol- 
lowing officers were elected: President, Dr. Joseph A. U hite, 

■ Richmond, Va.; vice-presidents, Drs. Josepli Graliaiii, Durham, 
N. C.; Thomas P. Whaley, Charleston, S. C., and Samuel 
Lilo, Lynchburg, Va.; secretary-treasurer. Dr. J. Howell 'Yay, 
Waynesville, N. C, (reelected), and executive council, Drs. 
llaiW T. Alarsliall, Charlottesville, Va.; Carl V. Reynolds, 
Asheville, N. C.; Harvey E. AlcCounell, Cliester, S. C.; Sanies 
S. Irvin, Danville, Va.; Andrew J. Crowell, Charlotte, N C ; 
Archibald E. Baker, Charleston, S. C.; Robert C. Bi^mn, Ricb- 
mond, Va.; Henry T. Balinson, Winston-Salem, N. C., and 
Rolfe E. Hughes, Lanvens, S. C. The follonmig committee 
on cancer education was appointed: 

Lei«h, Norfolk. Stephen Hanisberger, Catlett and J. Shelton 
Horsley, Richmond; North Carolina, mid 

wSLS Coluinhhi.'‘and Charlton E.‘Gamble, Turbeville The 
neS meeting of the association will be held m Raleigh, N. C., 

tV Prevent Infant Mortality,—The 
the exeiitive Infant 

MorteHtj^°s"' held at of U'e 
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out the country, to promote the enforcement of laws in com¬ 
munities where such laws are on the statute book, and urw 
the enactment of the necessary legislation in other localities 
A committee composed of Drs. Alary Sherwood, Baltimore' 
Miss AI. Adelaide Nutting, New York City, and Air. Homer 
l' 0 l!«, secretary of the New York State Charities Aid Asso¬ 
ciation, lyas appointed to outline plans for nurses’ associa¬ 
tions, social workers, milk stations and other similar organi¬ 
zations. Drs. Lillian AA^elsh, Baltimore, and Joseph S. Neff 
Philadelphia, were made chairmen of committees to map out 
plans for the membership campaign. Tlie association is 
national in scope, and the plans embrace a campaign of study 
and prevention analogous to that of the National A.ssociatioii 
for. the Study and Prevention of Tuberculosis. Its work is 
divided into the following sections: state, federal and munici¬ 
pal prevention, presided over by Dr. AVilliam H. Welch, Bal¬ 
timore; medical prevention, presided over by Dr. L, Emmett 
Holt, New York City; educational prevention, presided over 
by Dr. Helen C. Putnam, Providence, R. I.; and pliiian- 
thropic prevention, presided over by Hastings H. Hart, New 
York City. 

CANADA 


Personal.—Dr. Helen AlacAIurcliy, Toronto, has been appointed 
by the Toronto Board of Education to examine about 
100 mentally defective children attending the public schools 

of Toronto.-Dr. J. J. Gudrin, Alontreal, has been elected 

mayor of that city. Dr. Emmanuel P. Lachapelle, Alontreal, 
chairman of the Quebec Board of Health, has been elected a 

member of the new board of control of that city.-Drs. 

Rodolphe Boulet and Louis de L. Harwood, Alontreal, have 
returned from a trip to Cuba and Alexico. 

Rabies in Ontario.—Several members of the Toronto Acad¬ 
emy of Aledieine, headed by the president, Dr. Alexander 
AlcPhedran, recently rvaited on the Ontario government and 
strongly advocated the establishment in Ontario of a Pasteur 
Institute, in view of the widespread outbreak tliroiigh western 
Ontario of rabies, as about fifty persons in the last three 
years who have been bitten by dogs Jiave Imd to go to New 
York for treatment. It is understood that the government 
will make a preliminary grant of $1,000 for the purpose. 

New Legislation.—The Ontario osteopaths have introduced 
a bill before the legislature to secure the provincial 
incorporation of a college of osteopath}’- in either Toronto or 
Hamilton. The Ontario Aledical Council and the Toronto 

Academy of Aledieine will oppose the measure.-To abolish 

compulsory vaccination in Ontario is the aim of a hill before 
the Ontario legislature. The bill seeks repeal of the present 
act and to leave to each person to decide whether he '\yill ox 
will not bo vaccinated. -The Ontario Aledical Council is dis¬ 

cussing the proposed amendments to the Ontario Aledical Act 
with the Ontario government. Among the profession there is 
a great deal of discontent over university representation. The 
council wants the power to deal immediately with all eases 
of unprofessional conduct arising among members of the col¬ 
lege which may be considered in the light of disgraceful con¬ 
duct in- a professional sense, instead of as now waiting 

the annual meeting in July.-One' medical mernbev of the 

Ontario legislature has a bill before that body which will scdk 
to prevent the propagation of criminals, idiots and the like. 
The measure is based on the Indiana act. 


Hospital Notes.—The new Lady Grey Hospital, Ottawa, was 
ipened February 11, tlirougb the efforts of the Ottawa Anti- 

['uberculosis Society.-Dr. T. J. W. Burgess, supennmndent 

if the Protestant Hospital for the Insane, A’^erdun, Qiieuec, 
ays there is great need for a society to watch over patients 
li.scliarged from that institution. During the past year there 
vere 197 admissions and the total miniber of patients nas 
83, the largest in the liistory of the institution. —A nev, 
ring is to be built to tlie Toronto Isolation Hospital so t la 
here will be better facilities in that city for the treatmen 
if infectious diseases. The estimated cost is $ 102 , 000 , and i 

viil accommodate 100 additional patients.-;-The Alontrea 

emergency Hospital for typhoid fever patients has 
,19 patients since it was opened a few -weeks ago. Of 'c 
•ases 89 per cent, were found to be of a virulent type, 
tceording to the eighth aiiiiiial report of the Yanconver Gpii 
;ral Hospital, there were treated in that institution ‘“iruin 
he past year 3,842 patients, a.s compared -with 2,554 in i9U». 

--The Toronto General Hospital treated during the year 

Hiding Sept. 30, 1909. 5,104 patients. There were 302 birtiis 
n the institution. The cost per adult patient per day vas 

-Air. J. C. Eaton, Toronto, has donated a qnarie 

nillion dollars to build the surgical wing of 

leneral Hospital, in commemoration of hi.s father, tlie i* • 

Hr. Timothy Eaton.-The Toronto City Council favors m 
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ndilitional grant of $200,000 to tlie Toronto'General Hospital, 
ami the matter rvill bo submitted to the rate-payers ut an 
carlv date. 

FOREIGN 

Deaths Abroad.—Among Tcccnt deaths of English physicians 
rvhicli have not been mentioned eisewhero, are those of Jfr. 
William Warrick Wag.statl’e, F.R.C.S., Eng.‘, an anatomist of 
more than ordinary ability, ndio died in Sevenonks, Kent., Jan¬ 
uary 22. aged CiT! from paralysis: 3dr. William llbcrt Han¬ 
cock. F.E.C.S., Eng., assistant* surgeon to the Royai London 
Ophthalmic Hospital, and formerly dean of the staff of the 
Central London Ophthalmic Hospital, who died January 2(1 
from'pulmonary embolism, five days after an operation for 
.ippendicitis, aged .'ll!; Surgeon General Charles Hodgson Jfad- 
don. D.S.O.. honorary surgeon to the king, who was pradvratcA 
from Trinity College. Dublin, entered the army in 1854. and 
died in Lconaids-on-Soa, aged TO; and Lieutcnt-Colonel Catnp- 
hei! Weliis Douglas, brigade surgeon R.A.M.C.. retired, who 
was awarded the Victoria Cross in 1807, and died Dec. 31, 
1000, aged 60, 

BERLIN LETTER 


(■From Oiir Kcr/ulnr CorresiiniiilciitJ 

Bhrli.v, Fob. 2, 1010. 

Personals 


Privy councillor Sebmidtmann bas been elected president of 
the German ,Society of Public Health (Deutsche Gcscttschaft 
/fir OffcntUchc (Icswulhcit) iu place of the deceased Wchmer. 
The society has also elected the city couueilior Marggraf as an 
honorary member in recognition of bis services in the interest 
of public liealtb in Berlin, particularly by the cstablisbment of 

sewage farms.-Privy councillor Bifumler of Freiburg was 

elected an honorary member of tbe balneological society.- 

The philosoplncal faculty of Heidelberg bas conferred tbe 
honorary title of doctor on Dr. HoQlcr of Bad Tillz on account 
of his excellent work in the field of medical history.-Pro¬ 

fessor Strauss, for many years an assistant of Senator, has 
been chosen as the successor of Prof. J. Lazarus as director of 

the medical section of tbe Jewish hospital.-^Privj' councillor 

Steffen, a well known pediatrician, died January 7, at the age 
of 84. 

Tuberculosis in Berlin 


At the last meeting of the society for social medicine Pro¬ 
fessor Kayserling, who is a well known worker in the field of 
tuberculosis hygiene, delivered an address on the repression of 
tubereulosis in Berlin and made some suggestions which are 
worthy of note. In the campaign against tuberculosis experi¬ 
ence shows that two ends are to he sought; the protection of 
the healthy from infection and the treatment of tuberculosis 
patients. From bis observations, dwellings of one room arc 
the worst foci for tuberculosis but tbe danger of infection of 
healthy individuals in other dwellings is a matter calling for 
especial care by tbe sanitary authorities. Tbe bousing prob¬ 
lem is therefore an important matter with reference to tbe pro¬ 
tection of healtliy people from infection. The disinfection of 
rooms and tbe protection of healthy people living in them is 
constantly a matter of care for the hygienic stations and for 
the national insurance societies. The best measure against tbe 
disease, namely, tbe isolation of all tuberculous patients who 
expel tubercle bacilli, is unfortunately not practicable. Healthy 
children must he protected by sending them to the forest con¬ 
valescent stations and outdoor schools. The effort should be 
made, as in France, to place children in families in the coun¬ 
try. Moreover the matter of disinfection must be improved. In 
tlie last year disinfection was carried out in only 2,100 cases of 
tuberculosis in Berlin, while 3,900 deaths from the disease 
were recorded. Although some of the tuberculous in whose cases 
disinfection was not undertaken died in the hospitals, yet these 
ngures show that disinfection needs more careful attention. 
4 Ins measure should be applied whenever a patient capable of 
eommumeating the disease is transferred to a hospital or 
cnanps bis residence. Disinfection must be free of charge, 
bitbevto not been tbe case with tuberculosis. Hos- 
Mor." *1 if tuberculosis should be built which will be 

dole to the patients and which are so arranged that they 
^’44'sing force. A further urgent need is the 
” d.sanitary working .environment for infectious 
tuhcrculoiis patients who are able to work. 


School Nurses 

sa'iaat physicians that very many aiiii 
wiv,,- " ^aaiam without medical treatment in spite of repeat 
. riling D-otti the school physician, has led to the installati 


of school nni'.sos in several German cities, as is tbe case in 
some oilier cnimtrios, especially in America. Tbe functions of 
Ibc school niir.“os iu Clmrlottonburg are as follows: They are 
to visit the homes of tbe parents of such school children as 
receive no medical Irontmont in .spile of repeated warnings, and 
to endeavor to induce tbe jiarcnts to follow tbe advice of the 
school pbysiciaus. Tlicy are expected to learn whotlier there 
are any reasons which liinder tlie parents from adopting the 
requisite steps to secure the bcallli of their children. If the 
parents cniinot go with the child to the physician, the pliool 
nurse is to reiicve them of Ibis task. With the permission of 
the parents the nurse is to take the child to the physician who 
it 1ms been agreed shall treat it, receive the instruction of the 
physician, return with the child to its home and instruct the 
jiafents in regard to the treatment. If Hie nurse learns that 
tile parents have not Hie moans to purchase the bandages, 
medicine.s. etc., ordered she sliall endeavor to provide Hiem 
with tbe hell) of Hie city pliysieian. If a child in the school is 
noticeable for its uncleaiiliness or insufficient clothing or jioor 
nutrition, the nurse is to inform herself regarding Hie 
economic status of the parents and the housing and nutritive 
condition of tlie cliild and make appropriate suggestions for 
the relief of the situation. In some circumstances she is to 
free the children from vermin. If the house or the linen, etc., 
arc the habitat of the vermin, she is to provide for their cleans¬ 
ing through the municipal disinfection institute. Altogether 
Hie field of labor of the school nurse is chiefly in the home of- 
the pupils; only cxcopHonally she has anything to do in Hic 
school itself. She receives instruction only from the school 
physician and docs not work independently hut only under his 
advice and over.sight. She must not undertake to give advice 
regarding the treatment of diseases or of patients. Opinions 
which have so far been expressed by school physicians regard¬ 
ing tiic arrangement, which has now been in vogue for two 
years, are favorable. 

Society Jubilees 

Berlin is to have a jubilee year in 1010 as a whole series of 
memorial celebrations will occur in this year, chief of which is 
the centennial of tlie Berlin university. This series of memo¬ 
rials was inaugurated by the centennial celebration of the 
founding of Hie Hiifeland society and the soeiet}’ for natural 
and medical sciences. February 1 a brilliant meeting of the 
first named society took place. The president of the society, 
Prof. V Hansemann, gave a historical review of the develop¬ 
ment of the society and combined with it a eulogy of its 
fouiidcr. In 1810 Hufeland founded the society as the “medico- 
chirnvgienl society” after the plan of Goethe’s Prcitagsgcsell- 
schaft of which he was a member. On the fiftieth anniversary 
oi his doctorate in 1833, the society received the name of the 
nufclandischc Gcselhchaft. The members met at Hufeland’s 
house, heard lectures, and reported clinical cases, epidemics, 
etc. The thirtieth year of the nineteenth century marked the 
culmination of the society. The troubles of 1848 did not fail 
to have their effect upon it; its sixtieth and seventieth year 
brought new difficulties. By union with other medical societies 
(finally with Hie Demonstrationsgcsellschaft) new blood was 
infused into it. Now it has a splendid membership (348). 
Prof. V. Hansemann lauded Hufeland as a model for the med¬ 
ical profession and for medical science. He was distinguished 
by his philanthropy and helpfulness toward the poor and 
humble. Professor Strauss spoke of Hufeland as a theorist 
and as a practical physician. Hufeland chose for his motto: 
The physician should be the servant and not Hie master of 
Nature. This gifted man was already an advocate of the hard¬ 
ening process and of baths and the hydropathic treatment of 
inebriety. It is worthy of notice to-day, in the era of special¬ 
ties, that Hufeland advocated the instruction of all-around 
physicians (VolUirztc) not of phj'sicians for a part of the body 
only. The final reason for his popularity lies in the remark¬ 
able force of his medical personality, and even to-day Hufeland 
may serve as a model for every physician in the way in which 
he followed his calling. Finally Professor Brieger, the presi-, 
dent of the balneologic society, which developed from the Hufe¬ 
land society, spoke of Hie importance of Hufeland for bal¬ 
neology. On the occasion of the jubilee the Hufeland society 
elected the following as honorary members; Robert Koch. Erh 
1 Heidelberg), Lord Lister (London), Franz Konig and W. A. 
Freund (Berlin). The following were elected as correspondino’ 
members: v. Eiselsherg (Vienna), F. v. Koranyi (Budapest)'’, 
Bouchard (Paris), Koolier (Bern), Pawlow (Petersburg), 
Homen (Helsingfors), Hansen (Bergen), Retzius (Stockholm), 
Morpurgo (Turin) and Welch (America). A few days after 
the Hufeland society the society for natural and 'medical 
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lienees ^ C^ atu?'- laid Ecilhunde) celebrated its centennial. 
Tins society, which is more stricti 3 ' of a professional and pri¬ 
vate character than the llufeland society, rvas founded 100 
years ago by 15 distinguished physicians and has diirine- its 
existence counted as members some of tJie most noted of the 
Berlin profession. At present its president is Prof. Waldeyer. 

Suicide in Prussia During 1907 

According to official statistics for the year 1007, 7,643 per¬ 
sons 5,844 men and 1,799 ivomen, committed suicide. The 
number of suicides increases from jmar to year. In 1878 it 
was only 4,C89; in 1888, o,.393; in 1898. 6,361. In thirty years 
It has risen from 17.7 to 20.2 per 100,000 living. There are 
each 3 ’ear nearly four times as many among men as women. 
More than a fourth of the suicides are undouhtedl.r caused by 
mental disease, and of the other suicides a large number are 
dependent on psj^chic causes. Insanity appears as the cause 
much more freq[uentlj^ among yomeii than among men. Two- 
thirds of the men and half the women hang themselves, one- 
third of the women, but only one-eiglitb of the men drown 
tliemselvms. With increasing age tlie tendency to suicide 
increases.^ Among the men the largest number of suicides 
occurred in July, among the ivonien in Slay and the smallest 
in both sexes in Pebruar 3 ^ The frequenc)' at different times 
of the day is: forenoon, afternooh, night, evening, midday, and 
.sliortl}^ after sunrise. As in regard to the months, the exam¬ 
ination of the liour shows that the higher temperature is 
undoubtedly favorable to suicide. As to the day of the week, 
social reasons seem to be distincth' active. The daj' most 
frequentl.v chosen is hlondaj', probably because it follows the 
revelyy of Sundajx The fewest suicides occur on Saturday, 
ostensibly because the wages are paid on that day and Sun- 
daj^ is to follow. How far these considerations are realh" the 
effective ones must be determined by the observation of more 
eases. 


The Physiologic Importance of Colloids.—An interesting 
paper on colloids bj' Henry Leffraann appears in the 
Proceedings of the Pathological Society of Philadelphia, Decem¬ 
ber'. 1909. The nature of colloids was first defined by Graham, 
who divided bodies according to tlieir power to 2 >nss through 
animal membranes into crystalloids wliich pass readih' and 
colloids which pass with difficult}^ or not at all. The 
colloids are mostl.v animal substances hut inorganic substances 
are capable of existiiig in the colloid as well as in the crystal¬ 
loid state. In the colloid condition substances otherwise 
insoluble in water may exist in a state of very fine subdivi.sion 
in suspension in water, exbibiting most of the properties of a 
solrrtion. A distinction must be made between the extremely 
finely divided particles of gold or silver in the .so-called col¬ 
loidal state and the colloid condition of protein substances, 
starch, silicic acid, etc. The former assume a diff'erent st.-ite 
of aggregation and precipitate on the introduction of an easil^v 
ionizable substance, while the latter, although capable of 
assuming ionic charges, are not .afl'ected in the sanre wav as 
to aggregation. Colloids Itavirrg an extremely extended sur¬ 
face in consequence of their fine division readily attach them¬ 
selves to other substances showing the phenomena of adsorp¬ 
tion. In physiologic processes, a change from colloid to crys¬ 
talloid and OTce versa is frequentl.v effected. This was at one 
time thought to be due to a change in size of the molecule 
but recent investigations have shown that the conversion of a 
pi'otein into a sodium salt suffices to make it dial.vzable fo 
that it does not appear that a simplification of the molecule 
is neeessai'.v. The properties of eolloid.s racake po.s.sible many 
of the activities of cells that would he otherwise inexplicable. 
Tile conversion of soluble carhohydrate.s into colloid forms 
(starch, glvcogen) eixable.s them to be retained in the cell 
until needed in other parts of the economy. The colloid char¬ 
acter of enzv'mes also allow.s them to he stored in ceUs nn A 
their action'i.s needed and makes possible the occurrence of 
chemical 'actions of different character in different parts of the 
cell? Th'^s an oxidizing ferment in its colloid form may be 
held'in oitc..r'?rt'of a cell while a denxidiring e.w/yme acts m 
attl er pnvt S the same cell. The phenomena of adsmp.mn 

Inter! to it anciVnossiblv account for the ponrr of ti.e oeils 

they floa't or ivith \hicli they come m contact. 
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PHYSIOLOGIC STANDARDIZATION 
Report of the Council on Pharmacy and Chemistry 

The Council has adopted the rule that it considers the 
phrase “physiologically standardized” or “assayed” as mis¬ 
leading, unless the standard and method are pnhiished in suffi¬ 
cient detail to permit of their control by independent investi¬ 
gators. The Council has further voted tiiat tliis ruling and 
the reasons therefore, be published. In accordance with this 
order the following e.xplanatorj^ note is given. 

W. A. PtJCKXER, Secretarj'. 

The chief credit for the practical introduction of “physio¬ 
logic standardization” belongs to American pharmaceutical 
manufacturing houses, which deserve the highest commenda¬ 
tion for voluntarily subjecting themselves to great expense 
and trouble in developing suitable methods of physiologic 
assay. Without wishing to detract from the credit which 
justly is due them, the Council nevertheless, feels constrained 
to call attention to the abuses to which the phrase “plysio- 
JogicaJh’' standardized” is liable. To the physician the phrase 
means that the preparations to which it is applied are made 
to conform to a definite standard. This obvious meaning, 
liowever, is entirelj' misleading, when it is remembered .t.lu’.ir 
eacli firm lias its own standard and that that standard is kept 
secret, a practice wliich obtains almost universall}'. There is 
little if an.v moi-e justification in calling such a preparation 
“standardized” than there would be in calling a diphtheria 
antitoxin “standardized” without stating its strength. The 
government would promptly proceed against the manufactur¬ 
ers of sueJi an antito.xin. With the drugs, however, this 
would be more difficult, since there are no official methods of 
a.ssa.v. Every manufacturer can therefore feel at liberty to 
employ any method of assay which suits his purpose or 
fancj'. Indeed, he might even omit the performance of any 
test, without serious fear of discovery. 

It is scarcely necessary to point out to what confusion and 
abuses this may lead. A dishonest or careless manufacturer 
mav set himself a verj' low “standard.” Another, more exact¬ 
ing, may set his standard manj' times as high—^j’ct the 
products of both would, under the present loose meaning of 
tile term, be called "phj-siologicall.y standardized,” and sup¬ 
posedly, therefore, be of uniform strength. The danger to 
the public is obvious. 

The comparative expei'iments of Edmunds and Hale on 
“Tlie Physiologic Standardization of Digitalis’” demonstrates 
that the fear of want of uniformity, at least, is not 
ungrounded. Other investigations point in tlio same diioc- 
tion. The remedy for tins condition lies in the establishment 
of official methods of assay; in their absence, however, a 
great' deal would be accomplished if manufacturers who use 
the phrase “phj'sioiogicallj’- standardized” would define its 
exact meaning, so that their claims can be controlled, ami 
tlieir preparations compaz-ed with othei's for which the same 
claim is made. This is necessary for the protection of the 
public, and entails no serious sacrifice on the part of th® 
maiiufactui'ers. The information which is demanded znay 
once have been a valuable trade secret but it is so no longer 
since a choice of methods of phj'siologic assaj' is now a\ ail- 
able to anj' one who cares to look for the infoz'mation. 

In view of these facts, the Council believes that it shouli^ 
ezrtoi' au emphatic pi'otest against claims of “standardization 
based on seci-et, widely fluctuating “standards;” and in the 
futui'c it will not accept anj' pi-eparation for which the claim 
of physiologic standardization is made zznless the standan 
and znethoci are pizbizshod in sizflicient detail to permit o 
tlieir control by independent investigators. 

1 , -tlistracted In-Tnr. Jotnx.M. A. 31. A., June 12, JOOO, p. 
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Pau-Cola—A Reprimand to Testimonial-Givers 

In TJtc Biil’cthi of the Chicago Medical Society for Fch. 12, 
IfllO, the cliairmau of the comniitteo on ethical relations 
reported among other tilings tlic following: 

“The following leaflet entitled ‘Pan-Cola Company, Capital 
Stock .$1,000,000. guaranteed 7 per cent., Preferred Stock, etc. 
This is a liquid beverage served at soda fountains to the 
public. By quite a largo'number of physicians in good stand¬ 
ing as members of the Chicago Medical Society, said bcvciage 
is lauded and recommended as a •healthful drink, good for 
digestion,’ 'an appetizer.’ ‘relieves fatigue and malaise,’ etc., 
‘containing pure and wholesome ingredients,’ a ‘safeguard to 
the health of the community,’ ‘of great value, delicious flavor, 
‘the safest hot-weather drink I have ever known or_ heard of, 
and all this and more is endorsed by reputable physicians, 

"It is the opinion of your committee that the pr.actiec of 
physicians lending their names for or without a monetary con¬ 
sideration to advocate, exploit or recommend the use of nos¬ 
trums is not in good taste nor dignified. All physicians so 
doing should be reprimanded by your honorable body.” 

The report was accepted, which, we understand, includes 
approval of the recommendation in the last line, thus admin¬ 
istering the reprimand referred to. 


Delegates to the Phannacopeial Convention 

The following list of delegates to the Phannacopeial Con- 
''vention of 1910 is received from the secretary, with the state¬ 
ment that it is offered for publication without prejudice, it 
being understood that .such publication does not of nece.ssily 
mean that these delegates will be received and seated by the 
convention, ns their credentials have not as yet been passed 
on by the Committee on Credentials and Arrangements. 

Attention is invited to the ruling of the Committee on Cre¬ 
dentials and Arrangements, that it cannot recognize the right 
of any one individual to represent more than one organization 
or institution. 

Americas- PnAKMXcr.CTiCAi. Association. —Albert B. I.yons. 
Charles Holzhauer, Lyman F. Kcbler; alternates, Joseph W. 
F.ngland, Thomas F. Main, Leo Ellel. 

Asierican Chemical Society. —George D. Itosengarten, L. \V. 
Andrews, Edward Hart; alternates, Thomas B. Aldrich, .Tolm T. 
Baker, A. B. Lyons. 

SlnmcAL Dr.rAarMENT, Tl. S. Army. —tValter D. McCaw, C.arl R. 
Darnall, Frederick F. EusscH. 

BUREAn OP Meoicixe .VXD ScnoniiY, Navy DEPAnTMEXT.—II. G. 
Beyer, G. L. Angeny, V. J. tValdener. 

United States Public Health and MAaixE-IIosriTAL Servici:.— 
John F, Anderson, Beid Hunt, Martin 3. tVilhert. 

Arkansas Association op Piiah-Maclsts. —Frank Schaehlclter, 
John B. Bond, Sr., YV. L. Dewoody; alternate, Jesse D, Uodge, 
Colorado State Medical Society.— E. (’. Ilill, George A. Moleen, 
u. T. lAttle; alternates, C. M. Gilbert, George YY. Jliel, Sol 
Rlngolsky. 

CxiixRSiTY OF COLon.vDo Meoical Detahtmext. —Caroll E. Edson. 
Alvin R. Peebles, YYTliiam A, Jolley, 

Yale Medical School. —Oliver T. Osborne, Herbert E. Smith. 
Clarence G. Spalding. 

Connecticut Pharmaceuticai, Association. —Charles A. Ranclve. 
John K. YY’tlliams, Charles YV. Whittlesey, 

Helawaiie Pharmaceutical Society. —H, J. YYatson, W. F. Dniin, 
u Ilham Poole; alternates, Thomas Donaldson, J. O. Bosley. .1 T. 
Challenger. ' 

,,Bedical Society of the Distiuct of Coluawia.—^M urray Galt 
Hotter, John YV. Chapcll, l3, Webster Prentiss. 

Georoi: Washington University, Dr.r.uiTMBXT op Medicine._ 

Sterling Ruffin, B. M. Randolph, Noble lA Barnes. 

Georgetown Univer.sity School of Medicinil —George M. Kober, 
G. Lloyd Magvudev, YV. M. Barton. 

George Washington University, N.vtion.vl College of Piiau- 
JUCY. —Henry B. Kaliisowski, Samuel L. Hilton. I,ewis Flemer- 
gjj^jaates, Samuel YY'aggaman, Frank P. YY'cllev, Wymond H. Brad- 

,T ^'-'''^iJtsST.ATE Medical Society. —N. S. Davis, W. E. Qiiinc 
Henry B. Ilcmenway; alternates, Charles E. Chapin, C. W. IJllie. 

University Medioai. School. —Arthur R. 
I.uB.irds, John H. Long. Alfred N. Itichavds. 

Illinois Medical Department. —Bern.nrd 

Pantus; Alternate, Edward L, Heintz. 

Pn-tBUACEUTicAL AssocLWioN.—Wilhelm Bodemann 
vnii Herman Fry; alternates, Andrew Scherer. G. Lind- 

bnow. 

>,.,31^or Ii.i.iNois School or Pharmacy. 

tV Pnekner. YV. B. Day; alternates, A. 

Naow, E. N. Gathcrcoal. 

University School of Pii.vrmacy.. 

Berg, Harry Mann Gordin, Charles YV. Patterson. 


roBDi’i; TTniversity School of PiiAnMACY.—Harvey YV. YYilcy, 
Erne.st G. IChorluirdl, Chnrlc.s E. Y'anderkleeil. 

VAl.VAUAtSO UNIVEV.SITY SCllOOt, OF PlIAllMACY.—.T. Ncwtoii Koo, 
George n. Timmons, A. F. Ilcineman; alternates, Arthur Linton, 
John P. Slevers, Otis B. Neshit. 

UxiVERNiTY OF low.A COLLEGE OF MEUlciNE.—Charlcs S. Chase, 
University of Iowa College of Piiarslvcy. —YY'lIbcr J. Tcotcr,s, 
Kaxs.vs PiiMiMAcnuTicAL Arnoci.ytion,—F rauU Holliday, Yt. S. 
Amos, Matt Noll; alternate, S. J, Critrahlno. 

Univeilsity of K.in.s.vs School of Pilmimacy. —L, D. Havcnhill, 
E. 11. S. Bailey. L. E. Sayre; alternates, H. YV. Emcr-son, I>. YV. 
liushong, Y\’. S. Dick. 

Johns Hofkix.s Univer.sity Medical Department. —YYllllam S. 
Thayer, Thomas McCrne, Leonard G. Roundtree. 

Massachpsetts Medical Society. —Frank G. Wheatley, Charles 
IJ, Cook, .Ylaiirk’o P. Y'. Tyrodc. 

College OF Physicians and Surgeons, Boston.—Ephraim Cutter. 
University op Michioan Dkiurtment of Medicine-and Sur¬ 
gery. —Cliarles YV. I'ltlmunds, YY‘orth Hale, J. YY’. Tra.sk. 

Minne.sota State Medical Associ.vtion. —Itay Ilumlston, alter¬ 
nate, F. J. Pnitoii. 

University of Minnesota College op PiiAnMACY.—Frederick J. 
YVulUng, YV. A, I'rost, Robert L. Morland. 

New .Teiisey Medical Society. —Henry L. Coit, Isaac E. Leonard, 
Henry H. Davis, Joseph Tomlinson. 

New Jersey Pharmaceutical Association. —George JI. Bcringer, 
Herman J. Lohmann, George II. YVhile; alternates, Edward B. 
Jono.s, Charles Holzhauer, II. II. Dcakync. 

Albany Medical College. —Howard Y’an Rennselaor, Spencer 
Lyman Dawes, Y’lctor Caryl Myers. 

I.oNC. Isi..\ND College Hosvital. —Frank E. YVest, Ellas 11. 
Bartley. 

UNiVEnsiTY OF Buffalo YIedical Defartmext. —Eli H. Long, 
DcYY'Ilt 11. Sherman, Edward J. Kiepe. 

Syracuse University College op Medicine. —William Dewey 
Alslver, Frank P. Knowllon. 

New York Stait. Pharmaceutical Associ.vtion. —Joseph Kahn, 
John Ilurley, Joseph YY’elnstein. 

Alrany College op Pharmacy. —WHlls G. Tucker, Alfred tJ. 
Iluesicd, Theodore J. Bradley ; alternate, Harry B. Jlason. 

Brooklyn College of Pharmacy. —YY'llllam C. Anderson, Henry 
YY’. Schlmpf, A. P. Lohness; Alternates, Daniel C. Mungan, Tracy 
E. Clark, F. P. Tuthill. 

Uniyt.rbity op Bupp.vlo Department or Pharmacy. —Willis G. 
Gregory, Frank E. Lock, John F. Gray; alternates, George Rcimann, 
Lee YY'. Miller, John C. Kvicgcr. 

Literary and Scientific Society op German Apothecaries of 
the City or New York. —E. C. Goetting, YVlIUam C. Alpers, F, 
lllr.seronn ; alternates, Carl F. Schleussner, Otto Rauhenhelmcr. 

King's County Pharmaceutical Society. —Otto Raubenheimer, 
Adrian I’aradis, Mls.s K. C. Mahegin; alternates, J. H. Rehfnss, C. 
O. Douden, C. E. Ileimcrzhclm. 

North Dakota Pharmaceutical Association. —Oscar Hallen- 
herg. 

University of Cincinn.vti Medical Department. —Julius Eich- 
horg, L. C. Schrickel. 

Ohio State Pharmaceutical As.sociation.—L ewis C. Hopp, T. 

D, YY’ctlerstroem. George B. Topping; alternates, John C. Pirrain, 
Azor Thurston, Eugene Selzer. 

Ohio St.\te University College op Pharmacy.—G eorge B. 
Kauffman, C. A. Day, YY’illiam McPherson ; alternates, D. S. White. 
YY’. B. Henderson, J. JIcI. Phillips. 

Western Reserve University Department op Pharm.vcy.— 
Harry Y’. Arny, Joseph Fell, YY'illiam T. Hankey. 

UNiY'F.asiTY OF Oklahoma School of Pharmacy. —Homer C. 
YY’asliburn. Edwin DeBarr, John D. McLaren; alternates, Albert 

E. Y’an Y’ieet, Louis A. 'Purlcy, Henry H. Lane. 

Medical Society op the State op Pf.nnsylvania. —Adolph 
Koenig, David Kiesman, Henry Beates ; alternates, James B. YValker, 
'Ihomas S. Blair. 

College of Physicians of Phil.vdelphia. —H. C. YY’ood Jr, 
Solomon Solis Cohen, James H. Anders; alternates, Richard A 
Clecman. Judson Daland. L. F. Annleman. 


—C. S. N. Hall- 
U. Clark. C. M. 


-Oscar Old- 


.iB-.Dic.\L Association.— W. II. Foreman, Samuel 
Koanedy, James A. Mattison. 


Clecman, Judson Daland, L. F. Appleman. 

YY’oman's Medical College op Pennsylvania. —Henry Lcffiman 
Arthur A. Stevens, Frederick P. Henry. 

Penn.sylvani.v Pharmaceutical Association. —Lucius L. Wal¬ 
ton, M. N. Kline, W. L. Cliffe: aiternates, C. B. Lowe, D. J. ’rhomas. 

Philadelphia College of Pharmacy. —Joseph P. Remington, 
hamuel P. Sadtler, Henry Kraemer; aiternates, Frank X. Moork, 
Ch.arlcs H. LaYY’all. 

University of Pittsburgh Department op Pharmacy,—J ulius 

A. Ivosh, James H. Beal, Louis Sallhack; alternates, Louis Emanuel. 

B. E. Pritchard, George W. Kntscher. 

Four Worth University Medical Department. —B. H Needham 
W. G. Cook, William R. Howard; alternates, M. E, Gilmore I. c! 
Chase, F, G. YY’anders. 

Texas Pharjiaceutical Associ.vtion.—J. C. Buckner. E G 
Eberie. 

Medical Society of Y’irginia. —Roshier W. Miller, F. M Read 
John Staigc Davis. 

University op Y’irginia Department of Medicine—J A E 
Eyster, J. C. FUppin, J. II. Kastie. 

UxnxBsiTY College of Medicine, Richmond, Y’a.—A. L Grav 
A. G. Brown, F. YY’. Howie. ■ ’ 

University of W,vshington School of Pharmacy — Charles Yr 
Johnson, Irvin W. Brandel, Albert H. Dewey; H G Byers 'T c’ 
Frye, John Weinzirl. ’ , i. 

Wisconsin Pii.vrmaceutical Association. —Otto J s Bohero 
Edward G. Raeuber Ford YY’. Thleman ; alternates Edward Williams’ 
George Kestin, Kichard Sommer. ' '“*ams. 
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Miscellmy 

The Chemical Regulation of the Rrocesses of the Body by 
•Means of Activators, Kinases and Hormones.—Of recent years 
e.vperiinental investigations in physiology and clinical studies 
on man have led us to understand that the complex of activ¬ 
ities in the animal body is united into a functional harmony, 
•not only through a refle.x control exerted by the nervous s.rs- 
tera, but also by chemical regulation effected through the 
blood or other liquids of the orgujusm. The chemical regula¬ 
tion is brought about by at least tn-o classes of substances, 
vdiieli are not altogetlier se])arate and distinct from each 
other. These are the internal secretions (}. e., those secre¬ 
tions from ductless glands, ndiicli pass directly into the blood 
stream—as is the case in the suprarenal capsule, thyroid, etc.) 
and the hormones of Bayliss and Starling. Hormones, as 
defined by Howell (address of the chairman of section K— 
Physiology and Experimental Medicine, American Association 
for the Advancement of Science, Boston, Dec. 28, 1909, 
Science, Jan. 21, 1910), ai'e “^Tliose substances in solution 
which, conveyed from one organ to another through any of 
the liquid media of the body, effect a correlation between the 
activities of the organ of origin and the organ on which they 
exei-t their specific effect.” Perhaps the best example of cor¬ 
related chemical activity among the organs, brought about 
through the agency of hormones, is to be found in the inter¬ 
relation of the activities of the stomach, duodenum and pan¬ 
creas. The process is described as follows: “Hydrochloric acid 
formed in the stomach and brought into the intestine with the 
chyme stimulates the epithelial cells of the intestine to form 
secretin and to pass it into the blood. The secretin conveyed 
by the blood to the pancreas stimulates this organ to secrete 
pancreatic juice. The pancreatic juice is carried to the duo¬ 
denum and stimulates the epithelial cells to form enteroldnase, 
which then activates the trypsiuogen to trypsin.” Thus clin¬ 
icians of the present day must bear in mind another great 
demonstrated physiologic principle, i. e., the chemical' cor¬ 
relation of the various activities of the organs and tissues. 
Concerning the number and importance of the hormones, 
Howell goes on to say: “The substances of known composi¬ 
tion which may he regarded as playing the r6le of hormones 
are few in number', three or four at most, as follows: First, 
the carbon dioxid formed in the tissues, pai-ticulnrly in mus¬ 
cle during contraction. It seems agreed now that the carbon 
dioxid acts as the normal stimulus to the respiratory center. 

. . . Second, the adrenalin of the adrenal glands, which 
in some way, directly or indirectly, makes possible the full 
functional activity of the involuntary musculature of the 
body. Third, the hydrochloric add produced in the stomach wdikU 
stimulates the formation of secretin in the duodenal epithelium. 
Fourth, possibly the iodotliyrin of the thyroid gland with its 
dynaniogenie effect on the neuromuscular apparatus of the body. 
In addition, there are a number of hormones of unknown com¬ 
position which have been either proved or assumed to exist, 
and which are held responsible for certain well-known correla¬ 
tions of function. The pancreatic secretin formed in the epi¬ 
thelium of the duodenum or jejunum which stimulates the 
flow of pancreatic secretion; the gastric secretin formed in 
the pyloric mucous membrane which gives rise to the chemical 
secretion of gastric juice; a secretin formed in the duodenal 
epithelium which stimulates the formation of intestinal juice 
in the following segments of the iirtestinc; unknown hormones 
of pancreatic origin rvhich determine the absorption activity 
of the intestinal epithelium; vasodilator hormones formed m 
tissues in functional activity and which have a specific effect 
on the vessels of the functioning organ; a yasoconstnetuig 
and a diuretic hormone formed in the posterior lobe of the 
uitnitarv body; a hormone controlling the gronrii of the 
bones aiiff connective tissues produced in_ the anterior lobe of 
the pituitdn" body; a hormone controlling the oxidation f 
!utar in tli;>dy and produced in the cells of the islands of 
Lan^erhans pancreas; a hormone produced in the tln- 

mufwlS contVls possibly in some way the development o 
mus uaicn con^ 1 vasooonstricting hormone formed 
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ulates the growth of the mammary glands; a hormone in tlie 
01 ary which control.? the growth of the uterus and the nroc- 
esses of nienstriialion; a hormone in the ovary which controls 
the implantation of the fertilized ovmn and the growth of tic 
placental tissue; a hormone in tlm testis which initiates the. 
deielopmcnt of secondary, sexual characteristics in the male- 
hoimones of an indefimte number, produced in all the tissues 
and acting .specifically on the determinants in the gametes in 
Sl2tcSi"”'“ transmission of acquired 

Breast-Feeding of Infants.—Supervision of breast-feediiw, 
especially when the nutrition of the infant is under suspicion 
cannot be properly conducted witlioufc frequent determinations’ 
of its exact weight. Only in those extremely rare instances 
in which there is no secretion from the breasts is it possible 
to determine with certainty before the expiration of ten or 
more daj's whether the infant may not subsequently thrive 
at the breast, .since gains in weight often improve when the 
mother is out of bed, and has regained her health. Crying 
may have many causes and is not a reliable indication that 
the infant is not getting enough milk. Green, or loose, or 
scanty stools hi a new-born infant are often coincident with 
regular gains in weiglifc. TJiej’^ are frequently due to pliysio- 
logic conditions, or favored by irregular nursing, and by no 
ineans indicate of nece.ssity that the milk disagrees with the 
infant. TSBien the stools are scanty and the weight stationary 
or the gains .slight, suitable supplementary feeding may be 
advisable until the breast milk can be improved. Early lind 
sudden weaning should never be advised for an iniant of 
stationary weight until every effort has been made to improve 
conditions bj* proper nursing hours, regulation of the mother’s 
health and hygiene, and trial in her diet of milk and of yellow 
corn-meal gruel. An apparently disturbed infant who is 
steadily gaining, or has recentl.y gained well, at the breast, 
should not be weaned until all the factors in the disturbance 
have been thoroughly investigated, as the probabilities are in 
favor of successful continuation of lactation. On the other 
hand, an infant at the breast who seems well and contented 
and has good stools, should not be allowed to long stand still 
ill weight or to make insufficient gains for the lack of some 
supplementary artificial feeding. This holds true not only 
during the first few weeks but at any period of lactation. —T. 

S. Southworth, in Amer. Jour. Obst. 

Summary of the Antituberculosis Campaign.—According to 
Jacobs (The Survey, Jan. 29, 1910), a review of the work done 
in the campaign against tuberculosis daring 1909, shows that 
$8,180,621,50 was spent, 9,450,409 pieces of literature were 
distributed and 117,312 patients were treated. These figures 
include the work done bj’ sanatoriiims, associations, dispen¬ 
saries and municipalities. There were about 300 associations 
engaged in the work, spending $3,233 each, and I0,O8S patients 
were givmn aid. The cajiaeity of the various institutions 
aggregated 14,208 beds, 60 per cent, for incipient, 15 per cent, 
for moderately advanced and 25 per cent, for advanced cascft, 
giving an average of 2.7 patients for each bed during the year, 
and making the average staj' of each patient in the instiUi- 
tioii 101 days, which is not considered enough. While the 
small local hospital is becoming more popular, the demand for 
institutional car© is increasing, rvith the result of a shortened 
stay for each patient. The average daily individual expendi¬ 
ture of hospitals and sanatoriums was $1.34. There were 2.50 
dispensaries with 61,000 patients, each visiting the dispen¬ 
sary an average of 10 time.?. Nearly' 330 nurses were 
employed, whose visits to the homes of patients would foot 
up into the millions. According to tlio expenditure, the num¬ 
ber of patients treated and the literature distributed, New 
York leads. Pennsylvania comes second and hlassachusctts 
third. For fourth place, wliile Colorado and New Mexico lead 
ill expenditure, they have done little or no oduc.'itional work, 
and fall far below Slissouri, Marjdand and lllinoi.? in the 
number of patients treated. In the amount of literature dis¬ 
tributed, vvhich Jacobs feels is an index of the educational 
work done, Jlissouri .stands third, with New Jersey fourth, 
Rhode Island fifth and Illinois and fif.assacluisetts .sixth and 
seventh. The cities leading in antitubcrcuiosis work may he 
grouped in the following order; Neir York, Boston, Chicago, 
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rhilndclpliia, Baltimore!, St. Louis, Pittsburg, Cincinnati, 
Rodicstcr ami Denver. Deports from all parts of tlic conntry 
imVicato tliat Ibis year tbe work will be more than doubleil. 
Special antitnbercuiosis appropriations aggregating .‘!!3,p7G,riOO, 
have been made in tbe various municipalities for tins year, 
and in addition over $4,000,000 bas been appropriated by state 
legislatures. Besides tbese large sums, a large number of tbe 
existing.institutions are planning enlargement of ed'ort. and 
new organizations are being formed dailj\ 

Prevention of Malaria.—Prof. Ronald Ross (PiiMic IlcaUh 
Jifports, Jan. 21, 1910), say.s, regarding malaria and its pre¬ 
vention: M.alaria will not remain long in a locality (1) unlcsa 
tbe carrying agents {Auophclincs) are numerous cnougb; (2) 
unless tiiere is a sufficient number of infected persons to infect 
tbe carriers; and (3) it tbe insects are prevented from biting 
linman beings. Tbe measures to reduce tbe di,«easc are tbcrc- 
fore: (1) Anopbelinc reductions, as'employed in tbe Suez and 
Panama canal zones; (2) case reduction according to tbe 
plan originated by Koch and Cclli in 1900, by leaving tbe 
mosquitoes alone and curing tbe infected patients; and (3) 
isolation by tbe use of nets and screens, an ancient metliod. 
Isolation and case reduction require ready compliance on tbe 
part of tbe public, wbicb is difficult to atbiiii; but .swamps 
may be drained and water-courses cleared without objection 
by any one, expense being tbe consideration, and on this 
account this plan is better adapted for areas with great 
. density of population, as cities. General preventive measures 
^aic, (1) measuring tbe amount of malaria in tbe locality 
affected by examining periodically tbe spleens of scbool 
children, adults being largely immune; (2) treatment of 
children by distribution of free quinin; (3) bouse protection 
by proper construction, screens, etc,; (4) mosquito reduction 
where advisable (a) by minor works, (b) major works; (5) 
a suitable permanent organization and annual malaria report. 
An additional measure might perhaps bo tbe introduction of 
the Indian AnopUetine, Myzomyia rossii. which does not carry 
malaria, in the hope that it may crowd out the malarial 
mosquito. 

Tuberculous Passengers on Railroads.—Cars for tuberculous 
passengers should be compartment cars with compartments 
opening on a corridor running along one side of tbe car and 
not in the center. Each compartment should have two berths, 
placed lengthwise with tbe car, a water closet, not enclosed, 
and a folding washstand with running water. The floor should 
be covered with linoleum, or should be of cement, and a small 
rug used. Tbe upholstery should be of leather or, preferably, 
of movable cushions with washable covers. All dejecta should 
be thoroughly disiirfected before being allowed to escape from 
the closet. The sputum cups should be of pasteboard and 
should be burned in a stove designed especially for that pur¬ 
pose. There should be such a stove in each car. When a com¬ 
partment is vacated by a tuberculous passenger, it .should not 
be used again until thoroughly disinfected with formal- 
dehyd, everything wasiiable boiled, the woodwork and floor 
thoroughly cleansed and tbe movable cushions, mattresses and 
blankets disinfected in a hot room. These rooms should be at 
railway terminals, where supplies of disinfected cushions, 
blankets and mattresses could be obtained without causing 
any more delay than is made necessary by thorough cleaning 
of the compartments; but owing to tbe comparatively long 
inten-nls in tbe departure of hospital cars there would be 
sufficient time for tliorough disinfection.—From Pitilic Bealtli, 
Lansing, Mich. 

Factory Inspectors and Public Health.—Tbe present needs of 
the states are the adoption and enforcement of laws of the 
pattern of those in Jlassacbusetts. Pennsylvania’s needs are 
an affiliation of the factory department with tbe state and 
local boards of hcaith, with tbe submitting of appropriate 
reports. The supervision over the hygienic conditions of 
factories, noxious gases and dust, spitting, dampness, ventila¬ 
tion. sanitation, nuisances, location and condition of toilets, 
dairy and other food inspection sliould be placed in tbe bands 
ot medical men qualified in sanitation, as the water supplies 
and transmission of diseases now are. The factory inspectors 
sliould then retain their other duties, being largely advisory 
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mechanicians rather than sociologists. It cannot bo expected 
that factory builders, factory owners or operators will adopt 
means for the protection of their employees until they receive 
free instniction and advice which is backed by legal authority, 
and arc then led to appreciate the importance and economic 
value of saving the health and lives of the workmen. Those 
factory accommodations whicli mean ineouvenience and estheti- 
cism require attention, but those industrial conditions which 
spell danger and dcatli demand correction.—H. B. Wood, in 
f'cnnsplrnnia Mcilicnl Journal. 

Artificial Feeding of Infants.—Bottle-feeding should be the 
last and not the first resort. When found to be absolutely 
necessary it siiouhl, when possible, gradually displace the 
breast. The first step in artificial feeding is to secure perfect 
digestion of a weak milk mixture which is reasonably certain 
not to cause disturbance, and so to time our changes as to 
increase the strengtli ncitlier too rapidly nor too slowly. Due 
regard for proper quantities and proper intervals outweighs in 
iniportance ultrarcfinomcnls in decimal percentages. MBion 
the infant is steadily gaining we should not bo in too much 
of a hurry to increase its food, but when tbe gain slows down 
or ceases we must carefully investigate the cause and deter¬ 
mine whether the evidence calls for an increase or a decrease 
in the food strength. We should remember that sufficient 
protcid is the foundation for a well-balanced development, and 
that more ])rotcid may be given to the average infant over 
six months of age if the fat does not exceed 2.50 per cent., 
or at the most 3 per cent., and also that well-cooked starch 
in some form is readily digested and absorbed after the sev¬ 
enth month, and is more successfully given combined with 
the milk mixture than in any separate form.—T. S. South- 
worth, in Atncr. Jour. Obst. 

Animal Experimentation,—Nothing is more certain than 
that scientific experimentation on animals constitutes the very 
basis of physiologic, pathologic, medical and surgical advance. 
To question its value in scientific progress is as futile as to 
question the value of the railway or the telegraph in com- 
nierce. To assert tiiat it is synonymous with the infliction of 
pain rests on gravely mistaken assumptions regarding its 
procedures. To abolisli it or fetter it by legislation would 
change our hopefulness of future victory over hitherto uncon¬ 
quered diseases into despair, and deprive future generations of 
tlie blessings which we believe rve or our successors can give 
them. And yet there are persons who would not hesitate to 
abolish animal experimentation summarily were they given the 
power. Others, seemingly normal-minded in manj- respects, 
would seriously restrict it. And for what reason ? Because of 
an overwrought emotionalism, a hyperesthesia regarding the 
possible sufferings of animals, a state of things in the labora¬ 
tories that is wbolly fancied, and an unwarranted distrust ot 
tbe bnmanity of man.—F. S. Lee. of Columbia University, in 
Science. 

The Saliva Sign of Cancer of the Esophagus.—R. Gaultier 
has encountered a case of cancer of the esophagus presenting 
in typical form what lie calls Roger’s esophago-salivary syn¬ 
drome: a continuous excessive secretion of saliva as the result 
of a cancer in the esophagus. This phenomenon is men¬ 
tioned also in the reports of 20 cases of cancer of the esopha¬ 
gus in the literature. In some cases the salivary reflex was 
noticed before there was any disturbance in swallowing. The 
saliva flows most freely during or soon after eating, as'll rule; 
sometimes it is swallowed and vomited later, especially in the 
morning. The tormenting incessant secretion aids materially 
in weakening the patients. Gaultier states in his communic.-i- 
tioii in the Archives tics Ualadies tie I’Apparcil Diyeslif that 
his experiments on dogs confirm Roger’s explanation of the 
phenomenon as an esophago-salivary reflex action from irrita¬ 
tion of the esophageal mucosa. 

Colon Reactions.—A. Ifathieu, in the Archives des Ualadies 
dc PAppareil Digcsiif, calls attention to attacks of apparently 
severe indigestion or simulating chronic appendicitis wliich are 
merely the expression of a morbid reaction on the part of the 
colon to some reflex action, of local or neurasthenic orimn. or 
to absorption of toxins. In some of the 14 tvpicar cases 
reported in detail the attack was accompanied by'loss of con- 
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Bciousness for a feiv minutes. In oilier cases there were colic 
pains and vomiting with an extremely tender point near the 
splenic flexure of the colon, or in the region of the cecum. In 
one case the disturbances continued to occur unmodified after 
removal of the appendix. Treatment should aim to cure 
existing constipation and any inflammatory condition present 
in the bowel and last, but not least, should include measures 
to tone up the nervous system. 

Rise of Temperature in New-Born Infants.—The temperature 
of the baby should be taken, in tlie rectum, with a special 
rectal thermometer, with the same regularity as the mother’s 
is taken during tlie puerperium. During the first week there 
is very apt to be a i-ise ranging from 101° to 105° F. TJiis 
rise has been variously explained: by several it is attributed 
to sepsis, by others to starvation. I have seen too many 
babies relieved of this fever by a small artificial feeding, 
especially when the mother’s milk was slow in coming, with¬ 
out any therapeutic remedies, not to believe that starvation 
is a factor in many cases of otherwise inexplicable high tem¬ 
perature in the child. Associated with the fever, in these 
cases, are restlessness, constant drawing up of the legs, crying, 
hot, dry mouth and skin.—II. E. Tuley, in Archives of Pedi¬ 
atrics. 


Queries and Minor Notes 


A^o^’rJ^o^s CojfMnxrcATioxs will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


TO MAKE EPSOM SALTS PALATABLE 

To the Editor :—To make Epsom salts palatable, add a small bit 
of citric acid to each dose. This makes a pleasant drink. I advise 
my patients to follow this method and it works well, and is a groat 
saving. B. L. H.vle, Chcrryvalc, Kan. 


CHEMICAL NAME OF SAL VOLATILE 

To the Editor :—What is sal volatile? It is mentioned frequently 
in a new te-xt-book I have, but in none of my works on materia 
medica. AV. E, Whiteside, Fenwick, W. Va. 


The Public Service 


Medical Department of the Army 


xur wtuK enuoa i» eD. I’j, 1910 * 

20^d1^"‘Teave““‘^' ^ and 

Graham, George D., dental surgeon, ordered to proceed from Fort 
Leavenworth, Kan., to Fort Crook, Neb., for tempowry dmv foV 
such time as his services may bo required at that station “ 
Simpson, .Tames A., 1st liout., M. K. C., ordered to duty with 1st 
Cavalry from San Francisco, to Boise Barracks, Idaho. ^ ' 

Ilewitt .Tohn M.. 1st liout., M. It. C., ordered to duty with 1st 
J'-oni San hmucisco, to Fort Walla Walla, AVash 
Do Loffre, Samuel M., capt., granted C months’ leave of absence 
with permission to go beyond the sea. aosence, 

Itussell, Frederick F,, major, ordered to proceed to New York 
City, tor the purpose of securing from the Itockefeller Institute 
material for the Army Medical School. lusuiuie 

Mills Robert H., dental surgeon, reported for temporary duly 

flv V 011 Joy, Js• 

Gregory Junius C.. capt., orders to sail from San Francisco, on 
June 5, 1910, for duty in the Philippine Islands, revoked, and 
instead will sail Aug. o, 1910. 

Gregory, Junius C., capt, granted 2 months' leave of absence 
Lartcr, Edward C., liout. col., ordered to Hot Springs, Ark, for 
ob-scrration and treatment at the Army and Navy General Hospital. 

Norris. H. C. R., 1st lieut., M. R. C., relieved from temporary duty 
at I'ort Worden and ordered to Fort Casey, AA'ash., for temnorarv 
dut.v. 

Iletcrick. R. H., 1st liout., M. R. C., left Fort Oglethorpe, Ga., on 
lu days’ leave of absence. 


Sharpe, Herbert H., 1st lieut,, M. R. C., ordered to proceed from 
Fort Jay, N. Y., to Fort Adams, R. I., for temporary duty. 

Tasker, Arthur N., liout,, granted IG days’ leave of absence to 
take effect about April 15. 

Lyon, AA'm. C., 1st lieut., M. R. C., granted 23 days' leave of 
absence about March 3, 1910. 

Craig, Charles F., capt., ordered to proceed to New Haven, Cpn.Vi., 
for the purpose of delivering a lecture before the Y'ale University 
Medical School on the subject of the Army Medical Service. 

.Slater, Ernest F., 1st lieut., orders directing him to sail from 
San Francisco, Juno 5, for duty in the Philippine Islands, changed 
to direct him to sail September 10, instead. 

Robinson, James L.. contract surgeon, reported for temporary duty 
at Fort AA'ordon, Wash. 

McCailum, P. M., 1st lieut., M. R. C., on nrrivai at San Francisco, 
will proceed to his homo and on arrival there will report by tele¬ 
graph to The Adjutant General of the Army for further orders. 

Billingslea, Charles C., capt.. and Richardson, AA’illiam H,, lieut., 
on arrival at San Francisco, will report in person to the commanding 
general. Department of California, for assignment to duty at Army 
General Hospital. San Francisco. 

Ilnlloran. Paul S., capt, on nrrivai at San Francisco, will repair 
to this city and report In person to the commanding officer cf the 
AA'alter Reed General Hospital, D. C.. for duty. 

I’attorson, Robert H., major, leave of absence extended 1 month. 


Medical Corps of the Navy 


AxswEn.—Sal volatile is a practically obsolete name for ammon¬ 
ium carbonate. It is generally used in the form of smelling salts 
•with spirits of lavender. 


DIPHTHERIA ANTITOXIN IN PERTUSSIS 


To the Editor: —AA'hat is the present status of diphtheria anti¬ 
toxin as treatment for pertussis? „ , 

C. E. McRexxolds, Goodrich, No. Dak. 


■ Axsweb. —There is no recognizable scientific basis for the practice 
of treating pertussis with diphtheria antitoxin, whatever the results 
of its empiric use may be. Against it should he urged the fact that 
the injection of a foreign serum is not altogether without danger, 
and hence is not to be recommended when there is not good reason 
to believe that the beneficial results will certainly outweigh the 
possible chances of discomfort or even actual danger. 


DR. LAMBERT’S TREATMENT OP MORPHINISM 

To the Editor:—I'lcasc send me the formula of Dr. Alexander 
Lambert’s morphin cure. F. W. Bunxs, Stowartville, Minn. 

AXSWEB.— -Dr. Alexander Lambert. 3G East Thirty-first Street, 
Mow York Citv published an article on the subject in The .Tockx.il, 
tTtemhi 4 P^ge Si While 'tho supply of the issue lasts. Tim 
JOUBXXE will’send,copies for 15 cents each in ^Tbc^^lSs 

may he wUiinff to ^end reprmts two mit of 

printed aboie discussion of the subject in our department 

Tf ThelSeutics. Marcil\5. -Hi contain quotations from Dr. Lambert’s 
articles and others froiA various sources. 


D. C.. 
real! of 


Changes for the week ended Fob. 12, 1910: 

Rixey, P. M., surgeon-general, placed on the retired list from 
Feb. 1, 1910 : detached from duty as Chief of the Bureau of Medi¬ 
cine and Surgery, Navy Department, and ordered home. 

Hoen. W. S., P. A. surgeon, ordered to the Naval Station, 
Guantanamo, Cuba, on expiration of sick leave. 

Ilaj-den, R,, asst.-surgeon, detached from the ^aval Stiuion, 
Guantanamo, Cuba, and ordered to AA'nsliington, D. C., for examina¬ 
tion for promotion and then to wait orders In that city. ^ 

Bertolotte. D. N., medical director, detached from command U. S. 
Naval Hospital, Washington, D. C., ana ordered to continue other 

"E»1ott, M. S.. surgeon, ordered to command the Naval Hospital, 

''Johnson,K., surgeon, detached from the South Dakota and 

ordered to the Tennessee. , , „„,i 

Angwin, W. A., P. A. surgeon, detached from the dcnncsscc and 

ordered to the California. , _ mul 

Stokes, C. P., surgeon-general, npp 
Chief of the Bureau of Medicine and ■ ■ , ‘“““'k 

Stokes, C. F.. surgeon, detached ■ ueuit.i 

School and the Naval Medical School 
and ordered to duty as Surgeon Genera . ■ 

Medicine and Surgery, Navy Department. 

Changes for the week ended Feb. 19, 1910; 

Furlong, F. M., surgeon, ordered to duty at the Naval Hospilnt, 

*^'*Miljer, O. J. acting asst.-surgeon, ordered to duty at the Naval 

^^'fFus''H"B'^,^ med?raMnspcrtor. detached from the Nava! Itecndt- 

•‘“"p.±nelk”c D.^lv.: command the Naval 

Hospital, p'ugot Soiled, Wash., and to additional dutj' at tlie 

'”Ba"^”c^*^ surgeon.*'’detached from command of the Naval 
iTosiiftal Pu"et Sound. AVash.. and ordered to the Colorado 

Kennedy. J T,. surgeon, detached from the Colorado and ordered 

P. A. surgeon, detached from the 
and oi-dVrcd to ’ciutv at the Naval Hospital Puget Sound, Wash., 
and to additional duty on board the I’hnadclphia Rccrultlng 

AVickos G L.. P. A. surgeon, detached fiom H'p, .,,r 

Station? Denver, and ordorld to tho Naval Recruiting Station, Cedar 

**"Fatntlmmv; A. M.. P. A. surgeon, detached from the Indiana and 

:S: aIS »-IKS « 
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Raison T W.. 1'. A. surRoon. dptnclii'd from flic 
N. Y..'nud ordered to the Naval ReerulttuR Sttatlon, 
Sterne C I', asst.-surgeon, detached from the 
I'uget Sound, Wash., and ordered to the n’asliiiiciloii 


Naval IIoRiiltnl, 
ludlnnaiiolls. 
Naval Hospital, 


Public Health and Marine-Hospital Service 
Changes for the week ended Teh. Ill, 1910 ; 

Eager, ,1. M., surgeon, granted 2 months' leave of absence from 

^ *^Nyde^ggei%^S. A., surgeon, granted 9 days' leave of nbaenee. from 

' *^Oakl'ey,^ surgeon, granted ‘2 months' leave of absence from 

^''GoldberRer.^'.loseiih, V. A. .surgeon, granted 1 month's leave ot 

absence from Jan. '29. 1910, on account of sickness. . 

Mason. Wm. C., acting asst,-surgeon, granted .I dnjs leave of 
absence from Feb. '21, 1910. , , « 

Naulty, C. W.. Jr., acting nsst.-surgeon, granted 9 dajs leave o( 

absence from February 17, 1910. . , n •_ 

Simonson, G. T.. acting asst.-surgeon. granted 9 days c-vtcnslon 
of leave from Jan, 'Jl. 1910, on account of sickness, 

Stier, Carl, pharmacist, granted G days' leave of absence from 
Feb, 7. 1910, under Paragraph '210, Service Regulations. 

nOAKD CON'VKSKD 

Board of medical ofllcer.s convened to meet at the Marine Hospital. 
Baltimore, for the purpose ot conducting a physical eynmlnntion of 
an officer ot the Revenue-Cutter Service. Detail for the hoard: 
Surgeon W. P. McIntosh, chairman ; Passed Assistant Surgeon St. 
K. Gtvyn; Acting Assistant Surgeon TV. H. Matsh, recorder. 


Marriages 


■' B. L. Willson, JI.D., to Miss Vida Barry, botli of Fowler, 
Ark., recently. 

David X. Kee, M.D., to Miss Mary V. Loftus, botli of Glad¬ 
stone, Jlicli., recently. 

Ebxest George JIaier, M.D,, to Miss Lillian Bach, both of 
Philadelphia, January 25. 

Earl V. Macomb, M.D., to Miss Lillian Cook, both of 
Menominee, ^licli., February 8 . 

Jesse Hall Simpson, M.D., Louisville, to Miss Elizabeth 
May Zane, of Xcw York City, recently. 

Robert R. Agnew, 3iLD., Jewett City, Conn., to Jliss Bessie 
Griswold, of Ivoryton, Conn., February 9. 

James Wilbcr Shankland, M.D., St. Louis, to Miss Abbie 
E. Morse, of Boston, at St. Louis, February 5. 

JIax C. Hawley, M.D., Logansport, Ind., to Jlr.s. Josephine 
Quinn Vawter, of Xorth Madison, Ind., January 10. 

Charles Howard Davies, M.D., Madison Neb., to Dora M. 
Judkins, M.D., of Fullerton, Xeb., at Omaha, February 8 . 

John ICennedy IiIcldoon, ^I.D. Humphrey, Neb., to Aliss 
Dora Eckert, of Charter Oak, Iowa, at Omaha, February .3. 

tViLLiAji Spickers, M.D., Paterson, N. J., to IMiss Sophia 
Reed Hutchins, of Sau Francisco, at New York City, Jan¬ 
uary 29. 

IViLLiAM Chapman IVarmsdey, M.D., Tuguegarao, P. I., to 
Senorita Pura Puneiano Garay, of Tuao, Cagayau, P. I., Jan¬ 
uary 10 . 


Deaths 


Henry Kirke Cushing, M.D. University of Pennsylvania, 
1851; a life member of the Ohio State Medical Association; a 
resident of Cleveland since 1835; major and surgeon of the 
Seventh Ohio Volunteer Infantry during the Civil War; for 
many years professor in the Western Reserve bledical College, 
his work including the chairs of midwifery, diseases of women 
and children, surgery, and medical jurisprudence; for several 
years a trustee of Western Reserve University, which con¬ 
ferred on him the degree of LL.D. in 1884; through whose 
'J'^t''nnientality, in great measure, the amalgamation of the 
Cleveland medical schools was brought about, aud in whose 
honor the H. K. Cushing Laboratory of Experimental Medicine 
uas recently established; died at his home February 12, from 
cerebral hemorrhage, aged 82. 

William Bancroft Stanton, M.D. University of Pennsylvania. 
1898; a member of the American Medical Association,'College 
of iMiysicians of Pliiladclpliia, and National Association for 
the Prevention of Tuberculosis, physician to the Henry Phipps 
Instil nte; White Haven Sanatorium of the Free Hospital for 
,'“'’h®B'nptiYcs. aud Department for Tuberculosis of the 
1 mladelpliia General Hospital; instructor in medicine in his 
alma mater; who made a special study of blood-pressure, in 


the eour.se of wliicb be devised tlic instrument with which his 
luinie is closely associated; chairman of the section on mcdi- 
eine of the Medical Society of the State of Pennsylvania; 
nnthor of many valuable articles on blood-pressure and tuber¬ 
culosis; died in St. Agues Hospital, February 13, from croup- 
otis pneumonia, aged 38. 

■William H. Taylor M.D. IMedical College of Ohio, Cincinnati, 
1853; a member of tlic American Medical Association; for 
many years couucctcd with the Giucinnati Children’s Home, 
and its president since 1903; president of the staff of the 
Presbyterian llo.spital; one of the founders of the Society of 
Natural History; a charter member of the Cincinnati Medical 
Society; for nearly forty years professor of obstetrics in 
Miami Medical College, and for many years dean of the col¬ 
lege; died at his home, February 6 , from cbronic neiibritis, 
aged 74. At a meeting of the Cincinnati Academy of Medi¬ 
cine, a committee was appointed, consisting of Drs. Natlianiel 
P. Dandridgc, Byron Stanton and Magnus A. Tate to draw up 
resolutions to lie presented at the memorial meeting Feb¬ 
ruary 21 . 

Ernest Wende, M.D, University of BniTalo, 1878; University 
of Pennsylvania, 1884; a member of tlic Medical Society of 
the State'of New York; for four terms health commissioner of 
Buffalo, X. Y.; professor of dermatology in the University of 
BufTalo, and professor of botany and microscopy in the Buffalo 
College of Pharmacy; dermatologist to the university dis¬ 
pensary; consulting dermatologist to the Buffalo General 
Hospital; a fellow of the Royal Microscopical Society and a 
member of the American Electro-tberapeutic Association and 
American Public Hcaltli Association; wdio made a conspicuous 
record in improving tlic sanitation and lowering tlie deatli 
rate of Bulfnlo; died at liis borne in that city, February 11, 
from cancer, aged OC. 

William Thompson English, M.D. Jefferson Medical College, 
1871; a member of the Medical Society of the State of Penn¬ 
sylvania and president of tlic Soutli Side Medical Society, 
Pittsburg; professor of physical diagnosis to the Western 
Pennsylvania Medical College, clinical instructor in chest dis¬ 
eases in the Kauffman clinic; consultant in chest diseases in 
tlic South Side Hospital; consulting pliysieian to the Passa- 
vant Hospital; surgeon of the Eighteenth Infantry N. G. Pa., 
for several years; died in the Passavant Hospital, Pittsburg, 
February 8 , aged 00. 

Charles Paine Thayer, M.D. University of Vermont, 1805; 
of Boston; a member of the Massachusetts Medical Society; 
hospital steward during the Civil War; a member of the 
medical staff' of the Xortliern Pacific Railroad from 1871 to 
1874, lieaUli officer and city physician of Burlington from 1874 
to 1878; from 1893 to 1906, dean and professor of anatomy of 
the Tufts College Medical School, Boston; and thereafter 
emeritus professor; died in Atlantic City, N. J., February 1 , 
aged 07. 

Philemon D. Harding, M.D. Northw'estern University Med¬ 
ical School, 1879; of Evanston, III.; a member of the Ameri¬ 
can Medical Association; once president of the Evanston 
Branch of the Chicago Medical Society; for tw-o terms mayor 
of Goshen, Ind.; and for 18 years pension examiner; a mem¬ 
ber of the staff of the Evanston Hospital; died in the Good 
Samaritan Hospital, Los Angeless, Cal., January 28, from 
nephritis, aged 71. 

Mary E. Greene, M.D. Womans Medical College of Pennsyl¬ 
vania, Philadelphia, 1808; president of the American House¬ 
hold Economics Association; said to have been the first 
woman to be admitted to the New York Medical Society; a 
specialist on dietetics; at one time president of the Board of 
Health of Tulsa, Okla.; died at her homo in Seattle, February 
9, from heart disease, aged 05. 

David Hillis Law, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1801; a member of the American Medical Asso¬ 
ciation; assistant surgeon of the Thirteenth Illinois Volunteer 
Infantry during the Civil War; a member of the Lee County 
Pension Board; and for more than forty years a practitioner 
of, Dixon, Ill,, died in a hospital in Brow'nsville, Texas, Feb¬ 
ruary 13, aged 78. 

Follen Cabot, M.D. Harvard Medical School, 1894; a mem¬ 
ber of the jMedical Society of the State of New York; assist¬ 
ant surgeon of the Seventh Infantry N. G. X. Y. for several 
years; professor of genitourinary surgery in the New Y^ork 
Postgraduate Jledical School and Ho'spital; died in Alount 
Sinai Hospital, New York City, February 13, from septicemia 
aged 39. ' ’ 

Howard Whited Phillips, M.D. College of Physicians and 
Surgeons, New York City, 1808; a veteran of thS Civil War- 
died at his homo in Perth Amboy, X. J., February 1 , aircff 70 
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Bernhard Claude Schlatter, M.D. University of Zuricli, Su'it- - 
zcrland, 1864j surgeon in the Austro-Italiaii Campaign of 
1S6C; died at his home in Brooklyn, February 5, aged 70. 

Edwy Joseph Ogden, M.D. Victoria College, Coburg, Ont., 
1855; Is^ew York University, New York Citj', 1855; a mem¬ 
ber of the American Medical Association; formerly chief sur¬ 
geon of the Western Lines of the Erie System; died at his 
home in Chicago, February 14, from an infection of the kid¬ 
neys and prostatic hypertrophy, aged 80. 


Leswie Colton Keerans, M.D. University of Maryland, 1902; 
a member of the Amej'ican Medical Association; surgeou-in- 
chief to Mercy General Hospital, Charlotte, N. C.; professor 
of chemistry and physiology in St. Mary’s College, Belmont, 
N. C.; died in Belmont, February 7, from pneumonia, aged 32. 

William Gregory MacDonald, M.D. Harvard Medical School,, 
1885; a member of the American Medical Association; one of 
the medical examiners of Suffolk county. Mass.; dermatologist 
to the Carney and St. Elizabeth’s hospitals; died at his home 
in Jamaica Plain, February 9, from heart disease, aged 51. 

Philip 0. Erwin, MJ). Vanderbilt University, Naslirdlle, 
1882; University of Nashville, 1883; a member of the Tennes¬ 
see State jMedical Association; local surgeon of the St. Louis 
and Southwestern Eailroad at Big Sandy, Texas; died at his 
home, Februarj’- 9, from cerebral hemorrhage, aged 54. 


Charles N. Potts, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1876; University of Louisville, 1890; formerly of Silver- 
ton, Colo., and a member of the American Medical Associa¬ 
tion; was found dead in his ofRce in Durango, Colo,, February 
2, from the effects of an overdose of morphin, aged 54. 

William Wbitridge, M.D. Unir^ersitj’ of Maryland, 1862; a 
member of the American Medical Association; from 1899 to 
1908 president of the Baltimore Society for the Prevention 
of Crueltj' to Animals; died suddenly at his home in Balti¬ 
more, February 6 , from heart disease, aged 70. 

George Griswold Hayward, M.D. Harvard Medical School, 
1881; a member of the hlassachusetts Medical Society and 
honor'ar 3 ' member of the Bar Harbor (Maine) Medical Society, 
where he practiced during the summer; died at his home in 
Boston, February 6 , aged 55. 

Nicholas M. Hoover, M.D. Jefferson Medical College, 1863; 
a member of the Medical Society of the State of Pennsylvania; 
assistant surgeon of the Eighty-seventh Pennsylvania Volun¬ 
teer Infantry during the Civil War; died at his home in But¬ 
ler, February 7, aged 75. 

Charles Griswold Gurley Merrill, M.D. Yale University, New 
Haven, 1863; assistant surgeon U. S. Army, driring the Civil 
War; for nearly twenty 3 mars connected with the U. S. 
internal revenue service; died at his home in New Haven, 
Sept. 23, 1909, aged 73. 

James A. Mulhern, M.D. Detroit Medical College, 1870; -a 
member of the Michigan State iiledical Society; and an hon¬ 
orary member of the Grand Rapids Academy of Medicine; died 
at his home in Grand Rapids, Februaiy 9, from diabetes, 
aged 66 . 

Wills de Hass, for seventy-two j^ears a practitioner of 
medicine, and a frequent contributor to historic and scientific 
publications; a veteran of the Civil War; died at the home of 
his grandaugliter in Pittsburg, January 24, from pneumonia, 
aged 92. 

John M. Piper, M.D. Victoria College, Cobonrg, Ont., 1880; 
for many years surgeon-major of the Seventh Regiment, Lon- 
dont, Ont.; and later surgeon-major of the Governor-General’s 
Body Guard, Toronto; died at his home in Toronto, Febru¬ 


ary I- 

Oliver Hicks, M.D. Medical College of Virginia, Riebmond, 
1863; a member of the Medical Society of the State of North 
Carolina, and president of the Rutherford Countj^ Medical 
Society; died at his home in Caroleen, January 2. 

William Masyck Memminger, M.D. Medical College of the 
State of South Carolina, 1888; of Glasgow, iffont.; died m the 
Deaconess Hospital, Great Falls, Mont., February 3, from sep¬ 
ticemia, due to an operation wound, aged 42. 

pirTiard French Hood, M.D. Jefi’erson Medical College, I 860 ; 
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board of Lewiston, Maine; died at bis home, January 24 from 
leukemia, aged 76. m 

James H. F. Milton, M.D. University of Pennsylvania I860- 
t]ie_ Civil War; for many years a practitioner of 
West Plnladelplua, died at his home in Mantua, N J Feb¬ 
ruary 1 , aged 78. ’ 

George Z. Horen (license, Ky,, thirty years practice, 1894) • 
a member of the American Medical Association; died at Ids 
borne in Graefenberg, Ky., February 12, from cerebral bemor- 
rliage, aged 62. 


Henry P. Mayer, M.D. Hospital College of Medicine, Louis¬ 
ville, 1898; a member of the Kansas Medical Society; died at 
his home in Parsons, February 4, from malignant disease, 
aged 52. 

Laura E. Stockdale, M.D. Chicago Homeopathic Medical Col¬ 
lege, 1880; formerly secretary of the Denver Homeopathic 
Club; died at her liome in Denver, January 27, from nephritis, 
aged 68 . 


Carl Bronson Smith, M.D. University of Buffalo, 1880; of 
Painted Post, N. Y.; died in the Corning, N. Y., Hospil.al, Jan¬ 
uary 26, after an operation for, the removal of sail-stones, 
aged 52. 

Floyd Johnson Smith, M.D. University of Maryland, 1895; 
of Barrackville. W. Va.; died at the. Cook Hospital, Fairmont, 
February- C, from pneumonia complicating typjjoid fever, 
aged 38. 

Peter Binford, M.D. New Orleans School of Medicine, 1801; 
formerly of Somerville, Ala.; died at his home in West Nash¬ 
ville, Tenn.. February 7, from cerebral hemorrhage, aged C9. 

Lawrence Daniel Doyle, M.D. Long Island College Hosipital, 
Broklj-n, 1904; formerly of Bound Brook, N. J.; died at the 
home of his sister in Plainfield, N. J,, February 9, aged 31. 

George Hunter Rodger, M.D. New York University, New 
York City. 1888; of Hammond, N. Y.; died in the Ogdensburg 
Hospital, February 5, from cerebral hemorrhage, aged 49. 

William F. Benefiel (year.s of practice, Ill., 1877); a veteran 
of the Civil War; died at the home of his daughter in Atwood, 
lib, February- 5, from pneumonia, aged more than 80. 

Palaemon L. Hilsman, M.D. University of Pennsylvania, 
1871; a member of the American Medical Association; died 
at Ills home in Albany-, Ga., February- 3, aged 02. 

George E. Brattain, M.D. Medical College of Fort Wayne, 
Tiid.. 1882; died in bis apartment in Wapakoneta, Ohio, Jan¬ 
uary- 29, from liemorrliage of the lungs, aged 51. 

Henry Baughman Hamilton, M.D. Transy-lvania University, 
Le.'.ington, Ky-., 1847; died at tJie liome of bis son in Dwight, 
Ill., January- 29, from senile debility, aged 87. 

Flint Hart, M.D. Keokuk (Iowa) IMedieal College, 1892; of 
West Point, III.; died in St. Mary’s Hospital, Quincy, lib, 
February- 6 , from heart disease, aged 41. 

Max Moskievitz, M.D. Jefferson Medical College. 
itiiig pliy-siciaii to tiie Har jMoriah Hospital, New York City; 
died at his home January- 4, aged 47. 

Charles W. Hickman, M.D. Medical College of Georgia, 
Augusta, 1873; was robbed, shot and killed in Snmmcrviuc, a 
suburb of Augusta. February- 2. 

James Douglas Terrell, M.D. Tulaue Uniyersity. T'cw 
Orleans. 1856; died at liis borne in Blandville, Ky-., Februaiy 
7. from senile debility-, aged 79. 

David M. McFall,' M.D. Jefl’erson Medical College, 1857; 
founder of the Memorial Hospital, Mattoon, lib; died at ins 
borne in that city. February- 13. 

K. C. Edgell, M.D. St. Louis College of Pliysieians and Sur¬ 
geons, 1888; died at bis home in Oceana, W. a., January 
from angina pectori.s, aged 47. 

William Poyntell Johnston, M.D. University of Eeniisyl- 
vania, 1871; died at his home in Fairview, Pa., January —, 
from arteriosclerosis, aged 83. 

Charles Herbert Mason, M.D. Vermont Medical College, E’lt- 
land, 1889; died at his home near Chatham, N. Y., January- 
27, from nephritis, aged 53. 

Batts Overton Schulte, M.D. University of Louisville, 1905, 
died at his home in Louisville, February- 11, from edema o 
the glottis, aged 20 . 

Oliver C. Alexander, M.D. Albany- (N. Y.) Medical College, 
18.54; died at his home in Albany-, February- 9, from arteno- 
sclerosis, aged 80. 

James J. Dunleavy, M.D. Yale University. New Haven, 
1902; died at the home of bis motber-in-law in New irnven, 
February- 0. 
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Thomas F. Dunigan, M.D.- Missoijvi Jlcilieal Collcgo. St. 
Louis.“1874; AicA at liis liomc in Vicliy, Mo., February 1, 
aged .'55. 

Frank Richmond Pratt, M.D. Bollovtic htcdmal College, LSOlj 
died suddenly at liis homo in Mancheslor, N. Y., February .5, 
aged 43. 

Jesse Lin Boyed Norman (liecuse. Ark,. 100.3) : died at bis 
homo in Pangburn. x\rk., .Innuary IG, from exposure, aged 5:1. 


Medical Economics 


THIS DErAnT.Mn.NT EMBODIES THE SDB.TECTS OE OBGAXI- 
ZtTlOX, rOSTOUADUATE NYOniv. COETItACT I’BACTICE, 
lESUUANCE I'EES, EEGISEATION, 'ETC. 


Bill to Establish a Department of Public Health 

The following bill '•Establishing a Dcpartmonl of Public 
He.alth, and for other purposes” (S. OtU!)), introduced into 
the U. S. Senate by Senator Owen, of Oklahoma., has been 
read twice and referred to the Committee on Public llcallh 
and National Quarantine, 

This bill creates a separate department and provides for 
a Secretarv of Public Health. M’hile this is ideal and it is to 
be hoped that such a condition may be ultimately realized, 
the opposition to the enlargement of the cabinet and to the 
creation of any new cabinet officers makes it exceedingly 
''(Toibtfnl whether such a bill can be passed. It is, however, 
most gratifying as an evidence of the increasing public inter¬ 
est on this subject. 

'■Be it enacted htj the Senate and noitsc of Representatives of 
the United States of America in Conrjrcss asscmhlcd: 

“Sec. 1. That there is hereby established a Department of 
Public Health under the supennsion of tlie Sccretarj- of Pub¬ 
lic Heiilth, who shall be appointed by the President a Cabinet 
officer, by and with the consent of the Senate, at a salary of 
$12,000 a year, with like tenure of office of other Cabinet 
officers. 

“Sec. 2, That all departments and bureaus belonging to 
any department, excepting the Department of War and the 
Department of the Nax'y, affecting the medical, surgical, bio¬ 
logic, or sanitary service, or any questions relative thereto, 
shall be combined in one department, to bn known as tbc 
Department of Public Health, particularly including therein 
the Bureau of Public Health and JIarino-Hospital Service, 
the medical officers of the Revenue-Cutter Service, the med¬ 
ical referee, the assistant medical referee, the surgeons and 
examiners of the Pension Office; all physicians and medical 
officers in the service of the Indian Bureau, or the Depart¬ 
ment of the Interior, at old soldiers’ homes, at the Govern¬ 
ment Hospital for the Insane, and the Freedman’s Hospital 
and other hospitals of the United States; the Bureau of 
Entomology, the Bureau of Chemistry and of Animal Industry 
of the Department of Agriculture; the hospitals of the Immi¬ 
gration Bureau of the Department of Commerce and L;ibor; 
the emergency relief in the Government Printing Office, and 
ever}' other agency of the United States for the protection of 
the health of the people of the United States, or of animal 
life, be, and arc hereby, transferred to the Department of 
Public Health, which shall hereafter exercise exclusive juris¬ 
diction and supervision thereof. 

“Sec. 3. That the official records, papers furniture, fix¬ 
tures, .and all matters, all property of any kind or description 
pertaining to the business of any such bureau, office, depart- 
incnt, or branch of the public service is hereb 3 ’ transferred to 
the Department of Public Health. 

“Sec. 4. That the Secretary of Public Health shall liave 
supervision over the Department of Public Health, and sb.all 
he assisted by an Assistant Secretary of Public Health, to be 
appointed by the President, by and with the advice and eon- 
seiit of the Senate, at a salar 5 ^ of six thousand dollars a j’ear, 
null anch duties as shall be prescribed bj' the Secretarv- not 
. inconsistent with law. 

“Sec. 5. Tliat the Secretary of Public Health shall be 
authorized to appoint such subordinates as may be found 
necessary-. Tiiere siiall be a ciiief clerk appointed'at a salary 
not to exceed $3,000 a year, and such other clerks as mav 
i'®m time to time be autliorized bj- Congress. 

"Sec. G. That the officers and emplovees of the public 
.service transferred to tlie Department of Public Health shall 
subject to further action by Congress, receive the salaries and 
allowances now provided by law. 


‘SSfc. 7. That it sball bo tbc duty and province of such 
Department of Public Health to supervise all matters wiUnn 
the control of the Federal Government relating to the public 
bcaltb and to diseases of animal life. 

“Sec. 8 . That it sball gather data concerning sucli mat¬ 
ters, impose and enforce quarantine regulations; cstablisli 
chemical, biologic and other .standards necessary to tbc 
cHicicnt administration of said department, and give due 
publicity to tbc same. 

“Sec.’d. That tbc Secretary of Public Health sball estab¬ 
lish a Biircait of Biology, a Bureau of Chomi.slry, a Biirc.aii of 
Veterinary Service, a Bureau of Sanitary Engineering, report¬ 
ing such propo.scd organizations to Congrc.ss for suitable 
legislation relative thereto. 

"Sec. 10. That all miexpcndod appropriations and appro¬ 
priations made for tbc ensuing year shall bo available on and 
after ,luly 1. HUO. for the Department of Public Health, where 
such appropriations have been made to be used b}- anj- branch 
of llic public .service transferred bj- this Act to the Department 
of Public Health. It shall bo tiio duty of the Secretary of 
Public llcaltb to provide, on proper requisition, any medical, 
sanitarj-. or otiicr service needed of bis department required in 
nnotlior department of the Government. 

“Sec. 11. That nnj- other department requiring medical, 
surgical, sanitarj-. or other similar service sball applj- to the 
Seerctarj' of Public Health therefor wherever it is practicable. 

".Sec. 12. That all officers or emploj-ecs of the Government 
transferred by this Act to the Department of Public Health 
will continue to disebarge their present duties under the pres¬ 
ent organization until .lulj- 1, 1910, and after that time until 
otherwise <lirccted bj- the Seerctarj- of Public Health or under 
tbc operation of law. 

“'Sec. 13. That all laws or parts of laws in conflict with 
this Act are berobj- repealed.” 

The Cheerful Reception Room 

That a great many physicians’ offices are furnished and 
adorned in execrable taste is the observation of Dr. L. W. 
Flanders, Dover. N. H. (Bulletin Beacon Hill Hospital Staff). 
He saj-s tliat if be were a layman, and above all a patient 
waiting to Iiave a boil lanced, be doubts if bo should enjoy 
tbe contemplation of Dr. Tulp’s dissection in Rembrandt’s 
“Lesson in Anatomy.” Ho once spent a few minutes in a 
doetor’.s waiting-room, the walla of which roared “shop” at 
him. The “Lesson in Anatomy” was there, and worst of all, 
a photograpli of the doctor himself at the operating table of 
some postgraduate school. The apron, the rubber gloves, the 
soiled sponges, the scurrying nurses all stood out in sad 
reality. In the consultation room be wa.s confronted with a 
glass ease full of glittering steel, and bo said to himself, bow 
can a patient stay through all this? 

In the hospital nowadaj-s the patient never sees the grim 
preparations of tlie operating room nor the surgeon in Ins 
ghostly panoply. Why not extend the same method to the 
office? Let the waiting room be bright and cbeerj-, the walls 
hung with beautiful pictures, the chairs easy and the table 
furnished with entertaining literature, and above all, let the 
place be clean. Given <a dirty waiting room, it is iiard to 
believe that an aseptic surgeon dwells behind the door of the 
consulting room. Ail surgical instruments should bo liidden 
in cabinet drawers, and soiled cotton and dirty .sponges be 
buried in the depths of the waste-bo.x. 

Club Practice and State Insurance in Great Britain, Germany, 
Austria and France 

Interest in organization questions and especiallj- in their 
application to the peculiar problems of the medical profession 
is not by any means confined to this country. Pliysieians in 
Great Britain, Germany and France are also showing much 
interest in questions relating to medical economics. The Lou¬ 
don Lancet in its issue of Januarj- 1, under tbc title, "The 
Organization of tlie Jledical Profession: Some Lessons from 
Abroad,” says: “The ‘Battle of the Clubs,’ under wbieb beading 
we hare often described tlie struggles of Eiiglisli mc<C 
ical men to obtain a fair remuneration for the contract prac¬ 
tice which so many of them are compelled to adopt as tlie oiiiv 
way of dealing with their poorer patients, is not waged in 
England alone. The neeessity of organization of the profess-'on 
has become apparent tlirougliout the continent where the qncs 
tions at issue, however, are somewhat different.” The effect ou 
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physicians of the establisliment by the German government of 
compulsory insurance for workingmen lias already been dis¬ 
cussed in this department (The Jouknal, Jan. 15,1010,p.225). 

Austria, it seems, is now taking up the same question, the 
government having proposed a scheme for general insurance 
against sickness which provides that-every per,son earning less 
than 4,800 kronen ($1,000) a year, be required to become 
a member of a sick-club. A meeting of the medical 
councils was recently held in Vienna to discuss the influence 
of such a plan on physicians’ incomes. Evidently the same 
conditions regarding the organization of the medical pro¬ 
fession exist in Austria that have existed in Germany. The 
proposed clubs would greatly lower the average medical 
income as they would not only employ a less number of phy¬ 
sicians to care for their members than now care for the same 
number of private patients, but would also pay medical men 
totally inadequate salaries for the work which they would 
have to do. According to the Lanoet, a physician drawing a 
salary of from $500 to $1,000 a year will be expected to look 
after from 1,000 to 5,000 patients. Austrian phj-sieians are 
endeavoring to induce the government to reduce the wage 
limit for compulsory insurance to $500, not requiring any one 
who earns over that amount to take out workingmen’s insur¬ 
ance. While this would diminish the number of members of 
the sick clubs, it is difficult to see that it would in any way 
benefit those physicians ■who were selected to furnish medical 
attendance for the members. In fact, if the clubs were made 
up entirely of those earning the smallest wages the possibil¬ 
ities are that the compensation would be reduced rather than 
increased. The Lancet states that there are 2,000 medical men 
in Austria who are unable to make a living under present con¬ 
ditions and that efi'ective organization is the only apparent 
relief. 

In Germany, Dr. Hartmann, of Leipsic, some eight years 
ago, organized a fighting medical union familiarly known as 
the Leipziger Verband. I\Icmbers pay an annual due of $5.00 
and are endeavoring to raise a fund of $125,000. Under the 
compulsory insurance law, each trade forms a sick benefit 
association and each member pays from 4 to 5 shillings a year 
for medical attendance. Of the 400 physicians at Cologne, 
about 80 are employed as club doctors to attend 120,000 work¬ 
ingmen and 20,000 families, which amounts to about 220,000 
patients, or about 2,750 patients for each pliysician. In 1904, 
a general medical strike was called at Cologne and the 80 
club physicians gave up their positions as a result. The 
otfcct was that the club imported about thirty-five other med¬ 
ical men to take their places, but finally the physicians won 
and a five year agreement was signed. This period has nearly 
terminated and the struggle is expected to break out again. 

In France, insurance companies have sought to impose on 
the medical men rvhom they employ, while physicians chosen 
by the injured u'orkmen are accused by the companies of 
exaggerating the i 2 !juries sustained, kledical clubs have been 
established in a few districts but have not become general. 
Instead, the municipalities pay a small sum yearly for each 
person who.se name appears on the jfiiysician’s list as entitled 
to free medical relief, the money being provided from the local 
and county revenue supplemented by contributions from the 
state. The Lancet concludes that hard work and inadcqu.rte 
pay for the rank and file of the medical profession are con¬ 
ditions found everywhere. This situation can only be met by 
presenting an united front and a moderate but positive state¬ 
ment of the attitude of the profession on this subject so as to 
secure a living income before the inadequate compensation 
oll'ered has become crystallized into legislation. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN II- BLACKBURN, DIRECTOR 
Bowling Green, Kentucky ■ 

[The Director will he glad to furnish furth« 

[terature to any county society dosu-mg to take up the coiuse.j 

Seventh Month—Second Weekly Meeting 

Diagnosis of Tuberculosis (Continued) 

Ipfcial aids to Diagnosis: Examination of sputum for 
hacilli- technic of stain by usual methods; ^ 
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stain for human and bovine bacilli. Lymphocyte sputa 
(Wolff-Eisner); pathological and diagnostic significance 
of presence of lymphocytes. Elastic fibers in sputa; sin. 
nificaiiee, ’ " 

Tuberculin Tests: Tuberculin test of Koch; tccbnic, relia¬ 
bility, dangers. Dosage, general reaction, preparations. 
Cutaneous reaction, von Pirquet. Preparation used, tecli- 
nie, reaction, diagnostic value. 

Opbtbalmo-tuberculin, conjunctival, reaction; Wolfi'-Eisner, 
Calmette. Preparations, technic, course of reaction! 
Course of cutaneous and conjunctival reactions in health 
in doubtful cases, in different stages of pulmonary tuber¬ 
culosis, in surgical tuberculosis. 

Thermometry: Daily variations, effect of exertion, walks; 
value of temperature range in early diagnosis. 

Experiments on Animals: Animals used, technic, results. 

The Roentgen Rays : Changes occurring in volume of lung in 
normal respiration; limitations in disease of lung; prac¬ 
tical value of x-ray in diagnosis. 


Medical Education and State Eoards of 
Registration 


COMING EXAMINATIONS --7 

Connecticut : Rognlar: City Hall, New Haven, March 8-9. ' Sec., 
Dr. Charles A. Tuttle. Homeopathic: New Haven, March 8. .See., 
Dr. Edwin C. M. Hall, 82 Grand Avenue. Eclectic: 42 Meadow 
St., New Haven, Jlarch S. Sec., Dr. T. S. Hodge, Torrington. 
Maine : Portland, March 8-9. Sec., Dr. Frank W. Senrle, SOG 
Congress Street. 

Mas.sachu.setts : Stale House, Boston, March 8-10. See., Dr. Edwin 
B. Harvey. 


Pennsylvania December Reports 
Tlic Medical Council of Pennsylvania reports the written 
examinations held at Philadelphia and Harrisburg, Dec. 14-17, 
1909. The number of subjects examined in was 7; percentage 
required to pass, 75. 

At tlie examination held by the State Medical Society of 
Pennsi'lvania, tlie total number of candidates examined was 
70, of whom 03 passed, 6 failed and 1 withdrew. The follow¬ 
ing colleges were represented; 


PASSED Year Tofnl No. 

College Grad. E-xamlaed. 

University of California .(1903) 1 

■Yale Medical School. 1 

■■ . iversity.^905) 1 

: Modicnl School.7 

Keokuk Med. College, College of Phys. and Surg.(190o) 1 

Kentucky School of Medicine.(loui) i 

University of Louisville.(1909) 1 

Maryland Medical College.(1009) - 

University of Maryland.5 

Johns Hopkins University.(1902) (1903) (1909) 3 

Tufts College Medical School.(190/) 1 

University of Michigan. Coiiege of Medicine.... (1900) a 

Detroit College of Medicine.(1909) 1 

St. Louis College of Physicians and Surgeons,. (1909) i 

University of Buffalo. a;,-■ • S 

Columbia Univ., Coil, of Phys. and Surg.(1904) (190/) - 

Leonard Medical School.5 

University of Pittsburg. ■ (1909) -a 

Jefferson Medical Coliege.. (190G) (3, 190S( (7, 1909 ) 11 

University of Pennsylvania.(1883) (0, 1900) .* 

Woman’s Medical College of Pennsylvania...... (IJUJ) 5 

Temple University .(1908) (2. 1900) 3 

" - . .- Ar” - ■■ndolphin.(1908) (3,^1900| 4 

;■ .■ jf’Soiith Carolina.. (1897) 1 

University of Roaie, Italy.'...'. 1 

I'niversity of Naples. Italy.(190./) a 

University of Turin, Italy.(IbJb) r 

r.ULF.D Jaar Per 

College 

Howard University, Washington, D, C. l}onr\ wL'l 

Medical College of Indiana.uvi' ’ Unn-, ai ’r, 

Baltimore University .(ISOpj u.3.1; (l-JO^) A'., 

Ohio Mcdic.al University. fl-OA T- 

University of I’ittsburg. dJj*?) -,r 

At tlie examination held by the Ilomeopatlnc Aledic, 

Society of Pennsylvania, the total number of candidates 
examined was 4, of whom 1 passed and 3 failed. The follo\\- 
ing colleges were represented: 
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rASSKD Year Totnl Ko. 

Grnd. Kxnmlncd, 

Boston UnlrcrsUj- ...(It'QS) 1 


r.tnxD 

Collpgc 

Atlantic Mcaioal Collopo. Itnltlmore....... 

-Ilahncnionii Meillc.ol College ot I’liiindi'lphln. 


Year Pi'V 

GriKl. Cent. 

(1!>0S) 57 

(1!WS) fiO.l. 7:i.8 


At the cxamiifnlion held by the Eclectic Alodical Society of 
Pennsylvania, the total number of candidates examined tvns 
7, all’of whom pa.sscd. The following colleges were repre¬ 


sented : 


i’.\ssr.n 


College 

Illinois Medical College. 

University oC Maryland... 

li.altiniore Unlvcr.slty . 

.Atlantic Medical College, lialtlniorc.... 

Msiryland Medical College. 

University ot rittsbnrg. 


Year 

Gr.'id. 

.(ino.S) 

.(titmi) 

(ISIM) (tniHl 

.(inmil 

.(lllO.'i) 

.(1007) 


Total No. 
Kxnmlncil. 
1 
1 
O 

1 

1 

1 


Missouri December Report 

Dr. Frank B. Hiller, secretary of the Missouri State Board 
of Health, reports the written examination held at Jefferson 
Citv, Dec. 7-0. IflOt). The number of subjects examined in 
was 12; total number of cpiestions asked. 01); percentage 
required to pass, 75. Tbc total number of candidates exam¬ 
ined was 30. of whom 1.3 passed and 17 failed. The following 
colleges were represented: 


rAs.srn Year Per 

Collcsc fJrnd. Cent. 

■'-C " ■ ■ ' ■ >d Surgeons. CWcago.(1007) 82 

.( 1000 ) .85 

■' College ot 5tcdlclno.(1000) .81 

St. Louie Universltv .(lOORl ,81 

B.irne.e Medical College.(100!) t 7.5, SO, Hi 

American Modlcal College, St. Louie.(1000) SI 

St. Louis College ot Physicians nnd Surgeons.,. (1000) 75, 75 

University Medical College, Kansas Citv.(1008) 75 

Kansas City Ualinemann Medical College.(1000) 75 

University ot Pennsylvania.(1008) 87 


r.MI.F.D 


Louisville and nospital Medle.al College.(1008) fiO 

St. Louis College ot Physicians and Surgeons.. (1008) (>7; (1000) 
■41, 50. GO. 01. 02. 

University Medical College. Kansas City.(1000) 50 

Enrne.s Medical College. . (lOOT) 08.7: (1000) 32. ;5fl, 08, 08. OS 

Kansas City Hahnemann Medical College.(1000) 05 

Uomeopatliic Medical College ot Missouri.(1000) 01,5 

Meliarry Medical College.(1007) 02.7 


Kentucky December Report 


Dr. J. J7. JlcCormack, secretary of tbe Kentucky State 
Board of Health, reports tlie written e.xamination held at 
Louisville, Dec. 14, lOOfl. Tbe number of subjects e.xamined 
in was 14; percentage required to pass, 70, and not less than 
00 in any one braneb. Tbe total number of candidates exam¬ 
ined was IS, of whom 12 passed and 5 failed. One candidate 
did not complete tbe examination. Three reciprocal liccii.so.s 
were issued at this examination. The following collcgen irere 
represented: 


PASSED Y'enr Per 

College Grad. Coot. 

Louisville and Hospital Medical College.(1008) S-7 

University of Louisville. . (1008) 75. 85; (1000) 75,7.5,75,70,70. 

Hospital College o£ Medicine, Louisville.(101)0) 82 

-Medical College o£ Ohio.(1808) 85 

University of the South.(1007 ) 05.5 

-Meharry Medical College.(1008) 7.5 


FAILED 


University of Louisville.(1009) 52, 55 

Louisville and Hospital Medical College.(1008) 00, GO 

University of Tennessee.(1005) 42 


MCEXsnn Ttinoceii Kucipuocrav 


„ ,, Year 

Cabege Grad. 

lUinois Medical College.(1903) 

Loaisride and Hospital Medical College.(1009) 

Lniversity of Michigan, Dept, of Med. and Surg..(1008) 


Reciprocity 

witl) 

IndLana 

Louisiana 

Miclilgan 


Minnesota January Report 

Dr. W. S. Fullerton, secretary of tbe Minnesota State Board 
of Alcdieal Examiners, reports tbe written and practical exam- 
JJiation lield at St. Paul, Jan. 4, 1910. Tbe number of sub¬ 
jects examined in was 10; total number of questions asked, 
HO; percentage required to pass, 75. Tlie total number of 
randidatcs examined was 20, of whom IG passed and 4 failed. 
Si.xtcen candidates were licensed thiougVv reciprocity. The 
loliowing colleges were represented: 


rASSED 

College 

Kiisli Medical College.(1902) 84. 

Itnmilne tJnlvei-slty .. 

University of Minnesota, College of Jfcdicino.. 

SyraciiKO Dnlver-sKy . ••a--' 

Coliimhln University, College of Phys. nnd Surg 

University of I’e mi sylvan I a ... 

Ifnlineinnnn Medical College, I’liiladolphia. 

.lofriTson MedIrnI College. 

McGill Unlver.slly, Canada. 

Ikilver.sUy ot Toronto, Canada. 

University of Gottingen, I'russin. Germany... 
Karolliiska Medical In-stltiite, .Sivcden. 


year 

Grad. 

2; (1909) 

... (1909) 70. 
(1909) 77, 7.5. 
...(1908) 

. . . (1909) 
...(1905) 
...(lllO-!)- 
...(1009) 

...(1909) 

...(1902) 
...(1889) 
...(1898) 


Per 

Cent. 

82.8 

54.1 
4, 77.(1 

7.5.4 

52.5 

84.5 

75.2 
79.(1 

79.4 

84.7 
70 

79.7 


FAILUD 

Kordi western TJnIver.sIty Medical School.(1909) 7.9.() 

Clilcago College of .Medicine nnd Siirger.v.(1009) .dj.'- 

Louisville ami Ilospllal Mcdienl College....(1908) a,>., 

•Icfl'orson Medical College.(1909) <2.1 


ucnssr.o TiinoL'tni iir.cirnociTV 

Year 

College Grad. 

Itn.sli Medical College.(1908) 

Coll, ot Med. nnd Siirg.. Pliyslo-Mcd., Chicago.. (1909) 

Ohiengo College of .lledlclne nnd Surgery.(1908) 

Kortluvestern Universltv lied. Scliool.. (1907) (2, 1908) 
College ot Physicians nnd Surgeons, Chicago... (1900) 

Moilical School of Mnine.(1904) 

lliilverslty ot Michigan. College of Medicine.... (1909) 

University of Missouri.(1904) 

Cornell L'nlver.slty .Medical College.(189,9) 

Western Reserve University.(1885) Iowa; (1890) 

.Miami Ifedleal College.(ISSil) 

Marquette University. Mllwaiilicc .(1890) (1908) 


Reel procity 
with 
Illinois 
Illinois 
Iowa 
Illinois 
Illinois 
Maine 
Michigan 
■Wisconsin 
Michigan 
K. Dakota 
Ohio 
■Wisconsin 


Rhode Island January Report 

Dr. Gardner T. ,Swarts, secretary of llic Rhode Island State 
Board of Health, reports the written examination held at 
Providence, .Jan. 7-8, 1910. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
required to pass, 80. Tbe total number of candidates exam¬ 
ined was 9. of whom 4 passed and 5 failed. The following 
colleges were represented: 

TASSED Year Per 

College Grad. Cent. 

College of Physicians nnd Surgeons, Baltimore.... (1903) 74 

Harvard Mcdlrnl School .(1907) SO 

Dartmouth Medlc.al School.(1908) 84 

Un)vcrs)ty o£ Yerroont .(1909) 81 

rAILED 

Baltimore Medical College.(1,907) 71.4 

Atlantic Medical College, Baltimore.(1909) 01.9 

Roston r'ntvci’stty .(1899) 03.4 

Laval University, Canada.(1004) G1.4 ; (1900) 07.9 


Horth Dakota January Report 


Dr. H. SI. IVheclcr, secretary of the North Dakota State 
Board of Slcdical Examiners, reports the written examination 
field at Grand Forks, Jan. 4-G, 1910. Tiie number of subjects 
examined in was 14; percent.ige required to pas-s, 75. Tbe 
total number of candidates e.xamined was 11, of whom 10 
passed and I took an incomplete examination. Five recipro¬ 
cal licenses were issued at -this examination. Tbc following 
colleges were represented: 


p.vssi:d Year 

College Gi-ad. 

Gcovge Washington University.(1908) 

Chicago College of Medicine and Surgery.(1909) 

Indiana Jlcdical College.(1900) 

University of Minnesota. College of Med. and Surg. (1909) 87 

Unirersitj' of Toronto, Faculty of Medicine.(1907) 75’ 

McGill University, Montreal...(1808) 75; (IflOS) 

IVestern University. London, Ontario.(1909) 


Per 

Cent. 

87 
89 
7.5 

88 
80 
92 
78 


College 


LICEXSED TtrnOCOH r.ECIWtOCI'tV 


Year 

Grad. 


Reciprocity 

with 


Chicago College of siedicine and Surgery 

Rush Jfedic.al College. 

Hamline Universltv . 

McGill University, 'Afontreal. 


.(1908) IlllnoLs 

.(1908) Illinois 

(1008) (1909) xMinnesota 

.(1008) Minnesota 


■Vermont January Report 

Dr. IV, Scott Nay, secretary of the Vermont State Board of 
Medical Registration, reports tbe written examination held at 
Montpelier, Jan. 11-13, 1910. Tbe number of snlijects e.xam¬ 
ined in was 12; total number of questions asked, 90; per¬ 
centage required to pass, 75. Tbe total number of candidate.? 
examined was 5, all of whom passed. Tlie following colleges 
■were represented; ° 


College 

Miedical School of Maine 
Baltimore Medical College 
Unlvci-sUy of Vermont.... 


PAS .S ED 


(1908) S2.'7: 


Year Per 

Grad. Cent, 

ns-so) 90 

(1908) 82.4 

(1909) 81.3, S4.7 
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Book Notices 


Sr-VEBEST Anemias. Bv William Hunter, M.D., Fellow of tte 
Koval College of Physicians of London. Vol. I. Cloth. Pp. 
with illustrations. Price, ?3.25. New York: The Macmillan Co., 
1000. 

To tlie student of lieinatologj' the name of William Hunter 
is well-known. Some twentj^ years ago he described the iron- 
containing pigment deposits in the liver of pernicious anemia 
and their relation to processes of blood destruction. A little 
later he called attention to the occurrence of glossitis as an 
important clinical manifestation of this disease and to its 
probable causal relation to gastritis and enteritis with result¬ 
ing hemolysis in the portal system. Since then he has repeat¬ 
edly emphasized these views and in 1000 he embodied the sub¬ 
stance of his previous communications in a monograph on 
pernicious anemia. 

The present book is announced as the first volume of a work 
on ‘■Severest Anemias.” Hunter’s views have become more 
definitely crystallized and he speaks with no uncertain tone. 
Pernicious anemias, lie says, since the time of Biermer, has 
been a promiscuous grouping of ill-understood anemias, inelud- 
iim several kinds that are etiologically, pathologically and 
clinically distinct. Ehrlich’s emphasis laid on the blood- 
picture did not clear up the confusion, but rather added to it. 
From out this heterogeneous mass Hunter declares he can 
now separate an anemia of a very definite type characterize! 
bv a primary specific infective glossitis, gastritis and enteritis, 
bV hemolysis, by secondary compensatory bone marrow 
chaimes, often by fever and nervous symptoms. These latter 
symptoms may be due to secondary infection such as may be 
the result of “oral sepsis,” which complication may at times 
be removed by appropriate treatment, with corresponding 
improvement in the patient’s condition. This anemia, a dis¬ 
ease sui generis, he would call Addisonian anemia, as it cor¬ 
responds to the form first described by Addison. 

ikinter takes this stand as the result of more than twenty 
years’ experience with the disease as seen climcany, and at 
autopsy and also as studied experimentally. He presents 
some^ well-executed plates to illustrate the gross and micio- 
scopic lesions of the tongue, stomach and intestine. Much, 
however, of the pathology, symptomatology and tveatnient is 
to be considered in the succeeding volume where ^ 
taken up severe septic anemias that resemble the Addisonian 
Jonn a?e often mistaken for it, but which fail to show the 
cliaracteristic glossitis, hemolysis and regenerative marrov 

"of the most interesting features of this unique and 
rcMly valuable work is its critical analysis of the literature 
of pernicious anemia, particularly as expounded by wnteis 
S.o have had the greatest influence, such as Biermer, Immei- 

maiiii and Ehrlich. Biernier’s grouping together as 

maiin a a several different causes is regarded as 
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degenerative process have much to be said in their favor, but 
should not blind pur eyes to the fact that this verj- empliasis 
laid by Elirlich on the morphology of the blood, his technic of 
blood-staining and bis bypothcscs as to the cause and essen¬ 
tial nature of this strange disease, .gave an impetus to the 
study of the anemias and other blood conditions such as 
nothing else has done. The interpretations of Ehrlich and his 
followers may often be faulty, but onr mass of accumulated 
facts concerning pernicious anemia is in large measure owing 
to the incentive inaugurated by this remarkable worker. 

Hunter’s work is not for the undergraduate. It deals too 
much with matters of controversy and opinion, is too full of 
repetitions, and is lacking in many statements of fundamental 
facts that may he assumed as knowm by the specialist in dis¬ 
eases of the blood, but should be included if the book is to 
be consulted by the undergraduate. Much of this lack will 
undoubtedly he supplied hj- the later volume, where we also 
hope to see more clearlj' .set forth e.vactly what Hunter means 
when he says that Addisonian anemia is of “drain source,” and 
what convincing proof there is of this origin; what is the 
specific germ that is the cause and how is this causal relation 
convincingly proved; and whether his statement (p. 187) that 
secondary degenerative changes extend along the sensory 
nerves to the cord and cause the various peripheral sensory 
disturbances and the subacute degenerations that are 
described, is based on careful histologic studies. The maps 
and schemes in this volume are numerous, but we must con-^ 
fess that we have been obliged to study some of these mpst^ 
carefully before being sure we understood them. Perhaps we 
have missed the primary conception of some of these plans, 
but it really seems as tliough the scheme should be so simple 
as to be grasped almost at sight; or some explanatory key 
should be furnished. 


Die INNERF. UNO DIE CHIRURGISCHE BEIUNDUJNG DBS CBnOXI- 
SCHEN MAGBNGESClIWnnS UND lllllE 

Alvarcmra Brize bv tbe Hufelnndscbe Gcsellschaft.) By Di. L. Bara 
bersor. Head Bhysielan at tbe Grunowald Sanatorium. Inper. 1 p. 
2G'.). Price, 8 marks. Berlin : Julius Springer, 1000. 

This little volume of 269 pages contains a resume of the 
medical and surgical treatment of chronic ulcer of the stomach. 
11 is largely tlie result of a statistical study of the literature, 
though the author in reaching conclusions and generalizations 
is influenced, as he should he, by bis own experience with 
somctliing over 200 cases. A brief introductory consideration 
of the causation, pathology and symptomatology of nicer is 
followed by a consideration of the iioii-surgical method o 
treatment, its theory and practical application ^ ® 
bleeding and non-bleeding ulcer and nicer with ‘ ^ 5 ^ 

sucli as perforation, carcinoma, ' plglnn 

hour-glass contraction, etc. A lively mteiest is < 
tlie methods of Leube and Lenhartz, ivhich me b\ced- 

seem to Bamberger of about equal merit, though 
ing ulcer he properly, as we think, prefers the 
though in other cases statistics often seem to B 
havtz technie. By treatment by internal 
cures arc obtained in 70 per cent, of cases. ‘ 

is the all-important measure. Too little atte 
treatment, i. c., diet, after a patient leaves the hospital, nianj 

relapses might otherwise be spared. 

Bamberger is a firm believer in the doctrine tlm tl e treat 
nient of chronic ulcer belongs to the internist. Cei am c. b 
are daa.V 

various surgical procedures are buefij aliould have 

cases with repeated relapses after ^, f pyloric 

0,0 te„e«t of operation. Tl.i. i. -‘'“i i-oil 

Ulcers but he regards non-pyloric eases that ha^e p 
refractory to properly directed djetet.c managenie 
gical. Perforation, pyloric obstruction 
stomach are clearly surgical conditions. _ writiiws of 
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reasoning, liis easily ninicrstootl tal)lcs, liis simiilc. plain slyic, 
niakc il'clear wliy tiie Hufclaiul society awavtlcd to lliia work 
tile Aivarenga prize. 



Tliis book bas been cerefnlly revised and imtcli now mailer 
added, inelnding Uic propliylaxi.s and tvcntineiit of typhoid, 
the Flexncr-.Tobling senini in meningitis, the W’assennann 
reaction in syphilis .and tlie parasypliilitic di.scasr.s. the Rcrmn 
treatment of liypertiiyroidisin, treatment by the l>aetcrial 
vaccines and the employment of the opsonie index, the 
Cammidge reaction, etc. ’ Pellagra ia treated briedy. The 
chapter on parasites is sufficiently complete and np to 
date and includes an account of Accafor aincricantm and 
hookworm disease. All these things, which arc compara¬ 
tively new, remind ns again how rapidly medicine is advancing 
and changing in its methods of detecting and overcoming dis¬ 
ease, At the same time, it is a source of satisfaction to .see 
the confident statements as to tiic old-fasliioncd drugs in tiie 
treatment of disease in these days of serums and vaccines 
and antitoxins. Tlic work contains over 1.400 pages. This is 
a hig book, but as a text-book on tbe practice of modicino is 
a sort of department-store of medical knowledge we believe 
that it sbonld have included a few pagc.s at least on tbe 
teclmic of pbysical c.xploration, sueli as the determination of 
"^'l^od-prcssure. pulse tracing, etc., wbicb tbe antlior in ids 
prcliTt-e says were omitted as iielonging to works on diagnosis. 
Inasmvich as laboratory methods arc discussed in tiic diag¬ 
nosis of typhoid fever, tuberculosis and stomaclv and hlood 
diseases, some information on these other matters would have 
been helpful and added to the value without much increasing 
the size of the book. Tlie book contains a nvimber of charts 
and new illustrations, and remains one of tlie standard works 
on practice. 


Gini, .VXD tVoM.vs. By Caroline Wormcloy Lotimer. M.D., M..t., 
Formerly Instructor In Rlolopy, tVoman's Collotto of Baltimore. 
B'itb an Introduction by Howard A. Kelly. M.D., I’cofossor of Gyne¬ 
cological Surgery. .ToUns Hopkins Unlvor.sity. Cloth. Pp. :!18. 
Price, 82. Xow York ; D. Appleton & C.. 1910. 

This book is made up chiefly of sane, practical advice concern¬ 
ing the regulation of the life pf a normal girl. Tlie author states 
that psychologic resgareh has made it plain that no period in 
a woman’s life is so important as tlie transition years of 
development from childhood into womanhood. As this period 
of transition is a slow one, occupying several years, she believes 
that the principles instilled into the mind of the growing girl 
at this time are of paramount importance. The hook com¬ 
mences with a discvission of the physical and mental changes 
occurring at puberty, some of wliich (or, at least, tbeir fre¬ 
quency) tile autiior seems to exaggerate. ,Tlie moral dis¬ 
turbances of this period also are unduly empliasizcd ;* com¬ 
paratively few normal girls—tliat is to say, girls who are in 
good health otherwise and who have been properly brought 
up—contract unauthorized debts, swear, become untrutliful, 
etc., even temporarily, at puberty. Tbe chapter on menstrua¬ 
tion is practical and contains good advice; but in a book 
intended for the laity it seems unwise to. advise bromid of 
potassium for dysmenorrhea as “almost the only thing which 
can he safely used without a doctor’s advice.” tt should 
never be forgotten, moreover, that puberty is a physiologic 
period of transition and menstruation a piiysiologic process, 
and that the majority of normal girls pass through both 
with little discomfort. The advice regarding personal 
hygiene is good. The home treatment given for minor ail¬ 
ments is simple and can be carried out under any circum¬ 
stances. 


mb ‘’n By B’iUiam H. Howell. Pb.D 

versitv ^wsiology In the .Tolins Hopkins Dn 

tration:, F.dition. Cloth. Pp. flOS, with illn 

p! '. ^ Fluladelphia : VC. B. Saunders Co.. inO! 

rilienucal and pbysical methods of investigation of pbvsic 
ogic processes and piienomena ns tlicj^ become more and inm 
percfected, are constantly replacing or modifying old idea 
vital proces.scs and suggesting, confirming or corrcctin 
new theories and observations. The field of investigation i 
physiology seems unlimited and there is still abundant oppoi 
unity for attaining results of the greatest importance, s 


the author says. The wealth of contvihutioiis to our knowl¬ 
edge or of theories and new' points of view in physiology 
demand of an author of such a work as tlio present one, wide 
knowledge of wliat is being said and done and discriininatioii 
ill tiic selection and presentation of tiic matter. Tliis requiro- 
iimiit i.s well fiiitillcd in tliis hook. Former statements Iiuvo 
been corrected and modified in accordance with prc.scnt 
accepted views, now material added, and new tlicorics men- 
tiiined where they seemed to he reasonable and important. 
Alt the statements arc made in a clear and forcible manner 
and the book is a highly satisfactory presentation of the 
subject for the medical student and physician for wiiom it is 
intended. 


P.jm.KlOU.WUV 'Ci-v... ‘o— w 

plihllshcd prior I 
on q’sclso-Flios. 
hv (i. A. TWinm. 

2.kS. Price. ■! i 

Iloval Socictj-. Biirlliiglon llmi.se, W.. 1909. 


a\ Papers 
nl Papers 
Compiled 
per. Pp. 
. Bme.an, 


This is an alplialictical autiior-index of published works 
on sleepiiig-siclincss, tlie trypanosomiases of man and animals, 
and the tsetse dy, containing nearly 2,000 titles, and com¬ 
prising. the compiler believes, an almost complete list of 
refcrciiecs to papers on tlic first two subjects published from 
lS0:t to Marcli .'il. 1009. Besides being indexed under the 


names of authors, the papers arc given under the names of 


journals in which they appeared. A subject-index, now in 
course of preparation, will bo forwarded to suliseribcrs to the 
present work. References to tiic literature of tiie subject sub¬ 
sequent to Alareh, 1900, are contained in No. G and succeeding 
■numbers of the Stccping-HMcncss Bureau Bulletin. It may be 
wortli while to note that the director of the bureau desires to 
receive early copies of authors’ papers for notice in the Bui- 
icfin. Tlie bibliographic work appear-s to he very well done, 
and the pamphlet should ho useful to those who desire to 
study the Uternture of trypanosomiasis and related subjects. 


LKitiinrrn mm XnnvnxKii.vxicuniTnx. Ilcrnii.sgogebcn von Dr. 
Hans I'ursclimann, dlriglcrenOcm Arzt dor inneren Abtellqng dcs 
•''"t. ItncliiiR Hospitals In Mainz. Cloth. I’p. 97T, mit 289 In den 
Text kcdnicklcn Abblldnngcn. I’rlcc, 24 marks. Berlin: Vcriag 
von .Inlins Springer, 1909. 

This book is made np of twelve divisions, each devoted to 
a discussion of a certain class of the various diseases of the 
nervous system. Each part is written by a different author, 
and the ability and knowledge of the various authors are 
sufficient recommendations for the book. The subject-matter 
is put very concisely, making it a work of value to the 
student as a reference book and to the general practitioner 
who is desirous of obtaining the important recent advances 
on the subject of nervous diseases, without having to consult 
works intended for the specialist. Special mention may be 
made of tiie addition of a new chapter without which no text¬ 
book on nervous diseases will be complete in the future, 
namely, that on the operative therapy of nervous diseases. 
This chapter deals with the topography of the cranium and its 
contents, the spinal cord and the peripheral nerves. The 
technic for the various operations on the hrain and cord is 
well illustrated. 


Leukbctch deb -- 

pCk Ar.nzTB und 
Aerztllcbem Dire' 

Paper. Pp. S94, 

Urban & SebwarzeuDcrg. 19U9. 


•FWnCirsELKnAXKHCITn.N 
ofessor Dr. F. Umber, 
•ankenhanse in Alton.n. 
. 12.50 marks. Berlin : 


This work is much more compact than that of von Noorden, 
less concerned with abstruse and tlieorctical cbemic.al and 


metabolic problems, and hence, perhaps better suited to the 


needs of the general physician who is looking rather to the prac¬ 
tical than to the ultra scientific side of the questions involved 
in this disease. The values of the different foodstuffs are con¬ 
sidered and different methods of feeding, as by enemata, the 
subcutaneous route, tbe forced feeding by tbe stomneli, etc., 
are discussed. Obesity, diabetes mellitus and diabetes insip¬ 
idus, gout, and urinarj- calculi are bandied in a satisfactorj-, 
though not extended manner. Good plates lielp in tbe under- 
standing of gout and tbe pancreatic pathology of diabetes. 


vir ui xniu iijit:. jananesr' iraTicioffn 

of Sixth Edition. By CU.arIcs H. Mav, M.D., Chief of Clinic an 
Instructor in Ophthalmplop. College of Physicians and Surgeom 
Medical Department. Cloth. 

We arc in receipt of the Japanese tr.anslation of Dr Alav’ 
“Alantial of Diseases of the Eye.” The Joerxal com'inentei 
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on tlie original edition of tliis book when it appeared in 
English and, therefore, we are relieved of giving an analj'tical 
review of this translation. Curiosity, however, prompted the 
study of the first page to try to gain an idea of the title of 
the book in Japanese, but after a while' it became evident that 
we were looking at the wrong place for the title j that the 
title-page was the last page in the book; and further, that 
to read it one must read backward. This method of reading 
being unfamiliar here, the attempt was given up. There are 
few American books that have been honored by translation 
into many foreign languages as has Dr. lilay’s; it has been 
translated into German, Erench, Italian, Dutch, Spanish, and 
now Japanese, some of these versions being in the second and 
third edition. 

SuncicAL Diagnosis. By Daniel N. Eisenclrnth, A.B., M.D.. Pro¬ 
fessor of Surgery in the Medical Denartment of the University of 
Illinois (College of Physleians and Surgeons). Second Edition. 
Cloth. Pp. 855, with 574 illustrations. 25 in colors. Price, .SG.Gt) 
net. Philadelphia: W. B. Saunders Co., 1000. 

Little can be added to what tvas said in the review of the 
first edition of this very excellent book. The text has under¬ 
gone a thorough revision; new methods of diagnosis are 
included and old ones are amplified in order to keep pace with 
progress, and in this,- as well as in other things, the author 
has succeeded well. Tluit portion of the chapter on the head 
dealing witlt the localization of the motor centers has been 
entirel 3 ' rewritten to conform to ivhat has been shown bj' 
more recent iiiv'estigations to be correct. The sections on 
acute abdominal conditions and renal lesions have been revised 
considerably. Manj' new illusti’ations have been added; the 
man^’ good pictures which 'ivere such a notable featxire of the 
previous edition cannot fail to be of value and interest to 
both surgeon and general practitioner. 


MKDIZINISCHnS TASCHEXLEXIKON I.V S SraACHEN (deutscli, 
engliscli, franzOsiscli, italieniscb, japaniscli, russlscli, spaniseb, 
ungarisch). Bearbeitot und berausgegebon von Dr. J. Meyer, Arzt in 
Berlin. Flexible leatbnr. Pp. 788. Price, IG marks 01 pfennige. 
Berlin: Urban and Sebwarzenberg, N. Friedricb.strasse, 105b, 1000. 

The editor-in-chief of this book has had the collaboi-ation 
of colleagues of the various nationalities whose speech is 
represented. The volume is said to contain about 5,500 words 
in each of the languages represented (German, English, 
French, Italian, Japanese, Russian, Spanish and Hungarian), 
and to include words which, although not strictly medical, 
are nevertheless frequently used in the description of clinical 
pictures. It is convenient in size, and appeal's to be fairlj' 
comprehensive in scope. Of course, the attainment of the 
end in view necessitated rigorous adherence to a plan which 
forbade all attempt at e.xhaustiveness and the discriminating 
comparison or definition of words. No definitions arc included, 
and only one synonjmi is given in each language. 


Drsn.vsES or I.vfaxts and CHinnanx. By Donry Dwight Chapin, 
A.M., M.D., Professor of Disca.sc.s of Children, New York Post- 
Graduate Medical School and HospitaJ, and Godfrey Ttogev Pi.sek, 
JI.D.. Professor of Diseases of Children. University of Vermont. 
Cloth. Pp. 501, witli 179 illustrations and 11 colored plates. Price. 
,84.50 net. New York: IViliiara IVood & Co.. 1900. 


The general plan of this new work on pediatrics is com- 
mendahle; the balance between the various subjects is sus¬ 
tained and the chapter on dietetics is particularly well pre¬ 
sented. It can be higlily recommended to the medical student 
and to the general practitioner as an excellent epitome of 
pediatrics from wliat might be called tlie American point of 
view. If there be any point in the hook open to criticism it 
is the Clianvinistie spirit that pervades much of the English 
literature of pediatrics. The book is lavishly illustrated with 
origimil illustrations that lend a clinical atmosphere to the 


I^VCTICAL 'I'HERAPEtTTrCS A.VD PRESCRirTIOX WitiTisp. By Dan- 
u ITovt M D Instructor in Therapeutics, University of Penn- 
ylrmiX ^PlexiSe Smi- Pp. 291. Price. ,$2.50. Philadelphia: 
kiwanrT. Dolhey & Co. 

This b\ok presents in clear language an excellent summarj 
if the plianiiaeologie action and therapeiitic uses of drugs, 
[■he drugs\described are classified according to their uses, 
toiler- is a.l»pW iron, tl.a "PI,ys.s.aas Manual o( 

he Pharmacolicia «„tl Katioaal Formi.lary “5.^“ 

o Sinmlv a -r\at deal of information m small space. The 
,ook i well ^rinlTd and bound in flexible covers, and is well 
ttd botiffoJ tlieVdent and for the general practitionei. 
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COMING MEETING 

Medical Society of the .Missouri Valley, Omaha, March 17-18. 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundrea anti Fonrlli Annual Mcctina, held at Alhanu Jan 

2S-2G, im 

(Concluded from page e.'/}) 

Public Health Education 

Dr. Rosalie Slaughter Morton, New York, read a short 
paper in which she presented the plan of work of the Public 
Health Education Committee of tlie American Medical Asso¬ 
ciation. 

Clinical Significance of Subfebrile Temperature in Pulmonary 

Tuberculosis 

Dr. Arthur T. Laird, Albany: Continued or repeated slight 
elevation of temperature is one of tlie cardinal sjmiptoms of 
incipient pnlmoiiary tuberculosis. Tiiat it is not pathogno; 
nionic is shown by its occurrence in other conditions. It may 
be due to incipient tuberculosis of the lungs, even when phy¬ 
sical signs in the chest are entirelj’’ negative, just as there may 
be no abnormal signs in the chest even though there is defiiiitiT 
hcmopt 3 ’'sis or though tubercle bacilli are found in the sputum. 

Study of Tremors 

Dr. M. Neustaedter. New York, read a paper on this sub¬ 
ject in which he drew tlie folloiving conclusions: 

I. The diiTerenoe between the various tremors is of kind, not 
of degree, and every form of tremor is distinctive of a form 
or group of diseases. 2. No definite relation exists between 
one form of tremor and another. 3. The frequency of move¬ 
ments lias no bearing on the character of the tracing. 4. There 
is no material difference between the movements of the two 
sides of tlie bodj’. 

Lumbar Puncture as a Diagnostic and Therapeutic Agent in 
General Practice * 

Dr. Nelson G. Russell, Buffalo: From an e.xact scientific 
point of view, lumbar puncture as an aid in diagnosis, or as 
a therapeutic measure, may not have made a place for itself, 
but as an aid in general practice it merits a much more prom¬ 
inent place than it has j'et attained. 

DISCUSSION 

Dr. Irving M. Snow, Buffalo; The use of lumbar puncture 
bj- the genera] practitioner will clear up a great many obscure 
cases. Lumbar puncture, however, is not free from danger. 
It was mj' misfortune to see a child seventeen months old 
who had been ill for ten daj-s with pneumonia, when the child 
developed meningitis. On mj’- advice the familj’’ phj'siciaii 
urged lumbar puncture, which was done. A s.yringe was used 
to withdraw tlio fluid. The fluid came out quite freely, drop 
bj' drop until about 20 e.c. bad been withdrawn. Siiddcnl.v 
tiie cbild stopped breathing, .although the heart action was 
good. We worked with respiratory stiniulants and injected 
normal salt solution into the spinal canal, and while respira¬ 
tion was kept up for about twenty minutes the child died; 
death was due to pressure in the medulla oblongata. Those 
fatalities, however, should not deter xis from using lumbar 
puncture, although the man who resorts to it should thor- 
ouglil.V understand its technic. 

Dr. N. G. Russell: I am aware that sudden deaths have 
been reported from lumbar puncture, but most of them have 
occurred in cases in which a sj-ringe lias been used, or in which 
a larger amount of fluid has been withdrawn than I spoke of, 
namelj', 20 e.c. or more. No accident lias occurred when the 
amount withdrawn has been 15 c.c. or le.ss. If we put the 
limit at 12 c.c., I think the operation is fairly anfe. I have 
done it in all kinds of cases in the hospital, possibly' in tuo 
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or tlirco. Imiidrca, and Uio palionts Imvc manifested no evi¬ 
dence of diseomfovt. 

Adequacy of the Present Treatment of Syphilis Tested by the 
Occurrence of Syphilitic Nervous Diseases 
Dn. Joseph Coixixs, New York City: Certain nervous dis¬ 
eases, such as p:\resis, tabes, myelitis, pacliymeningitis and 
endarteritis arc sequels of syphilis often long after infection., 
yiany of those in whom such diseases occur have had what is 
taugiit to bo adequate treatment for syphilis. The occurrence 
of these diseases proves its inadequacy. Probably the chief 
reason whj- the syphilitic virus is not oftcucr negatived by 
treatment,'and such .nervous diseases prevented, is the wide¬ 
spread belief that potassium iodid is an nntisyphilitie agent. 
The utility of mercury in the treatment of syphilitic nervous 
disease offers proof that mercury, properly- administered, may 
be an adcqnate antisyplulitic. 

Drsous.sioj.’ 

Dn. L. Dukcax Bulkeey, New York City: For many years 
I have been satisfied, from what I have .scon in my own ])rac- 
tice and that of others, tliat we make a great mistake if we 
depend to any degree on potassium iodid except to remove 
certain definite lesions of syphilis. I should say luorcurj' first, 
mercury last, and mercury all the time. In ffiy clinic I have 
an assistant who gives mercury by injection with my consent. 
Sometimes I liavc the pleasure of showing l\is eases and my 
eases and comparing them from the standpoint of treatment. 
^ rse internal treatment, while iny assistant uses tlic injection 
frentment, and I think that I have demonstrated that my 
results are quite as good. 1 do not underestimate applications 
of mercury through the skin, by baths, or by inunction. These 
are valuable methods, and thej' save life now and then, but it 
cannot be done in private practice. 

Db. a. a. Youxg, Newark; What particular form of mer¬ 
cury does Dr. Collins prefer? 

Db. Joseph Coleixs: In one hospital I use bicblorid of 
mercuiy; in another I use salicylate of mercury, and so far as 
my e.xperience goes one form is just as serviceable as the 
other if it can be got into the system. 

Alcohol in Dermatology 

Dr. L. Dcscan Bulkley, New York; Experimental study 
lias shown that alcohol has a prejudicial effect on cell life, both 
vegetable and animal, and pathologic studios have demonstrated 
degenerative changes in almost all the tissues of the body as a 
result of the action of alcohol taken internally. It is natural 
to suppose that the skin suffers with the rest of the economy, 
and clinical experience shows that this is the case, often from 
even the moderate use of alcoholic drinks, although as yet we 
have not the histopathologic evidence of the fact. Animals 
intoxicated by alcohol are more susceptible to infection and 
toxins than are normal animals, and the process of e.vperi- 
mental immunization is unfavorably influenced by alcohol. 
Experiments and observations show that bj- its sedative action 
on the vasoconstrictor center of the medulla alcohol causes a 
sliglit paralysis of the nerves controlling the capillaries of the 
skin; and the signs of flushing after its use in any quantity- 
are well recognized. This dilatation of the capillaries leads to 
a greater flow of blood to the surface of the body and to a 
greater congestion of diseased portions; this congestion in 
many dermatoses being most difficult to control. It is a rare 
exception to find bad ulcerative syphilis in individuals wdio 
have always been teetotalers. The most important direction 
to give to those who have acquired syphilis is that they shall 
totally abstain from all alcoholic and fermenting beverages 
indefinitely, for even long after the primary infection alcohol 
m.aj- induce grave syphilitic or parasj-philitic affections. This 
is especially true in regard to late nervous diseases, like 
locomotor ataxia, polyneuritis and paresis. Striking illustra¬ 
tions of the effect of aleoholie drinks on the skin are found 
in the conditions observed on the face. Vai-ious suggestions 
have been made from time to time in regard to the local use 
of alcohol on the skin, and it has attained a definite position 
of usefulness as an antiseptic in surgery. Its bactericidal 
qualities arc well recognized, and its antidotal action to car¬ 
bolic acid is well known. 


Tuberculosis of the Bones and Joints 
Dr. Leonard W. Ei.y, New York; Tlicro arc two general 
types of the disease: tiie primary bony and tlic primary 
synovial. These tj-pcs have been generally recognized abroad, 
but in recent ycar.s a cu.stom has prevailed in America of 
regarding all joint tuberculosis as of bony origin; this lias 
given rise to nincli confusion. The focus in the bone later mat 
involve the synovial membrane, and vice verso. 'On the other 
birud, either may exist alone indefinitely. Healing of the 
ndnit tnhereiilons joint nsnally takes place by the formation 
of connective tissue. 1 believe that healing after abscess 
formation is inncli more likely to be permanent than tliat 
wliich has been bronglit about b 3 ' encapsulation witli connect¬ 
ive tissue. In rare instances healing takes place by the forma¬ 
tion of a boiij' ankylosis. Tuberculin test.s are a reliable means 
of diagnosis. Treatment is constitutional and local; and the 
latter may be conservative or operative. Local treatment is 
Ihe treatment par excellence in cbildrcn. Conservative treat¬ 
ment may also be tried for a few moiitiis in the synovial 
tnbereiilosis of adults. The treatment of abscesses comes 
under the liead of conservative treatment. In children the 
only radical operative treatment ordinarily consists of an 
amputation. The points to be emphasized are: 1. Tubercu¬ 
losis of a joint, unlike cancer, does not necessitate total 
eradication. Areas of repair and extension exist side by side, 
and much of tl\c tissue is practically normal. Motion keeps 
the process alive. 2. One should spare no pains to make a 
positive diagnosis before opening a Bupposedlj- tuberculous 
joint. .1. In adults, when it is pos.siblc to produce bonj' anky¬ 
losis, Nature should be allowed to clear away the tuberculous 
soft parts that are left behind. In operating on the knee the 
surgeon siiould secure good exposure and be guided by what is 
found. If dr.ains are used, they should he removed carljq and 
ever}- care taken to avoid secondary infection. 

mscussiox 

Dr. Rechnaed H. Sayre, New York: Tuberculous synovitis 
exists clinically, altbougli some foreign pbj-sicians deny its 
existence except ns secondarj' to ostitis. In certain cases 
excision is a neccssarj' and useful procedure in tuberculous 
joints in children, although, as a usual thing, if the disease is 
diagnosticated sufficiently early, the ease does not proceed far 
enough to require excision. As I understood Dr. he advo¬ 
cated great slowness in interfering with a tuberculous joint, 
and spoke of cases in which there was a slight amount of dis¬ 
ease when the patients wore first seen, and j-et subsequently 
there was great destruction of the joints. That is probablj' 
true, and mnny joints are sacrificed bj’ too earlj- interference, 
wliicb b)’ rest and quiet would have been cured bj' Nature 
without any exploration. Manj' years ago I was much in 
favor of the radical removal of all tuberculous tissue in so- 
called tuberculous abscesses; but further experience has con¬ 
vinced me that the pursuance of that course is wrong, and 
that Nature can look after these joints better than surgeons 
in the majority of cases. So long as the patient’s condition is 
good, the temperature below 100 F. and the appetite good, 
many of these joints are vastly better left alone than inter¬ 
fered with, whether bj^ aspiration or bj' more radical operation. 

Dr. Nathan Jacobson, Syracuse: By the newer methods we 
can aiTest the progression of the tuberculous processes in . 
joints. There was a time when- early invasion of the joint 
was advocated. I do not like the term surgical interference. 
It is perhaps surgical interference to operate at the wrong 
time, and in the wrong kind of case, but a surgical procedure 
wbiefi is justified never deserves the design.ation of surgical 
interference. There are, however, manj- methods to-day which 
we can use in these tuberculous processes whieb will favor 
the limitation of the processes, and among them are the 
method of Bier by producing hyperemia, tlie use of the 
ir-ray, or the high-frequency current, superficial cauterization, 
and rest by fixation. All these are measures which can be 
used and, if employed judicioush', will in many cases arrest 
the process and obviate the necessity of surgical interference. 
But the time comes in some cases when surgical attention is 
required. It is not possible to laj- down a radical rule as to 
whether we shall take awaj' a small or large fragment in all 
cases; each case must be a law to itself. During the past two 
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3 'oars I have liad two cases of extreme'invasion in which other 
surgeons said nothing but ani 2 nitation would he of any ser¬ 
vice; in both of these extensive resection has led to union and 
to good results. In eases in which there is extensive destruc¬ 
tion, there should be radical removal of all foci approachable 
and the satisfactory results will justify a wide removal of 
the diseased tissue; and bringing the parts together in proper 
position without any suture will secure firm union, and a 
useful joint, and not only that, but improvement of general 
health. Under such treatment these patients take on flesh, 
and become vigorous, self-reliant and useful citizens. 


Duty the Medical Profession Owes Women with Uterine Cancer 

Dr. Walter B . Chase, Brook)jm: In view of the appalling 
fact that statistics of registration show that 1 out of 11 of 
all women die of cancer, and that after reaching the age of 35 
the mortality increases to 1 in 9; and that as most of these 
are cases of iiterine cancer, the question arises'ivhether the 
medical profession- does not owe an unfulfilled obligation to 
this most unfortunate class of sufferers. While large benefac¬ 
tions and well-organized efl’orts are ministering to the com¬ 
fort of the tuberculous, there is in New York State no system¬ 
atic humane plan to reach these more terrible cases in which 
the patients are condemned to helpless sufl'ering and torturing 
death. There is substantial basis for the belief that earlier 
recognition of malignancy in these cases would add something 
to the measure of relief to be obtained by radical or palliative 
treatment. Among these unfortunate women are large num¬ 
bers whose j-esources make it impossible for them to secure 
proper medieal advice or capable nursing. It is also painfully 
apparent that hospital facilities for incurables are entirely 
inadequate to meet the needs of society not only in malignant 
but other diseases. 

In view of these facts I ofl'er the following resolution: 


Resolved: First, that the medical socict.v of the State of New 
York shall by its Pro.sident appoint a committee of four, whose duty 
shall be to urge on all practitioners of medicine in this state greater 
care in making early diagnosis in cases of suspected uterine cancer. 

Resolved: Second, that this committee be directed to devise some 
method by which along ethical lines women may be properly 
informed why they should seek early professional advice in men¬ 
strual or hemorrhagic disorders; and that they are further in¬ 
structed to consider some more comprehensive plan whereby a 
general diffusion of appropriate and vital knowledge may be 
promulgated on this very important subject. 

Resolved: Third, that this committee be directed to report its 
recommendations at the next meeting of the society. 

Resolved- Fourth, that the treasurer of this society be directed 
to honor payment of bills incurred for printing and needful cor¬ 
respondence (if not otherwise provided for), and that this com¬ 
mittee be empowei-ed to fill vacancies in its membership and to 
appoint sub-committees if deemed expedient. 

Experimental Epidemic Poliomyelitis 
Drs. SmoN Flexxer and Paul A. Lewis, New York, pre¬ 
sented this paper. The important points have been fully cov¬ 
ered iu the various articles on tlie subject by the same authors 
in The Journal, Nov. 13, 1909, p. 1039, Dec. 4, 1909, p. 1913, 
Dec. 18, 1909, p. 2095, and Feb. 12, 1910, p. 535. 


The Relationship Between the State Board of Regents and 
Training Schools 

Dr Joseph JIerzbach, Brooklyn: The practicing physician 
ouffht to make, his influence felt in the legislative and admin¬ 
istrative measures directed to the problem of educating nurses. 
In all the meetings of nurses’ associations, supervisors asso¬ 
ciations and hospital superintendents’ associations, a^ good 
deal of eloquence is expended in the interest of the nurse and 
the training school and of the hospital, overshadowing com¬ 
pletely the practicing physician, who gives biead and butte 
to the maiority of all graduate nurses. It is not surprising, 
i - oX tl atSie has found no opportunity to hai. his voice 
heard hi the board that issues the syllabus and frames the 

f ..oo L,if T believe it will be necessary to call the atien 

practicing Tlijsieu addition the board should 

representative on fTainiim schools of the hos- 

consist of ^ ^ lilies of the training schools, so that 
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•cluiuges that Will have to be brought about in the system of 
educating trained and registered nurses. 

Some Unsolved Problems in Relation to Nurses’. Trainine 

Schools 

Dr. Charles Stover, Amsterdam: The'nurses’ trainin-y 
school lueseuts a more complicated problem in relation to lies' 
.pilal administration than does the medical school. It should 
be considered, therefore, from the standpoint of the various 
interests centering in tiie hospital, and these may be grouped 
as follows: The public, the trustees or governors, the medical 
student and the nurses’ training school. At the last amuual 
meeting of the American Hospital Association a special train¬ 
ing school committee reported on the possibility of standardiz¬ 
ing the teacliing of nurses, but the result was not very definite 
owing to the present state of hospital work and the various 
types and associations of hospitals in cities and towns; another 
committee was appointed to investigate fully the subject of 
nursing of people of limited means in their homes and the 
education of trained attendants for this work. Medical coun¬ 
sel should be sought in reference to training schools for nurses. 
I move, therefore, that the president appoint a committee on 
nurses’ training schools, consisting of five members, to confer 
with the state department of education when necessary; to 
affiliate witli the other organizations on matters of common 
interest; to cooperate with the committee on legislation, and 
generally to advance the miitiial interests of tliis society and 
nurses’ training schools. 


Discussion on the Nursing Problem 

Dr. David R. Bowen, Rome: Several years ago, when I was 
engaged entirely in family practice and had no help from 
ti'ained nurses, I began to dream of the time-when I might do 
something to mitigate the crying need for nurses for the 
rural and wage-earning population. Can we supply that need 
with justice to tlie nurse and with justice to tlie patient by 
having a shorter coi3rse of instruction than has been given f 
I think we can. I think it is possible to train the average 
wage-earning gii- 1 , who can read and write and spell, in one 
year so that she will be worth $10 or $12 a week in such 
families as a nurse. Certainlj’-, in one year, with proper train¬ 
ing. we can raise such a girl to a liiglier standard than that of 
the practical nurse wlio lias picked up her training absolutely 
by lierself, and empirically. The training school with which I 
am connected has been running two 3 'ears. In that time we 
have done 1.000 operations, about GO per cent, of which could 
be classed as major operations. There have been no cases of 
sejjsis otlier than stitch abscesses, and no more of the latter 
tlian would have occurred with nurses of longer training. 
There is great need for this class of nurses. 

Dr. H. 'SV. Barber, Rochester: There is a crying need for 
reformation bj!- this societj^ along the line of nursing. Dr. 
Bowen voices this need for nurses among the middle and 
lower classes. It is safe to saj', that not 20 per cent, of the 
people of our cities are able to pay the prices charged foi 
trained nursing. 1 can hardly see, howevci-, how it would be 
possible to I’un two classes of training schools in the same lios- 
pital. I am afraid the two would not work together; I mean 
the training of nurses jirepared for registered graduation, and 
the training of, we will say, practical nurses. It seems to me 
that liospitals could be set aside for this particular purpose. 
From my observation, not more tlian 10 per cent, of-the peojilc 
cniploj' trained nurses. But be that as it maj-. there is a large 
class of people who realij' need the services of nurses who aic 
not so well trained, but who are capable of nursing in a prac¬ 
tical wa 3 L and at much less i-emuneration. 

Da. Potter: The need for nurses at moderate prices con ( 
be overcome if we could draw on an institution for distric 
nurses in case pli 3 'sicians needed help in that lino. A coilain 
number of these nurses could be made useful before the} 
gi-aduated. Such nurses might receive .$10 or $12 a week, an 
this money could be turned into tlie nurse fund, and won 
not only help the hospital, but the physician and poor people. 

Dr. J. P. Crevling, Auburn: Tlie worst feature in connor- 
tion with the system of nursing is that it is driving the het er 
class of girls out of nursing. Take bi'ight girls, witli gooi 
education and good common sense, and ver}- few will take 1 
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tliroc-ycars’ course in nnrsin" wiien tiiey ■mulcrstund tUixt, 
after ‘gpciMlin" those three years in training, the time of 
tlieir service will he ahont ten years, and that jierhaps half of 
that time they will he idle, and consequently will have very 
little saved at the end of that period; With these facts before 
them, it is only natural for bright girls to seek some other 
business, 

Mr.. A. S. Downing, Stale Education Department, Albany; 

It has been my ofllcial duty to study the question of training 
of nurses, and' to deal with the problems involved. I am in 
sympathy with those who believe that we should provide by 
statute for a class of mir.scs, especialy known as domestic or 
prnctic.al mir-scs, who shall go to the middle and poorer clnssc.s 
and give their services at moderate prices, hut who. working 
under the immediate direction of tlic physician, are competent 
to perform the ordinary duties reiiuired by the physician in 
tlie care of tlie sick. There are many people in moderate rir- 
cnmstances wlio can nflbrd to pay moderate prices for inir.sing, 
but wbo cannot afford to pay tbc extreme prices of $•25 or $30 
a week for sneh services as are rendered by trained nurses. 
In the consideration of this question the medical profession, 
the people at large, and tlie registered nurse must all be pro¬ 
tected. 

Dr. H. L. Hui.ett, Allentown: In my town we arc from 30 
to 80 miles from any hospital where we can get trained nurses, 
and even if all the people could afford to pay the ])rice of the 
services of trained nurses we could not get them in onr sec- 
,^n. We need some such system of nursing ns I^Ir. Downing 
mentioned. 

On motion of Dr. Bnrher, n committee of five was appointed 
to confer with n similar committee from the board of regents 
with regard to this matter. 

Importance of Care in Closing the Abdominal Incision 
Db. Le Bot Broun, New York: It is the desire of all 
operators to have as small an amount of absorbable material 
in the wound to be taken care of as is consistent with safety. 

I bring tbe peritoneum togetlier with a ruuuing suture of Ho, 

1 plain gut. The muscle is coapted with a few sutures of 
interrupted Ho. 2 plain gut. In closing tlie fascia I have dis¬ 
carded tbe continuous suture and use Ho. 2 or Ho. 3 cbromic 
gut, interrupted by over one and a quarter inches. The skin 
is brougiit together with a running suture of silk. I follow 
this plan in all ordinary operations. Lapping tbe fascia under 
certain circumstances adds to tbe security of tbe wound, but 
I have never felt that it was necessary except in hernias. 
The Pfanncnstiel incision unquestionably adds much to tbe 
firmness and security of the wound. I use it in clean cases, but 
believe that the dissection required renders it unsafe in cases 
in which there is possibility of wound infection. Introduction 
of safety non-absorbable sutures including the skin, fascia and 
part of the muscle adds to the security of the wound. They 
are not tied until all layers are sutured. I think it important 
lo apply a firm supporting bandage before the return of the 
patient to bed. The surgical dressing is covered by firmly- 
applied three-incli adli'esive strips e.vtending well over from the 
loin on one side to tliat on the other. The strips lap one 
another one-third and extend well above and below the line of 
incision. Over all is placed a snugly' applied heavy muslin 
scidtetus binder. At the first dressing tlie adhesive strips are 
cut down tlirougli the center and laid back. Tins is facilitated 
by laying os-er the original dressing a sheet of gutta percha 
tissue. The adhesive strips are not removed ior two weeks, 
but tightly laced up bv the nurse after each subsequent dress¬ 
ing. 

DISCUSSION 

Dr. J. T. IV. IYhiiheck, Eochester: I desire to emphasize 
the importance of not tying tlie sutures tightly, especially the 
sutures which pass through the lay-ers. If these sutures are 
not dr.awn too tightly and there is no sepsis, they can be left 
m plaoe for two ivceks and I have found in most cases that 
the sutures do not cut, that they remain dry and may on this 
account be left in place for two weeks, which in suitable cases 
enables the patient to sit up after the first week and to have 
safe union after two weeks. 

Dr, Barter B. Chare, Brooklyn: A strong chain is gov¬ 
erned by tiio strength of its rreakest link and so the results 


after a.mediau incision following operation depend on securing 
proper union of the transversalis fascia more than of any 
other strueturc. When the incision is not made in the median 
line and when it involves dilTercnt layers of the abdominal 
wall, licniia is move likely to occur than wben a median 
incision is made. I tiiink added security' can be given to tbc 
abdomiiml wall by overlapping tlie layers, particularly tbe 
Iransversalis fascia. In cases in wliicli Uie abdominal wall is 
tliick there is a possibility in suturing of a tendency to hernia. 
If blond or serum accumulates there it gives trouble, and in 
such cases I would advise putting in a small piece or wick of 
gauze down to the transversalis fascia if lliore is an accnniu- 
lation of blood or scrum after operation; wben that is with¬ 
drawn it allows the blood to escape and aids materially in tbc 
process of healing. It can be withdrawn at the end of a day 
or two and it will be found that tbe wound will heal kindly 
and Ibere will be additional safety in securing perfect union. 

Chauffeur's Fracture 

Dr. WiEi.iAM S. Thomas, Hew York: The type of fracture 
most commonly observed among cbaullcnrs is a subvariety of 
the, ordinary Colics’ fracture, which forms a distinct clinical 
entity. Immobilization of the forearm and ■wrist in antero¬ 
posterior splints is sulTicient in a majority of cases. The 
fingers arc left free and tbe patient is instructed to move 
them freely for by so doing a return to tbe normal use of tbe 
liand will be enhanced. Jtnssage by one who is skilled in the 
art is of prime importance and should not bo omitted. It may¬ 
be begun immediately. Tlic progno.sis is as good as can be 
expected in cases occurring in y-oung active adults where the 
deformity is but slight. The patient is usually' able to resume 
work in tlircc weeks witli n wrist-band to be worn for a week 
or two after release from tbe splints. 

Shall all Fibroid Tumors of the Uterus be Removed with the 

Knife? 

Db. Frank De Witt Reese, Cortland: In most women the 
probaWe growth of a fibroid is made manifest at the first 
menstruation which is painful. Of my 82 patients with fibroid 
77 suffered witli pain at tbe first menstrual period. Large¬ 
sized tumors with small pedicles are better out of tbe abdomen 
than in it, Mixed fibroid tumors should be removed at once, 
because tlioy may contain malignant cells which may be tbe 
leaven that will make the whole lump cancerous as the 
woman approaches the climacteric. A fibroid with a twisted 
pedicle should always be removed as soon as the condition is 
discovered. Certain fibroid tumors should not be removed 
with the knife; they are not curable by any known treatment, 
but stand out distinctly in a class by themselves. Two of my 
cases were of this variety, and tbe patients were operated on 
after I bad advised against it, and both died. Of tbe 82 
patients, 60 per cent, recovered and others are in different 
stages of improvement. During the period of my observation 
of these 82 women. I have seen 11 patients with cancer of 
the cervix and fundus. AU but 2 of these were operated on. 
The findings in 9 specimens showed only 1 case in which the 
fibroid was associated with a carcinoma, and in this case it 
was a question whether tbe small fibroid nodules were not due 
to tbe acute irritation derived from tbe malignant growth. 
The success of tbe treatment of fibroid tumors depends first 
on early and accurate diagnosis. Tbe early diagnostic sy'mp- 
tom of a uterine myoma is dysmenorrhea and the decided 
prognostic symptom is dysmenorrhea at puberty-. If local and 
constitutional treatment of uterine fibroid is successful, it 
will depend on the faithfulness of the patient and tiie thor¬ 
oughness of the phy-sieian. 

SYMPOSIUM OH VACCIKE THEBAPY 

Human Glanders Treated by an Autogenous Vaccine -with 
Recovery 

Dr. a. T. Bristow, Brooklyn: The practical lesson to be 
learned from tbe case reported is that it ought to be tbe 
invariable practice in all well-organized and properly con¬ 
ducted hospitals to hunt down eacli infection to its b-acterio- 
logic source. In a few hospitals exceptionally equipped tliis is 
done, but it is not the rule, but rather the exception. The 
principal points of interest in the bacteriologic diagnosis of 



SOCIETY PROCEEDINGS 




glanders in the present ease may he summarized briefly as 
folloAvs: 1. Isolation of Bacillus mallei, always in pure cul¬ 
ture from the local lesion. 2. Negative blood cultures. 3. The 
diflioulty e.vperienced in demonstrating the bacilli in stained 
preparations of pus or e.vudate from the lesion emphasizes the 
necessity of controlling such smears with cultures. The small 
number of bacilli present at the site of infection bears evi¬ 
dence of the high virulence and powerful to.vin production of 
this organism. 4. Positive agglutination test both of the bacil¬ 
lus isolated Avith a knoAvn serum, and of a IcnoAA'n culture by 
the patient’s serum. 5. PositiA'e Straus reaction. 


Treatment of Surgical Tuberculosis by Vaccines 

Dr. James A. McLeod, Buffalo: After a Avide experience in 
the treatment of the surgical fox'ms of tuberculosis, I am 
of the opinion that in tuberculin aa'c haA'e a valuable aid. Soon 
after inoculations are instituted, the general constitAAtional 
condition of the patient is materiallj' improved. He feels 
better, he appears better and he soon sIioaa's that he is really 
better by an inei’ease in his AA'eight. lilarked improvements in 
the local disease are not to be looked for until after scA^eral 
months of inoculation. MHien operations are performed on 
patients preAuouslj’" treated Avitli tuberculin the Avounds heal as 
a rule promptly. The danger of secondary infection is much 
reduced, and Avhen it does occur it quickl}' responds to the 
inoculations AA’ith the suitable A’accines. The dangers, of a 
general sj’^stemic miliary infection and the dangers of larda- 
ceous disease are practicallj’’ eliminated. 


Vaccine Therapy of Surgical Tuberculosis 

Db. Leaa^s L. McAbtiiijR, Chicago: Although the tuberculo- 
opsonic index in the healthy indiA’idual is fairly constant, the 
A'ariations of the same inde.x in the tuberculous patient are 
influenced by so' many factors as to leave the obsciwer in 
doubt as to its true A-alue. As a diagnostic method the opsonic 
inde.x is not infallible. Its employment as a therapeutic guide 
to vaccine dosage, while desirable, is not absolutely essential. 
In a majority of instances it is useful for both and Avhen 
feasible should be utilized. Tuberculous cervical adenitis, par¬ 
ticularly in children, seems to yield to vaccine therapy. Since 
this process is alA\mys secondary to a preceding tuberculous 
process above, care is alAA’ays taken to remoA’c the primary 
focus, be it the tonsils, adenoids or other tuberculous in'oeesses, 
if CAudence obtains of its persistence and activity. Patients 
with peritoneal tuberculosis Avith effiAsion have been cured in 
the past by operatiA^e measures. It seems probable noAV that 
a cure is and can be effected by the replacement of old serum, 
loAV in opsonins, bj^ a serum of higher opsonic content. If the 
opsonic content of the blood serum be raised by A-accine prior 
to operative interference, the efficacy of the procedure is pro¬ 
portionately enhanced. Tuberculosis of the genitourinary tract 
has furnished to the vaccine therapist some of bis most 
startling results. Interesting observations of such cases baA-e 
been made by Hektoen. Prior to treatment he found highly 
purulent urine, Avith chimps of tubercle bacilli, free in the 
urine, none in the leucocyte, and great dysuria. After insti¬ 
tution of A’accine therapy, bacilli began to be found in the 
leucocytes, feiv free, to be folloAved by no free bacilli, all in 
the leucocytes. Later feiver bacilli Avere found in the leuco¬ 
cytes and finally feAv leucocytes Aidth no bacilli and no dysuria, 
tiie patient being sj'mptomatically Avell. I do not AA’ish to be 
understood as adA'oeating the use of vaccine therapy to the 
exclusion of a single means already knoAvn to be efficient. On 
tiie contraiy, IcnoAvn factors for good are to be added to vac¬ 
cine therapy. ActiA'e immunity in an acute infection can best 
be secured only Avben the opsonic index is used as a guide. 
E-xpcrience in using A'accine Avithout regard to such control 
has been discouraging, and throAvs doubt on the efficacy of the 
procediivp. 

Vaccine kierapy in Colon Bacillus Infection of the Urinary 
\ Tract 

Dr PRANK’-DiiiiXGS, Chicago: Colon bacilluria occurs in 
fully 50-per cent, of cases of bacteriuvia-. The condition may 
"Luended ijH. perceptible edeet, cill.er local or 
It is important tAiise autogenous nacciucs in tliese cases. Co 
tares r.y be m.^frem urine after it has been to.sported 
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a thousand miles to a laboratory by one AVho is properly 
trained in bacteriologic technic. Autogenous vaccine mav be 
made by heating the culture to GO C. for thirty minutes. This 
kills the bacilli. Fresh suspensions of the dead bacillus should 
be used. Suspensions more than tAvo weeks old may not »ive 
the same results. Usually the first vaccination is made Avith 
tAA'o hundred million bacilli. Subsequent dosage may be 
increased until a decided local and general reaction occurs. 
The ma.ximum dose in my Avork Avas one billion. Experience 
has iiroA^ed that small doses are preferable-to large ones Avith 
some patients. Irom fiA'e million to one hundred million may 
produce a sufficient reaction for curatiA'e purposes and dimin¬ 
ish the risk of a too great reaction. Absolute rest, much of 
the time in bed, AA’ith a copious fluid diet, chiefly milk, short¬ 
ens the course of treatment, reduces the risk of cliill Avitli 
reaction and makes recovery more certain. The specific effect 
of autogenous colon bacilli A’accine therapy is proA’cd by the 
phenomena of reaction, Avhich consists of a local reaction at 
the point of injection, including redness of the skin, tenderness 
and SAvelling over an area from one to tAA’o inches square. Tliis 
begins in 1 or 2 hours after tiie injection, reaches the maxi¬ 
mum in from 12 to 18 hours, and graduallj’ disappears by the 
end of from 48 to 72 hours. A general reaction occurs in 
from 2 to 12 hours, manifested by general malaise, aching of 
mnseles, bones and joints, more or less headache, more or less 
fcA'cr, sometimes preceded by a chill and a leucocytosis. If the 
patient is up and about the reaction is more seA’ere, as mani¬ 
fested by severe chill and feA’er. In many patients there is 
irritation manifested by pain, aching, etc., of the kidney, 
bladder, joints and groups of muscles, respectively, Avhieli are 
the seat of morbid changes, due to the colon infection. The 
specificity is further indicated by an increase in the opsonic 
index, and finally by an immunity manifested by the failure 
of reaction after A’accination and the disappearance of the 
bacteria from the urine. One should employ at the same time 
all rational measures to relieve the patient, as general hygiene, 
personal cleanliness, correction of diarrhea or constipation, 
hematinics, Avhen necessary, and surgical'or mechanical meas- 
Aires to correct anatomic fuAilts Avliich interfere witli proper 
drainage of the urinary tract. 


DISCUSSION 

Dr. Norman K. JIcLeod, Buffalo: It has frequently been 
said that the opsonic index is of no A'alue from a diagnostic 
standpoint, or from a curath’e standpoint, in regard to- the 
dosage of tuberculin. At one time, in this country, AA’hen 
A’arious serums Avere sent to A’arious laboratories, it Avas 
claimed that there AA’as a A'ariation in the opsonic indices of 
from 1.5 up to 1.2, 3 and 4. This Avas entirely adA'erse to AA'hat 
I found, and Dr. McArthur’s Avork on this subject in placing 
the index at from 1.8 to 1.2 is entirely in accord Avith my 
Avork. Dr. McArthur’s Avork on the cerA’ical glands agrees- Avith 
mine, but I avoaiUI like to knoAv if be has tried inoculations 
before operating. I haA’e frequentlj’ seen patients aa'Iio haA’e 
been operated on after seA’eral months of inoculations, and I 
AA’ould take these large glands and inoculate them for long 
periods of time, to find out Avlietlier I could stop the breaking 
doAvn of the glands. In a feAV cases I haA’e kept the glands 
from breaking doAvn, and later, Avhen an operation aa'hs per¬ 
formed. the glands could be shelled out A’ery easily; this Avas 
foIIoAA'ed ahvays by primary union. 

AVith reference to Dr. Billing’s paper, I have done a good 
deal of laboratory AA’ork on colon bacillus infections of the 
bladder and urinary ti’act under tbe direction of Drs. Stanton 
and Jones. Recently I saAV three cases of infection folloAiing 
confinements, and each simulated an acute streptococcus infec¬ 
tion of the endometrium. Tavo Avere accompanied by thrombo¬ 
sis, and in each case cultures from the endometrium rercaie 
nothing. I could trace no infection anyAVhere, except that the 
urine Avas loaded AA’ith the colon bacillus. 

Dr. Charles N. Doaa'd, Ncav York: Much of the observations 
concerning A’accine therapy Avould seem to hinge on the T'f* 
tion of tuberculous h’mph nodes. I agree to the adyisabi i > 
of using A'accine therapy in its place, but I also think tim , 
instead of giving vaccine therapy for one or tAA’o or three 
montlis before an operation, that an operation .should bo done 
first; then, if there is an}' possibility of any remnant or rem 
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nants bciiij left, the vaccine tlioraiiy may be given on that 
basis. Ti'.ere is no jibico in liio body that oflcrs as favorable a 
position for tiic surgical treatment of tuberculosis as tbe neck, 
and tuberculous lympli nodes can be taken out easily. Tliej 
can be removed so tbovougbly that recurrence seldom take-s 
•place. I speak from experience, because I bavc operated on 
over 300 patients, and bavo followed tliem for from 1 to 15 
years. After operation, recurrence is not common. 

Db. Allcn a. Joxes, Buffalo: Does Dr. ItlcArtbur use 
mixed vaccines, and if so, in wliat doses? I gather from Dr. 
Billings’ paper that tuberculin is being used in ordinary doses 
in Chicago, rather than in accordance with the doses advo¬ 
cated by Dr. JIcL'eod. 

Dr. Ronr-BT T. IiIobris, Xew York: At present, wc arc 
making investigations in regard to intractable Icucorrhea, 
particularly in school girls, in whom tbe discharge is not 
virulent, although it is secretory in character, I find there 
colon bacillus infection, or as the cause for the disturbance a 
bacterium occurring in tbe culture medium which is produced 
from uteri in women who arc engaged in laborious work. I 
wish to ask if in these cases vaccine therapy would be of 
service as an addition to other treatment which is not very 
cfTective. 

Dn. J. Day Olix, Watertown: I have in mind a case of 
colon bacillus infection which occurred in my own practice 
following an operation, with an infarct of the kidney, in 
which the method that has been mentioned was followed; the 
''-dncal bacteriologist made a vaccine from the culture, which 
was used with gratifying results. The case was not at all 
responsive to the ordinary methods of treatment, but was 
e.asily treated in this way. I recall another case of ascending 
cholangitis from an infected gall-bladder, which was going 
to the bad, and in which the patient was treated with mixed 
vaccines with very good results. This vaccine treatment is 
not beyond the reach of general practitioners, even in places 
somewhat remote from the great medical centers. 

Db. L. ilcAKTiJtjK: I have been following rather closely 
the dosage advocated by Wright, that is, 1/1,000 of a milli¬ 
gram at the commencement, and gradually increasing up to 
1/500 of a milligram of the tuberculin. While the dosage with 
other vaccines may be raised to an enormous degree, the use 
of tuberculin in my opinion has not yet justified any such 
large amounts. I must confess that in cases that I have 
deemed surgical and required operation I have promptly 
taken out tuberculous glands in the neck. Those patients who 
refuse operation, and those who had already been operated on 
and returned with fistulas, have been treated with tuberculin 
beneficially, I would like to call attention to the valuable 
contribution of Dr. Billings, in that he lias demonstrated to 
us as surgeons tliat old cases of bleeding from the kidney, 
which we could not determine as being due to a tumor, or as 
being due to tbe hematuria of malaria, but which we were led 
to incise, can be classified now as bacterial Uemorrbages and 
can be cured bj' the administration of vaccines. 

Dr. B, Bilungs, Chicago: No attempt has been made to 
separate tbe various changes which may occur from colon 
b.icillua infection of tbe urinary tract from any other part of 
the body. Let me utter a word of caution here: I find that 
some practitioners are colon bacillus infection mad. While 
colon bacillus infection of tbe urinary tract is frequent, the 
number of individuals who suffer from it, as manifested 
by symptoms, are very few. The, longer I study it, the 
more I am convinced that only a small percentage of people 
suffer from symptoms of infection of tbe colon from this bacil¬ 
lus; when such is the case, there is usually some morbid 
anatomy associated with the urinary tract, or defective 
drainage, sucli as failure to empty the bladder, or a defect in 
tile passage or some nervous lesion of the body, ivhich pre¬ 
vents good drainage of tbe bladder; or tlicre is long-standing 
infection, such as chronic prostatitis, due to tlie gonococcus. 
AVlien tlio colon bacillus is present in tlie urinarj’ tract, it is 
said that it is apt to drive out other bacteria. That may or 
may not be true. It is a mixed infection, and it becomes 
pathogenic and aggravates the symptoms due to some other 
organism. I believe that it produces many systemic effects 
when it is tliere, but I do not believe tliat it produces any 


more systemic effects tlinn some other organism in the urinary 
tract, nor any more tlian some other organisms in a focal 
infection clscwlicro in the hotly. Pliysicians must look into 
this infection more than tlicy have in the past. 

I do not know wliollicr or not tliis infection will produce 
thrombosis of the ves.scls. No attempt has been made to 
classify tbe results of such infections, wbetbor local or sys¬ 
temic. With regard to leucorrbea occurring in young girls 
as tbe result of colon bacillus infection, I sboukl say that tbe 
specificity of tbe colon bacillus as causing Ibis infection is 
debatable. 

Treatment of Pott’s Disease 

Dr. Braineri) Hunt Wiiitreck. New York: Tbe duration of 
treatment of Pott’s disease depends on its location and extent. 
Kven in disease Iiigh up, presenting Htlle or no deformity, at 
least two years of constant fi.vation should bo tbe rule. In 
uncomplicated disease of tlie dorsal and lumbar regions, four 
or five years arc required. Of course, tbe patients witli no 
deformity would require support for a shorter'time than those 
with defonnit}', for in the latter cases tbe deformity often 
sliows a tendency to increase even years after the disease lias 
become qnioseont. It is wise, therefore, to continue tbe sup¬ 
port for several months after all signs of disease have disap¬ 
peared, and then to leave off tiio brace or jacket at night 
first, and then for a part of tlie day. A good indication for 
removing support is the disappearance of muscular spasm, 
which is tlie last symptom to disappear.' Even after several 
years of apparent cure, recurrences sometimes take place. 

Appendicitis in Children 

Dr. Charles N. Dowd, New York: The diagnosis of appendi¬ 
citis in children is complicated by many factors. It is difficult 
or impossible to obtain a clear statement of symptoms or an 
accurate localization of pain, and symptoms which guide us in 
adults in young children are frequently due to other causes 
than appendicitis. Cliiidrcn as weli as adults give localized 
rigidity, and its existence must be tbe main guide in making a 
diagnosis of appendicitis. Tlie other symptoms are usuallj' also 
present, and tliey come in tbe sequence given bj' Murphy, but 
for children they are to be considered as indications to look 
for rigidity, as guides in part rather tlian as independent diag¬ 
nostic features. Wlien abscess formation lias occurred, tume¬ 
faction is added to the local tenderness. Since tbe abdomens 
of cliiidrcn arc small and their appendices often relatively 
long, sensitiveness at a distance from McBurney’s point is 
more common than in adults. Several conditions may easily 
be mistaken for appendicitis, and among tliem may be men¬ 
tioned beginning pneumonia, general peritonitis, tubercular 
peritonitis, pneumococcus peritonitis, diffuse gonococcus 
peritonitis, foreign bodies, etc. Many authors liave 
referred to the difficulty of distinguishing appendicitis 
from hip disease. I liave seen one case of acute suppurative 
coxitis in which tbe diagnosis could not be made before 
operation. Diagnosis in children is much more difficult 
than in adults, but it is not so complicated as a long list 
of difficulties would indicate. It can generally be made 
by due consideration of the muscle rigidity and tumefaction 
and the symptoms whicli precede and accompanj^ it, according 
to Murphy’s schedule. An important element in determining, 
the success of treatment is simplicity of operation, that is, the 
incision should be made well to the side, tlie appendix removed 
when practicable and the local abscess cavity, if there be 
one, drained, but tbe general peritoneal cavity should be left 
alone, and tbe intestines not manipulated or disturbed. 

Masked Appendicitis 

Dr. George E. Brewer, New York: I have no explanation to 
offer or theory to advance why a chronic lesion of the appendix 
sliould manifest itself so frequently by functional disturbances 
in a remote portion of the gastrointestinal tract or in other 
viscera. Neither have I any explanation of tbe fact that defi¬ 
nite inflammatory changes are so frequently found in tlie 
appendix without a history of some previous acute attack. 
For many years I refused to operate in sucli cases, unless I 
could elicit a history of an acute lesion, believing that these 
chronic changes could not occur except as a result of acute 
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infection. Increasing observation, however, has convinced me 
of the error of tins view, for during recent years many cases 
have been observed with gross, easily demonstrable evidences 
of chronic inflammation without the slightest history of an 
acute infection. 

Conditions Simulating Appendicitis 

Dr. a. B. Johnson, JTew York, drew the following conclu¬ 
sions : 

1. A large number of conditions may simulate appendicitis. 
2. In many of them a careful study of the past history .and 
of present signs and symptoms will render a differential diag¬ 
nosis possible. 3. In acute cases, with an imperfect history 
and inability to observe the patients during the e.arlier hours 
of the disease, an accurate diagnosis may be impossible. This 
will be especially true of (a) perforating lesions of the ali¬ 
mentary tract other than appendicitis,- {bl ,of some affections 
of the tube and ov.ary on the right side; .*(c) cases of well- 
developed diffuse purulent peritonitis from any cause; (d) 
among the erythema group Henoelfls purpura, with abdominal 
symptoms may so exactly simulate acute appendicitis that no 
differential diagnosis is possible during the earlj- hours of the 
diS0£lS6 

When, to Operate in Appendicitis 

Dk. Joseph A. Blake, New York: I group cases into those 
observed in the first twelve hours; in the second twelve hours; 
in the second twenty-four hours, and those observed from 
forty-eight hour.s on. In the first twelve hours it is difficult 
or eveji impossible to tell the exact condition of the appendix. 
In most cases the same conditions prevail during the second 
twelve hours as have just been outlined for the first twelve 
hours of the disease. In some cases, however, necrosis will 
have taken place and infection of the peritoneum will have 
commenced. When this occurs, rigidity becomes manifest. 
The pathologic pi-ocess, however, is still confined in the great 
majority of cases to the immediate vicinity of the appendix, 
and operation should be immediately performed befoi-e infec¬ 
tion of the peritoneum becomes established'. In the second 
twenty-four hours, in the severer cases, necrosis of the appen¬ 
dix and infection of the peritoneum are usually well estab¬ 
lished. Ileus and meteorisra commence and the patient begins 
to show the effects of a serious infection. Diversity of 
opinion as to the proper time to operate exists in the period 
compi'ised in the third, fourth and fifth days of the disease. 
It is generally considered to be the most dangerous period for 
operation, for the mortality following operation is greater 
than' when done in the preceding days. There has been, there¬ 
fore, a disposition on the part of many to tide the patient 
over until localization—abscess formation—has taken place. 
I am not convinced that this is the correct view to take, not¬ 
withstanding the favorable reports of those who employ the 
Ochsner or' rvaiting treatment. I do not think it is coi-rect to 
say that the Ochsner treatment stops extension and produces 
localization in all c.ases. I h.ave employed it carefully in sev¬ 
eral advanced cases that seemed to me to be poor operative 
risks, and while some of the symptoms have abated, there 
lias always been an increase in the subjective manifestations, 
and I have- been constrained to operate under more unfavor¬ 
able conditions. The mortality of late abscess operations is 
.very high. The- patients may not die immediately after the 
'operation, but complications, such as sepsis, secondary 
abscesses, and obstructions are common, and carry them off 

at a later date. . 

Discussion on. Appendicitis 

Sta;nton, Schenectady : Of 274 
mv associate and 


Dr. Edwin MacDonald 

patients with appendicitis observed , .... 

mvself 117 were operated on during the acute stage ot tlie 
SLse, nnd- ot tl.il tve l.avo l..d 6 

talitv'of 4.2, In. analyzing our results some' time ‘c 
taiHj 01 fa . forty-eight 


that'most of the trouble came-in 
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hospi . P Ochsner treatment have done 

t in the physical signs has been just 
a, rapid a. i«-tl.e c.sSa i„ rvMd. rva l.ava operated, a,.d. the 
patients are well and aln\ to-daj. 


with. ' All patients 
well. The improveme' 


Du. Rohert T. hloRRis, New York; In children we have the 
A B, C of appendicitis diagnosis, namely, AA, acute attack- 
OC colic and constipation. Tenderness or hvpersensitiveiiesa 
at the site of the left group of lumbar ganglia is a distinctive 
teatiire in diagnosis. Pneumonia may he mistaken for appen¬ 
dicitis. I have Imd one such ease in which I was misled' 
■\Yith pneumonia in the first stage, if there- is no hypersen¬ 
sitiveness on deep pressure at the site of the right lumhar 
ganglia,' look for something else than the appendix for the 
irritation. Tuberculous peritonitis in children is sufficient 
excuse for operating, and in some of these eases the appendix 
may be at fault. I have not worked up tlie point in reference 
to tenderness of the right group of lumbar ganglia in coxitis, 
.although. I believe that is important. The blood count is apt 
to be misleading in these eases of acute infection. The Oebsner 
treatment simply means preparation for operation. 

Dr. a. Jacobi, New York: Dr. Brewer has told us that he 
has made several mistakes in diagnosing the class of cases 
under consideration. In many instances the diagnosis is not 
made accurately even by eminent surgeons. If we could have 
statistics of mistaken diagnoses, it would help a good deal, 
and it would justify the mistakes that are made by general 
practitioners. At a session of the American Medical Associa¬ 
tion, held at Atlantic City, when' the difficulty of making an 
accurate diagnosis of appendicitis in children came up, I 
reported a case in which half a dozen eminent physicians were 
called in consultation, and the only man who insisted on opera¬ 
tion was a physician, not a surgeon. Operation was refused. 
The patient died, and autopsy revealed' a gener.al septic 
peritonitis, with perforation of the appendix, and a large 
amount of pns in the peritoneal cavity. I have- frequently 
found the diagnosis of appendicitis difficult to make in children. 
Small children are much disposed to appendicitis, and we should 
not forget that there is a great deni of difl'erence anatomically 
between the small infant and the adult. The small infant has 
a great many more lymph vessels, lymph ducts and lymph 
bodies than the adult. Moreover, there is plenty of oppor¬ 
tunity in their appendices for accumulation of these very 
small lymph bodies. Tbe length of the appendix in a small 
child is about one-tenth the length of the colon in that same 
child. In the adult, the length of the appendix is about one- 
twentieth the length of the colon. The-appendix is more-fun¬ 
nel-like in the child, and in a great many cases behind the 
funnel there is a conti-action, so th.at when there is a foreign 
body in the appendix in the shape of mucus or other material 
it cannot get out. There are many reasons why small chil¬ 
dren should have appendicitis. If the- m.isters of surgoi-y will 
teach general practitioners how to make perfect diagnoses, 
there will not be so many chances for blaming ns for not call¬ 
ing them in to operate more promptly. The fault does not 
always lie with the general; practitioner. 

Dr. IVilliaji W . Skinner, Geneva: There is one point in 
diagnosis which has helped me in many cases. If one carefully 
observes the skin over the entire abdomen, especially by 
stretching it slightly in difi'erent directions to obliterate the 
little cornigations which render the skin partially opaque, thus 
increasing its transhiceiiey, it will be found over the inflamed 
appendix that the veins are darker, as compared with the 
veins in other regions of the abdomen. The veins which iiio 
particularly affected are those just internal to the anterior 
superior spine of the ilium, running upward and slight J 
imv.ard, almost parallel with the outer border of the rec us 
muscle. This sign alone has enabled me many times, m le 
absence of definite signs of localized tenderness, rigiditj, an 
the other classical signs, to make a- diflerential dlagno.-is 
between pelvic inflammation and inflammation of the appcni ix. 

Surgical Considerations of Acute Diffuse'Phlegmomms Gastntis 

Dr. Richard Ward Westbrook, Brooklyn: This 
rare; it is a streptocoecu.s infection of the stomach -nail ana o 
ffoiis to colhilocutaneous erysipelas. No authentic case o 
recovery has been reported so far. The case of reeme 
reported by Mikulicz is not to be taken as correctly ' 

He reported a case that came under his own observation, 
first to be diagnosed at operation. He believes that ea 
partial gastrectomy is a possible means for operative sucee.--. 
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Admissibility of Evidence of Declarations and Acts of Patients 
Tbc Court of Appeals of Kentucky says, in Clicsapcakc & 
Okie Railway Co, vs. Wiley (121 S. W. R., 402), a pcvsoiml 
injury ease brought by the latter party, that it is a familiar 
rule of cvulcncc that statements of a party not under oath, 
and which arc favorable to his cause, are not receivable. 
They are deemed self-serving, and are known to be unreliable, 
evidences of the truth in general, llis coiidnct of the .same 
character, done for the same purpose, is, for the same reason, 
not receivable in evidence. The question is not whether what 
he said was true, or whether what he did was a natural, 
unstudied act. but whether the principal fact may be proved 
in that way. Illustrating by the case at the bar, that the 
plaintiiT was sleepless, nervous, weak, and had pains, might 
all bo proved, but the question was, how ? 

Hearsay evidence is generally irrelevant; but there arc 
many exceptions to the rule. The exceptions arc in the main 
based on the experience of jurists as well as of men in general 
that in the particular matter the statement was made under 
such circumstances as warrant a belief in its truth. 

One of the exceptions to the general rule is that in a case 
avhero pain, or a state of health, is a fact at issue, the natural, 
spontaneous, and usual expressions indicating pain and sulTcr- 
-,^ing may be shown, as generally that is the only way in avhich, 
aside from the testimony of the sufferer, the existence of pain 
may be proved. So of other mental states; but it is the 
invariable rule that the expression should accompany immed¬ 
iately and naturally flow from the pain then being suffered, 
otherwise it becomes a narrative of a past event, and is not 
receivable in evidence in court to prove that the pain had 
existed. Such expressions or manifestations of pain or any 
mental state which is at issue in the case may be shown by 
any observer, whether physician or not. 

Another exception, though it belongs to the same class, is 
that where one suffering from an ailment seeks medical assist¬ 
ance or advice, it is competent to show what he then told his 
physician as to his symptoms, but never as to the cause of 
an injury, because it is believed that the motive for telling 
the physician the truth as to his sensations of pain, suffering, 
or history of his ailment, so as to enable him to relieve the 
suffering, or save the life of the patient, is greater than could 
be the motive of making a merely self-serving statement to 
be used in his behalf by the man in some other affair. This 
allows more than if the same statement had been made to one 
not a physician or nurse,^^ from whom the patient was expect¬ 
ing aid or physical relief, because in the instance of the physi¬ 
cian or nurse there is present a motive for telling the truth 
that is not present when the same matter is told to one from 
whom the relief is not sought. If the act or statement is the 
natural, ordinary, and probable expression of one in that con¬ 
dition, it is deemed to be probably true, and is receivable as 
evidence of the state which it indicates, and because from the 
nature of the matter it may be the only evidence of the fact. 

There is another ground on which the evidence of the char¬ 
acter discussed (that is exclamations indicating pain, or emo¬ 
tion, and declarations as to sensations, as well as the conduct 
of a person whose pain or sickness is at issue) is receivable; 
that is, when it is part of the res gestae, or essential elements 
of the case. If it is relevant to show the physical condition 
of the person, such as that he was injured or'made sick, not 
only what a witness has seen and testifies to is relevant, but 
the exclamations or statements of the person which are the 
natural spontaneous expressions ordinarily made by one wlio 
suffers such pain or illness, are receivable" as verbal acts,- .and 
on the same principle, bis actions, such as naturally and spon¬ 
taneously result from such injury or illness, may be proved. 
They are the best evidence obtainable of bis condition, and 
in many instances the only evidence of it aside from his own 
testimony, should he testify. They may he even more con¬ 
vincing evidence of the main fact than the opinion of an 
observer, or even the opinion of the declarant himself. 

But this court, to which the question was presented for the 
first time in this ease, is against extending the exception to 
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the gencx'al vvilc of evidence which excludes hearsay to include 
the statements nnd conduct of a party not made under the 
conditions which have been discussed above. Dlorc particu¬ 
larly, it holds that it was error to admit the testimonj' of 
llircc pliysieians wlio examined the plaintiff, but did not treat 
liim, wlion none of tlie physicians dissociated his opinion based 
alone on objective evidences in the patient ns to bis condition 
from wluit lie liad received from tlie plaintiff of a character 
bcUl inadmissible. 

Mental Weakness Due to Physical Infirmity is Not Mental 

Unsonndness—Condition at One Time Not Evidence 
as to Another 

The Sniireme Court of Iowa says, in the will case of Speer 
vs. Speer (12.3 N. W. R. 170), that the disease of wliicli the 
testator or maker of the will died was described by the wit¬ 
nesses as hvoncliopncumonia witli pleurisy, with which lie had 
been sciacd aliont five days before the will was executed, and of 
which he died the .second d.ay after its execution. As his sick¬ 
ness was wholly physical, proof of liis condition as to lethargy, 
suffering, or unconseionsness on days preceding or following 
the execution of tlie will was entitled to very little consider¬ 
ation; the sole qiie.stion being wliother at the time of its execu¬ 
tion he was conscious and able to understand what he was 
doing. Only two of the witnesses saw him on the day when 
the will was executed. Neither of them was present at the 
time of its execution, or attempted execution. Tiiey spoke of 
his physical weakness, his failure to recognize them, nnd his 
apparent inability to converse as to his condition or his affairs. 
The court is unable to find anything in the record substantially 
tending to show that the testator may not have been in such 
condition wlicn the will was in fact executed that he could 
understand what he was doing and express his deliberate pur¬ 
pose as to tlic disposition of his property. 

Mere mental weakness, not due to mental disease, but solely 
to physical infirmity, does not constitute mental unsoundness. 
On the other hand, it is well settled that tlicre may be testa¬ 
mentary incapacity without actual insanity or unsovtndness of 
mind. But mere weakness of mental power will not render a 
person incapable of executing a will. It is not'necessary that 
the testator should be competent to make contracts or transact 
business. Old age and failure of memory do not necessarily 
take away a testator’s capacity to dispose of property. 

Statements of a witness as to the testator’s condition, relat¬ 
ing to the day following that on which the will was e.vecuted, 
as that he “seemed to be suffering,” “seemed to be in a stupor,” 
and did not talk to her tliat day "because lie was too sick,” 
could not, under the circumstances of the case, be considered as 
showing what his condition was on the preceding day. He 
was suffering from a progressive illness, and he may well have 
been in a much worse condition than when he signed the will. 
Likewise, what a witness said as to the condition of the testa¬ 
tor two days before the will was executed could under the cir¬ 
cumstances have been entitled to no weight, for, as already 
said, the tffitator was seriously sick, and there was no pre¬ 
sumption that his mental faculties, as affected by sucb sick¬ 
ness, were not in entirely different conditions on those two 
days. In short, here was a case where a man suffering from 
disease, but of perfectly sound mind, so far as the evidence 
tended to indicate, was at times conscious, recognizing tliose 
about him and fully aware of his conditions and surroundings, 
while at other times he was in a stupor or apparently asleep, 
and the court thinks tliat the opinion of a witness based on the 
testator’s condition at a time other than that at which the will 
was executed would have no probative force with reference to 
his condition when tlie will was made. 

Commission of Crime of Rape by Boy Under Fourteen 

The Supreme Court of ;Mississippi reverses, on the appeal of 
Reason vs. State (50 So. R. 4S8), a conviction of a boy under 
14 years of age of the crime of rape. The ground for this was 
that there w.as no evidence of the. hoy’s mental capacity to 
entertain a criminal intent, or of his physical ability to com¬ 
mit the crime of rape, A criminal intent, the court savs is 
an essential clement of every crime. Such an intent cannot he 
entertained by an infant until it has developed snlBcient intel- 
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ligence and moral perception to enable it to distinguish between 
right and wrong and to comprehend the consequence of its act. 
Under the age of 14, an infant is presumed not to have reached 
this state of development, and to be incapable of entertaining 
a criminal intent. But as in fact the age at which children 
reach this state of development varies, this presumption 
between the ages of 7 and 14 is only presumptive, and can be 
overcome by proof. Under the age of 7 this presumption is 
conclusive. In the crime of rape, in addition to-mental capacity 
to entertain a criminal intent, there is also involved tlie ele¬ 
ment of physical ability to commit it, and this physical ability 
cannot exist until the infant has arrived: at the age. of. puberty. 
In most jurisdictions, an infant under the age of 14 is con¬ 
clusively presumed not to have arrived at the age of puberty, 
and hence incapable of committing rape. But the rule, and 
this court thinks the safer rule, in some jurisdictions is that 
this presumption is onlj' a prima facie one, and can be over¬ 
come by proof. 

Saving Clause Necessary for Completion of Prosecutions After 
Repeal of Law 

The Supreme Court of Washington says that the defendant 
in the case of State vs. Hanover {104 Pac. E. 024) was 
charged with practicing medicine without a license, convicted 
and sentenced to pay a fine. The prosecution was under the 
act of 1890. The information alleged that the offense was com¬ 
mitted on Oct. 26, 1908. The trial was had in the month of 
April, and the judgment was entered on May 1, 1909. But 
between the date when the offense \vas charged to have been 
committed and the date of the trial, the state Legislature 
passed a new act regulating the practice of medicine and sur¬ 
gery, repealing prior acts, which new act took effect on its 
approval, namely, March 18, 1909. This act, however, con¬ 
tained no saving claiise for the prosecution of offenses com¬ 
mitted under the old law, nnd therefore it is held that, under 
well-settled' principles of law, there was no authority at the 
time of the trial for the prosecution of the defendant on the 
offense charged, and the judgment rendered against him must 
be reversed. As said bj' this court in another case, the repeal 
of a statute pending a prosecution thereunder, without any 
saving clause as to such prosecution, will prevent its being 
further prosecuted, and this rule applies as well after judg¬ 
ment and sentence, pending an appeal duly taken therefrom, 
as before the final determination in the trial court. 
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Medical Record, New York 
Febntaru 12 

1 *PuGiimonia in the Aged. Treated with Pneumococcus Vaccine; 

liocovery. II. A. Craig. Xow York. 

2 Hvporchlorhydria. F. 13. Turck, Chicago. 

a RGle- of Cerebral Lesions in Infancy and Ciul^ood m the 
Causation of Epileps.v. II. L. Perry. Parsons, Kan. 

4 Noma Followed-by Cicatricial Contraction of me Jaws. V. C. 

"I *Oiuck Jlcthod of Examining Stools ; its Significance ^r F*>qg- 
** nosis and Treatment of Some Intestinal Disoideis. iL 

G Ea?iy ^Di^n'esis of' Carcinoma of the Sigmoid. G. A. Fried- 

7 E.xa^“naton oTurine at the Bedside. G Richter. St. Louis, 
g ‘Letters to a Neurologist. J. Collins. Nevs Yoia. 

1 Pneumonia Treated with Pneumococcus Vaccine.-Craig 
says that practically all the inmates in 
Harbor Hospital are over GO years of age, with result 
the usual iVtality from pneumonia 1ms been CO per cent. 

QQ v6n.rs, tind flll reefed ej etl. 

. Oui k Method. X Examining Stools.^GroBS empl~ 

thf; ftTs iii“ tX-vamine the stools after a mixed diet. 


after tlie use of castor oil, and- after a test diet used for three 
days, in order to compare results. The normal stool is li<rht 
brown, odorless and neutral; oi-slightly alkaline. Fatty stools 
are light, foamy, and acid. Fat drops show, and fatty acids in 
eiystals are seen, besides soap crystals. Tiiese are found in 
icterus, disturbed pancreatic secretion, and changed, intestinal 
secretions. Meat stools show fibers and light yellow muscle 
remnants. Connective tissue stools show white particles. 
Mucus may he seen in transparent spots and masses. This 
always indicates irritation and catarrh. Large deposits inav 
be referred to the large intestine; finer ones come from the 
small intestine. Carbohydrate stools are of a sour, pungent 
odor, and acid reaction. The starch is found in filled cells or 
granules. They are colored'blue by iodin. Bacteria are present 
in large numbers. These show' disturbances of the small 
intestine and pancreas. Reagents are given for testing the 
difl'erent kinds of stools. The author treats all these disliurb- 
anees by easily digestible food Avith little irritating material, 
avoiding the materials that are badly digested. 

8. Letter to a Neurologist.—Collins receives a letter from a 
self-centered Avoman avIio has dwelt on a supposed injury from 
childhood, alloAA'iug it to^ separate her from her- parents and 
homo, and magnifying it until it has impaired her poAver.s of 
Avork and of happine.ss. He prescribes for her a life for others 
and the forgetting of her injuries. Another element in bis 
prescription is a happy marriage and energies bent on the care 
of her household. 


Boston Medical and Surgical Journal 
Fchriiari/ 10 

0 rrevention and Inhibition of Peritonitis, with- Special Ref¬ 
erence to the Harm Done by Cathartics in Incipient Peri¬ 
tonitis. A. .1. Ochsuer, Chicago. 

10 ‘SiiRgestion : The Mainspring of Hypnotism and Psychotherapy. 

J. S. Lewis. Buffalo. 

11 The Falsetto Voice and- its Relation to Spastic Aphonia. A. 

Myerson. Boston. 


10. Suggestion in Therapy.—^Thc author claims that the 
average physician may employ suggestion at its full A’alue 
Avithout charlatanism, Avitliout mj'sticism, AA'ithout deception, 
in common-sense suggestive treatment. The patient Avho 
leaves a hospital Avith the delusion that he has been drugged 
to sleep by virtue of a capsule containing poAA’derod sugar is in 
a sense no better oil’ than the oue Avho leaA'es Avith a discharging 
sinus or a crutch. Lcaa’Is sa;A's that it should be our endeavor 
to supplant the bread pill, the “bluff AA'afer” and the sterile 
Avater hypodermic injection by A’erbal suggestion, or, if time 
be lacking, use tliese helps only until such time as aa'c can 
taetfiiily giA'e to the patient the key to his functional dis¬ 
order. LcAvis Avould use these means to distiiiguisli betAveen 
Avliat is functional and Avliat is organic. But once the condi¬ 
tion is clear, the patient should be given the use of that 
poAver Avitli A'.'liicb suggestion has inA'ested the bread pill or the 
Avater “hypo.” For the competent, there is still hypnotism 
Avhen the AA’caker suggestion fails. Is it A'aiii to hope, asks 
LcAvis, tliat tills generation shall see many hypnotists in this 
country, Avho, like anestlietists, devote their time to this 
specialty and in particular to the diflicult cases? There is 
need of men Avho can Avrite and talk intelligibly to their col¬ 
leagues. 

New York Medical Journal 


Fehruary 12 

12 Contractile Elements in the ConncctiA’c Tissue. J. V right 

13 ‘Gall-Stones "with Reference to Cancer of the Gall-Bladder 

A, Vander Veer. Albany. 

14 Diseases of the Colon, E. Jlartln, Philadelphia. _ 

lo Medical Aspect of Diseases of the Colon. L. AAchcr, Aon i ' 
IG ‘Problems InvolA'ed in a Case of Typhoid in Iregnancj. 

M. Brlckner and B. S. Oppenheimer, Aew York. 

17 Cancer of the Intestine. J. G. Shorrill, BouisA-illc. iv>. 

18 Gall-Stones as an Etiologic Factor in Chronic lanciean - 

J. A.Ivoily. Philaclcdphia. i-. w w Mer! 

19 Perforalion and Rupture of the Gnli-Bladder. F. T. 

wether, Asheville, N. C. rT.,(Vmnn and 

’0 ‘Congenital Absence of the Gall-Bladder. 3. J. Iloum 
J. A. Jackson, Indianapolis. 

13. Abstracted in The Journal, Jan. 15, 1010. p. 2.33. 

IG. Typhoid in Pregnancy—Tl.e case reported by Brickner 
nd Oppenheimor Avas a normal pregnancy, aa-HIi the c\ccp 
f an intercurrent ty])lioid. ProclioAvnic diet Avas giAcn. 
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nwtivrc Inbor took ])laco at 8 montlis. It was n dry labor, 
HcccssUfttiiig tbc \\sp of low forceps for a prolonged second 
stage. From Ibc obstetric standpoint tbere arc two elements 
in the ease aside from tbc tccbnical interest, wliicli are of 
special moment. The first of tbese is tbc fact Ibat despite 
continwed high temperature, tbc patient did not spontaneoualy 
miscarry, altbougb for a few days in tbc early part of ber 
illness, sbe bad frequent contractions of the uterus. The otl-.cr 
point of interest lies in tbc demonstrated fact of tbe iinper- 
mcability of tbe placenta to tbc typhoid toxins. Altbougb 
the motber’s blood at tbc moment of birth was distinctly 
positive to tbc Widal reaction neither tbc placental blood nor 
tbs infant’s blood gave any reaction. 

20. Congenital Absence of the Gall-Bladder.—In this case, 
rlio gall-bladder was absent, but tbe common duct was con- 
timions from Ibo intestines into tbc liver substance, passing 
through tbe normal location of tbe gall-bladder. In tbe 
region of tbe gall-bladder it was wide and tortnons. By enre- 
fnl dissection it was seen to divide and‘subdivide. One of tbc 
snbdivisions of tbc duet led into a globular mass, on tbc 
inferior surface of tbe upper portion of tlie left lobe near llie 
esophageal region, size of an orange, wbicb was an abscess 
filled with about three ounces of grayisli pus. Tlic walls 
were irregular!}’' ragged, having a fibrous base. It also con¬ 
tained some degenerated ■material. Tbc common duct meas¬ 
ured at tbe mucous surface of the duodenum two centimeters 
in diameter; at tbe outer surface of pancreas it measured four 
^.centimeters. 

Northwestern Lancet, Minneapolis 

Februarii 3 

21 'Cnnccessary Blindness. F. C. Todd, Minneapolis, 

22 ♦Etiology and Prophylaxis ol Ophthalmia Neonatorum. J. C. 

Litzenberg, Minneapolis. 

23 TVhat Cases of Tuberculosis are Suitable for Treatment at the 

State Sanatorium? W. J. Marcley, Walker, Mtnn. 

21, 22. Abstracted in The Journa'l, Nov. 20, 1909, pp. 1849, 
1850. 

Medical Fortnightly, St. Louis 

Januari/ 25 

24 \york in the Laboratories of Europe. L. H. Warner, Brooklyn. 

25 Recent Advances in the Surgery of the Accessory Sinuses of the 

Sose. R. n. T. Mann, Texarkana. Ark. 

20 *Acqulred Syphilis Occurring in an Hereditary Syphilitic, C. 

D. Scott, St. Louis. 

20. Acquired Syphilis in a Hereditary Syphilitic.—Tlic 
patient in question sulTered at tlie time of birtli and up to a 
period (tlie exact date of vvlnch it is impossible to determine) 
from hereditary syphilis as evidenced by the cliaracteristic 
tibial deformity (saber tibia), enlarged radial lieads, Hutch¬ 
inson’s teeth, stunted growth; and perhaps by the family liis- 
tory, wbicb aitbougli not yet fully investigated, discloses tbc 
facts that a brother and sister died of some unknown cause 
within a few days following birth, and that bis living brother, 
in childhood was affected with similar (saber) tibia?, from rvhicli, 
at present, be has in a large measure recovered. Tbe patient, 
."-t some period, at present unknown, emerged from tbe 
immunity conferred by his congenital syphilis, and in time 
sustained a second infection with syphilis, tins time with tbe 
acquired type, as manifested by tbe orderly appearance of a 
clmrocteristie initial lesion, generalized adenopathy, papular 
eruptions, pliaryngitis, and a. mucous patch on tbe upper gum, 
from which Spirocliccta pallUla: were demonstrated. These con¬ 
clusions being accepted, Scott believes he is justified in stating 
that a complete recovei-y from hereditary syphilis has occurred. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 

Janiiarp 

27 •Errors in Diagnosis of General Paresis. E. E. Southard 
Boston. 

2S Tyne and Distribntion of Sensory Disturbances Due to Cerebral 
Lesion. C. D. Camp, Ann Arbor, Mich. 

-0 Tumor of the Pons. P. Zenner, Cincinnati. 

27. Errors in Diagnosis of General Paresis.—Two hundred 
and forty-seven eases of insanity were observed by Soutliard 
in the Danvers daily clinics and later antopsied in the path¬ 
ologic laboratory during the years 1904 to 1008 inclu.sive. 
Sixty-one of tbese 247 cases, namely, 25 per cent., were diaw- 
nnsed with more or less certainty ns eases of general paresis; 
41 of tliese 01 cases were regarded as clinically certain. 


since every one present at tbc clinic committed himself to the 
diagnosis. Seven of tbc cases may be regarded as clinically 
probable, since tlic majority of staff members favored^ the 
diagnosi.s. Thirteen cases are classified as clinically dubious, 
since, nUiiongli tiie diagnosis of general paresis was promi¬ 
nently considered, other diagnoses were also possible. Tlie 
elinicnlly dubious group inclndcs also cases in whicli diagnostic 
doubt ivas expressed by several staff members. 

Seventy per cent, of tlie cases in wiiieli general paresis wa.s 
certain, proliablc, or even prominently considered, proved histo- 
patliologically cases of general paresis. Loss timn 1 per cent, 
of a seric.s of ISO ea.se.s in wliioli tbe diagnosis of genera! 
paresis was not oonsiderod, proved to be instances of general 
paresis. Tlic lesions probably responsible for the errors in 
diagnosis were; (a) meningomyelitis and subcortical cncepli- 
aliti.s (Inotie?), one case; (b) tabes dorsalis and non-parotic 
cerebral disease, two cases; (c) arteriosclerotic brain disease 
with severe cerebellar involvement (dentate nuclei), two 
eases; (cl) cerebral sclerosis (type, perivascular, gliosis), one 
case. Altliongli at first sight a probable error of 1.5 per cent, 
in tlic diagnosis of general paresis might suggest difiiciillies 
in pos.siblo mcdicolcgai cases, it is obvious that, were tbe diag¬ 
nosis confined to ‘‘inenrabie insanity” or even to “organic 
brain disease,” tlic error would disappear. However, two cases 
proved to be general paresis (on tlie plasma-cell criterion) in 
a series of 180 cases similarly examined in wbicb tlie diagnosis 
of general paresis was not considered. Southard suggests that 
improvements in onr diagnostic ability could perhaps be 
introduced by lumbar puneture and cytologic examination in 
a greater proportion of cases. 

Woman’s Medical Journal, Cincinnati 

Jaitttnry 

30 Genesis of Genius. L. G. Rabinovitch, Paris. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

Januarp 

31 Impressions of a Visit to New York. ,7. S. Fernandez, Havana. 

’Cuba. 

32 E.xtirpatloD of tbe Tonsil. M. Iverson, Stoughton, Wls. 

Wisconsin Medical Journal, Milwaukee 

Jaitiiari/ 

.33 •Relations of Occupations to Medicine. D. L. Edsall. Pliiln- 
dcipfala. 

34 •Vaginal Hysterectomy; New Operative Technic to Establish 

a Sound Pelvic Floor and to Prevent Cystocele. R Elmer- 
green, Milwaukee. 

35 •Resection for Tuberculosis of Hip-Joint. H. Greenberg Mil¬ 

waukee. 

30 •Detection of Tubercle Bacilli in the Blood by Rosenberger’s 
Method, M. P. Ravenel and K. W. Smith. Madison. 

33. 35, 3G. Abstracted in The Journal, Aug. 21, 1909, pp. 
048, 049. 

34. This article appeared in Tue Iocrnal, Oct. 23, 1909, 
p. 1355. 


United States Naval Medical Bulletin, Washington, D. C. 

Janunry 

37 •Cbronlc Non-Suppurative Osteoplastic Periostitis of Traumatic 

„^Origin, G. Pickrell and L. M. Schmidt, U. S. Navy. 

38 Shooting Glasses for Riflemen. C. S. Bogert, TJ S Navy 

.39 Suggestions on Taking Finger Prints. J. D. Hail, TJ. S. Navy. 
19 Poisoning m the Navy. L. W. Curtis, U. S. Navy. 

41 •Runner’s Cramp; A Peculiar Occupation Neurosis. L’ M. 

Schmidt, D. S. Navy. 

42 Venereal Prophylaxis. W. .T. Zalesky, U. S. Navy, 

43 Medical Conditions in the Fiji Islands. R. A. Bachman, U. 

S. Navy. 


37. Chronic Non-Suppurative Osteoplastic Periostitis.—Three 
cases of ‘this affection are recorded by Pickrell and Schmidt 
which were due to a single severe crushing injury. Tlie tumors 
produced varied greatly in size and shape. In one the summit 
was broad and extended far beyond tlie base wiiich formed a 
pedicle and gave tbe entire mass an anvil appearance. In 
another, tlie tumor was shaped like a thick piece of rope, with 
ridges like strands of rope twisted one about tlie other. The 
third was an even, oval enlargement. The periosteum in each 
ease was thick, adherent and very vascular. The surface of 
the bone in two cases was extremely irregular and in one 
comparatively smootli. 

The internal stnicture of the tumors varied greatly Tlic 
large nnvii-iike growth bad an outer bard compact shell of 
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about one-eigliHi incli, inside of M-bich was a strueture-Iike 
cancellous bone whicli contained numorous cavities filled with 
dalle bloody fluid. Tiiis part of tlie growth- was very vascular 
and bled freely. Near the base of this growth was another 
portion of compact tissue which also had the shape of an 
anvil. The other two tumors were of a dense compact 
structure throughout. The microscopic picture of the first 
growth in eacli ease was similar. It sliowed areas of fairly 
typical bone interspersed with areas of round cells. Tlie.se 
louiid'Cell aieas could not be distinguished by the pathologists 
from the round cells of sarcoma and in each case were classed 
as suspicious, and radical operation advised in case of retin-ii 
of the growth. The microscopic picture of the recurrences 
depended on the disposition made of the periosteum at the 
previous operation. "Where the periosteum has been preserved 
and replaced, the recurrent growth had a structure similar to 
that of the first. Where the periosteum had been destroyed 
the return growth had the microscopic structure of lime infil¬ 
trated sear tissue. 


In all three cases the original injury to the thigh was 
severe and temporarily disabled the victim. In all cases 
prompt and almost, complete recovery from the concussion fol¬ 
lowed. Only after some weeks or months did there occur local 
symptoms to indicate that anj'thing more serious than a bad 
bruise had resulted fi'om the impact. Pain began to be noticed 
in the affected thigh. It was worse at night and of a dull, 
boring character. A local tenderness appeared. Walking 
began to produce discomfort and there was associated a limp¬ 
ing gait. The general health in all patients became impaired. 
In all cases after removal of the first groud;h there was com¬ 
plete relief of pain, and each man began to gain in weight and 
the pallor disappeared. With the return of the tumor, weight 
was lost, pain, especially at night, was severe, and the former 
pallor returned. The-authors advise early operation to limit 
the extension of periosteal involvement, and that the perios¬ 
teum involved should be destroyed completely. lodin and 
carbolic acid are not sufficiently destructive and the actual 
cauteiy should be used. Every effort should be used to prevent 
accumulation of blood clots adjacent to the bone, following 
operation. 


41. Runner’s Cramp.—While attempting his daily practice 
for a- mile run the patient experienced pain across the arches 
of both feet; he continued running that day, but the pains 
became worse and when he had completed about a mile he 
could no longer stand on his feet, and was compelled to sit 
down, still suffering severely from pain across the arches and 
now extending to the anterior part of the legs. He discon¬ 
tinued running for the day. On rising, next day, the pains had 
subsided'and he had no trouble in walking; when he attempted 
to run, however, every attempt to rise on the toes was accom¬ 
panied by severe pain similar to that of the previous day; 
there was still no pain while walking. 

About the third daj^ when attempting to run, a severe 
cramp occurred in the right leg, involving the calf and toes. 
The cramp soon disappeared but soreness persisted for several 
days. He steadity developed more pain on attempting the toe 
position, and finally mild pains persisted during the periods of 
rest; when he remained entirely off his feet for a day all 
symptoms subsided. The toes were dorsiflexed, so that no 
part of them touched the floor when the patient walked; the 
extensor tendons' of the toes were very prominent and evi¬ 
dently held the toes in this awkward position; the feet were 
well arched; a very thick callous existed under the ball of 
cacli foot, Rest in bed for two days caused all pain to di.s- 
appear but the toes were still hyperextended. Soreness in the 
arch of foot pWisted for some time, but did not interfere 
with walking. Eventually recovery was complete. 

. Therapeutic Gazette, Detroit 
\ January 

4-1 Rccosnition anclVatment of Malignant Disease of the Uterus. 
3vanta^gc''s^ Anesthesia. F. M. Fernandez, Harana, 


Advantages of Alypm Auescncsui. 
Cuba 

. Gastropto.sis. A. M. 

Surgical Treatment 

Charleston, W. Va. \ 


Asheville, N. C. 

Abortion. J. E. Cannaday, 


Surgery, Gynecology and Obstetrics, Chicago 
January 

Processes. E. Gergo, Budapest. 

50 *Production'of Shock by Electric Stimulation of the Abdominal 

Ganglia. W. B. Fowler and R. N. Parker, 

51 *Incontinena; ^ Urine Following Labor. G. B. Miller, Wasli- 

ri ‘The Siibinv6lnted Uterus. B. R. Smith, Grand Rapids, Mich. 
Mnitilocnlar Cysts of the Jaws. D. D. Lewis, Chicam. 

54 ‘Diagnostic Value of Distention of Renal Pelvis Throuah the 

Ureteral Catheter. L. Freeman, Denver. 

55 ‘Premature Menopause. M. M. Stark, New York 

56 Changes in the Normal Endometrium During Menstrual Life 

Based on Study of 100 Cases. C. C. Norris and P. E. Keene 
Philadelphia. ’ 

57 Pulsating Exophthalmus: Ligation of Internal Carotid. A E 
Halstead and A. J. Bender, Chicago. 

The Saccular Theory of Hernia. A. MacLennan, Glasgow. 
Scotland. 

Noma. M. F. Porter, Fort Wayne, Ind. 

Bier Treatment in Tuberculous Joint' Disease. L. W. Ely, 
New York. 

History and Technic of Extraperitoncal Cesarean Section. T. 
J. Doederlein, Chicago. 

C2 ‘Treatment of Abortion. H. M. Stowe. Chicago. 

C3 Plastic Surgery of Abdominal Wall. R. C. Coffey, Portland, Ore. 
64 Unusual Case of Congenital Malformations. H.' L. Kretschmer, 
Chicago. 

G.l Injuries of tlie Elbow Joint. J. E. Owens, Chicago. 

GO Bullet Extracted from Hip-Joint. E. H. Ochsner, Chicago. 


58 

59 

60 

61 


49. Serotherapy of Purulent Processes.—One hundred and 
sixty carefully observed cases form the basis of Gergii’a 
communication. In the treatment of abscesses of tlie soft 
parts {12S cases) repeated injections and aspirations of the 
abscess cavity with serum are made, thereby thinning the 
tliick pus and allowing a more thorough cleansing. The abscess 
cavity is then injected with clean seimm—a quantity amount¬ 
ing to from one-third to one-half as much as the aspirated 
pus. The point of pnneture is then covered with gauze and 
adhesive plaster. Healing proceeds rapidly and definitely. In 
infiltrating suppurations or more diffuse inflammations,, e. g., 
felon, phlegmon, carbuncle, diffuse phlegmonous mastitis, etc. 
(16 eases), healing can be accomplished only after, the infiltrat¬ 
ing process has gone on to a well-circumscribed abscess. 
Otherwise, the only value of the method in these cases lies in 
the fact that wherever the scrum comes in intimate contact 
with the wound, the secretion ceases, the exudate and necrotic 
tissue become separated within a few days, and the wound 
soon becomes clean. In bone suppurations (4 en.ses) the lajdng 
open of the bone focus followed by many weeks of progressive 
treatment with serum irrigations, serum packs,' or serum 
injections resulted in nothing more than a cleansing of the 
soft parts of the wound. Bone fistulas (5 cases) are subject 
to the same criticism as bone suppurations. Fistula; of the 
soft parts (7 cases) especiallj’ when they were large and 
superficial and therefore suitable for serum tamponade, soon 
showed a narrowing, a diminution of their discharge and a 
filling of the fistula with clean granulations. 

50. Shock by Electric Stimulation;—Fowler and Parker 

found by e.xperiincntation that a dog by the los.s of^ 2 pei 
cent, of its body Aveight in blood is rendered susceptible to 
death when its abdominal sjmipathetic ganglia are stimulated 
with a 20 milliamporc galvanic current. They offer the fol¬ 
lowing explanation of the death of the. animals: A dog has a 
limit of endurance and when that limit is exceeded he dies. 
Wliile the loss of 2 per cent, of the body Aveight in blood is 
not sufficient to destroy the average dog, it so Aveakens him 
that the application of a moderate electric current to his 
abdominal s,ympatlietic ganglia is sufficient to turn the balance 
in fuA'or of death. _ . 

Tiieir e.xperienee coiiA'inced them that undue manipulation o 
the abdominal viscera and exposure of the animal to cold dur¬ 
ing the operation makes for the same result. They belicAC 
that it is immaterial Avhether the method of AA’eakeniiig t >e 
animal is by means of peritonitis, hemorrhage, or any kind of 
trauma that produces the requisite shock, and that it is 
immaterial Avhether the final and fatal shock is from an 
electric current applied to the abdominal ganglia or to an) 
other part of the body, or Avhether the shook is produced m 
any other way. the re'sult will he fatal Avhen the dog’s limit 
of eiulnraiice has been reached. 

51. Incontinence of Urine Folio-wing Labor.—That the incon¬ 
tinence Avhich comes on immediately after labor due to sAvell- 
iiig, ctc„ of the urethra and bladder neck, as a rule, soon sub- 
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lilies \viU>o\it tvcntmcttt is ^.Ullev's cxpcrioucc. Li\icr, lie aixys, 
one shouW make a careful examination of all tlic pelvic 
organs, replace a rotroposcil uterus wlicn necessary, liastcn 
involution of tlio pelvic structure by ilouclios, tiunpons, pes¬ 
saries, etc. In persistent or increasing incontinence some 
— ojicrative jnoccdurc is usually necessary, 'll'u natuic of Uie 
operation slioukl tlcpeml on tlic contlilion of tlie urctliva anil 
bladder neck. Tlie Frank operation, coinbincd witli an anterior 
and ])ostcrior colporrliapby. in cases in wbicli tbere is a 
relaxed and gaping vagina, and some appropriate operation for 
retroversion, ivlicn tliis exists. \\*ill. in ^tillers opinion, cuie 
tbe average case of incontinence coming on after labor, and 
of not too long standing. In cases in wbicb tbere is a marked 
dilatation of tbe uretbva of long standing, or eases in wliieli 
. from necrosis tbe innscutar watl of tbe neck of tbc bladder and 
nretbra are wanting, ilillcr found Gersuny's operation to oiler 
tbe best bope of cure. 

52. Subinvoluted Uterus.—Smith brictiy aketebes tlie life 
liistory of live uterine musculature; gives au outiinc of tbc 
jiatliol'ogy of subinvolution and the general plan for its treat¬ 
ment. and reports 23 eases treated by byateicetomy. Of tbe 
23 patients, tlie youngest ivas .35, tbe oldest ~t~i. Xine of the 
23 were losing so inucb Wood av or beteveen luenslrual periods 
as to be serious. Five bad profuse lloiving, cuougli to warrant 
active interference. In 0 tlie flow was practically normal, if 
present at all; they were sufl'ering simply from tbe marked 
pelvic discomfort to wbicb sneb patients are subject. In 12 of 

patients tbe position of the utci'us was practically normal; 
in li there was reti-oversion, in four there was some tendency 
to prolapse, in one there was a considerable amount of pro- 
fapse with retroversion, but the utcnis was very large and 
this formed the chief indication for its removal. There was no 
mortalitj- in this list nor unusual couvaiosccnco from operation. 
The patient") liave all been practically free from every symp¬ 
tom referable to the pelvis. Smith thinks that wo have been 
too conservative uith such patients, and urges tliat hystcrcc- 
tomj' be done more frequently than is now commonly prac¬ 
ticed. On the other hand, no hysterectomy should be done 
without careful weighing of every point pro and com. The 
things that have the most weight in Smitlfls mind are; (J) 
tbe long continuance of tbe symptoms; (2) severe loss of 
blood; (3) tbe non-relief by simple procedures; (4) tbc age 
of tbe patient; (5) the .size and condition of the uterus. 

54. Diagnostic Value of Distention of Renal Pelvis.—Free¬ 
man cites several eases in which tliis procedure justified itself, 
A woman was referred to liim with a movable right kidney 
producing, supposedly, much disturbance in tbe right side 
whieii incapacitated lier for her various duties. There seemed to 
be little, if any, question regarding the diagnosis; but, largely 
for the sake of mere experience, Frceniau dilated the renal 
pelvis with a solution of boric acid. Wien the distention 
became great enough to piroduce pain this was totally diiferent 
from that usually experienced by tbe patient, her habitual 
pain being lower down, in tbe region of the appendix. Hence 
Freeman concluded that the trouble was not in tbe kidney but 
in the .appendix, this view being confirmed by subsequent 
ojioration. 

In another case, a woman complained of a very annoying 
intermittent pain in tbe left iliac region, extending up into the 
back toward tbe kidney. A renal difSculty being suspected, 
the ureter was catbeterized and the pelvis of tbe kidney dis¬ 
tended with normal salt-solution. Tbe pain produced was 
entirely different from her usual discomfort and was ioe.ited 
in the back over tbe kidney itself. This resulted in a pelvic 
operation with tbc removal of a diseased tube and an ultimate 
cure. 


bladder. Examination of the urine, an .r-ray picture of the 
kidney, ami a skin lest for tuberculosis revealed nothing of 
importiincc. She laid been in tbc hands of several excellent 
physicinns who luul variously diagnosed ovarian trouble, u 
tubal lesion, and appendicitis, wliilc one bad fi'anklj" confessed 
him.scif completely at .sea. Frecinnii dilated the renal pelvis, 
which contained vastly move than normal, and immediately 
all the symptoms were reproduced, just as they had always 
presented* themselves, thus demonstrating the presence of inter¬ 
mittent hydronephrosis. 

The teclinie of the procedure is simple enough and is devoid 
of danger, providing the ordinary rnlcs of asepsis are ob.served. 
The end of tbc catheter must bo inserted completely into tbe 
renal pe!vi-s and not simply into the ureter. The solution must 
be warm and should bo iujeeted slowly so as not to cause renal 
colic prematurely. If the fluid is strongly tinged with 
mctUyleno blue, the mouth of the ureter may be obscured 
through the cystoscope during the process of injection so as 
to make sure that too much of tlie solution does not escape 
around the catlictcr, which, Iiowcvcr, is seldom the case. In 
injecting the solution, a syringe may be used with a metal 
plunger to facilitate sterilization, and with a small pointed 
tip that will fit accurately into the ureteral catheter. It 
sliouhl be of considerable capacity and graduated in cubic centi¬ 
meters. 

.55. Premature Menopause.—Stark collected 5f> cases in wbicb 
the menopause set iu from the ages of 17 to 30. Eleven of 
these cases were observed by Stark bimsclf. 

59. Noma.—Porter reports a case of noma tliat recovered 
witliout perforation, Tlie patient, a girl of 15, was kept in 
bed with tbc windows wide open, and during tbe day she- was 
kept on the porch. Slie was given a liberal diet and in addition 
to tlie regular meals she was given a glass of milk, with- an 
egg and two drams of rum, three times daily. She was also 
given the juice of three lemons daily. Every three hours the 
mouth was washed with peroxid of h.ydrogcn. Four injections 
of li. fttsiformis were given. The ulcer extended until it 
reached the corner of tbe moutb, but in no other direction 
w.as tlici-o any c.vtension of the nomatons process after she 
entered tlie iiospital. Shreds of necrosed tissue were washed 
away or gently removed by tlie forceps daily. Forty-two 
days after the onset of the disease the girl was discharged 
witli tile nicer entirely clean of necrosed tissue and rapidly 
bcaVing. 

62. Treatment of Abortion.—P.irtieular attention is called 
by Stowe to the following points in the treatment of abortion: 
1. Tlie importance of treating all cases of uterine iiemorrhage 
accompanied by intermittent pelvic pain in a woman of child¬ 
bearing age as acute abortion. 2. The value of absolute rest- 
in bed in tbe treatment of threatened abortion until all pain- 
and bleeding liave ceased. 3. The necessity of saving as much 
blood as possible to avoid a long period of anemia and prostra¬ 
tion. 4, rile .selection of cotton pledgets in lieu of gauze 
strips as material for vaginal tamponage. 5, The use of 
finger ewettement and manual removal of uterine contents 
whenever possible. G. Tlie performance of Hoening’s abdomino¬ 
vaginal compression when the conditions are present. 7. The 
difficulty of complete sterilization of laminaria tents. 8. The 
danger of perforation of tbe uterus with steel dilators and 
sounds. 9. The great danger of uterine perforation with the 
steel curette in acute abortion, and the value of the instru¬ 
ment in chronic abortion. 10. Curettement should be raised 
to the dignity and seriousness of a surgical operation and be 
performed under the same surroundings and with necessary 
equipment. 11. The importance of refraining from curettin" 
after the complete emptying of the uterus. 12. The use of 


Fieeiiian says that as with other means of diagnosis, exces¬ 
sively nervous or hysterical individuals may be difficult to deal 
with, and it is possible that evvoiieous conclusions might be 
reached; but this does not occur often and affects the general 
ttscfuliiesa of tbe procedure but little. With children many 
difficulties exist, relating to the use of tbc cystoscope, the 
impossibility of controlling the patients, and tbe unreliability 
of their statements. A woman bad been excessively annoyed 
for a long time with pain rather low down iu tbe right side 
of the abdomen, combined with irritation of tbe neck of liie 


ergot after the uterus is empty). 13. Local interference in 
septic abortion when tbe infection is limited to tbe uterine 
cavity. Less tendency to interfere wlien the adne.va or 
peritoneum are involved in tlie septic process. 


juuiutti «.uvauceu rnerapeutics, jxew xork 
January 

G7 Treatment of Arteriosclerosis, or General Arterial Fibrosis 
.„wltU the D’Arsonval Current. J. C. tValton. Rfcbmontl vi 

nav^^^F^^t^'urris'^Bo b.v" oentpen 

09 Ra£ira^Thcrapy In idoperaWe' Tumors. tV. U. Dieffenbacb. 
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Dominion Medical Monthly, Toronto 
Jannarj/ 


What is , Cei'tUied Milk? How it may be Obtained for 
Patients. H. T. Machell, Toronto. 

Severe Tetanus; Recovery. A. Beil, Toronto. 

♦New Treatment tor Abdominal Surgical Shock. J. R Hon- 
kins, Denver, Colo. 


72. Treatment for Abdominal Surgical Shock.—The treat¬ 
ment advocated by Hopkins is said to be especially suitable 
for shock during the few hours or days following an abdominal 
operation, when the patient is not under an anesthetic, 
althougli it is probably beneficial tvlien the patient is anes¬ 
thetized, but not to so great a degree. It is described as 
follows: Take out two skin sutures as near the umbilicus as 
the wound will permit, tlien pry apart the continuous sutures 
in the fascia and peritoneum. One can then see if hemorrhage 
is present. Tins procedure is not difficult or very painful, 
because wlien patients are in sboek they are more or less insen¬ 
sible to the causes of ordinary pain. Have ready very hot and 
cold normal salt solution; the reservoir should he equipped 
with four feet of rubber tubing, together with a glass tube 
or cannula six to eight infclies long. Both rubber and glass 
tubes should have a diameter of from % to i/o inch. Place a 
quart of saline solution at 112 F. in a reservoir hung tiiree 
feet higher than the abdomen. Have the wound held open; 
.see that the tube and the cannula are full of the hot solution, 
then insert the long cannula beneath the omentum, it pos¬ 
sible, puslung it upward so that the glass tube penetrates to 
the posterior peritoneum up behind the transverse mesocolon 
to the neighborhood of the posterior wall of the stomach, 
getting as near to the solar plexus as possible. The solution 
still at 112 F., is allowed to run in as rapidly as it will. 
Probably a pint will fill the abdomen and be enough. 

The irritation of the splanehnic nerves and sympathetic 
ganglia produced by the heat and pressure at once cause con¬ 
traction of the intestinal arteries, veins and portal vein, and 
thus a marked rise in blood pressure. Really a shock is pro¬ 
duced by the sudden pressure of this hot solution on this great 
and important part of the vasomotor nerve mechanism, but 
this shock is a sudden reversal of the phenomena of surgical 
shock. The radial pulse returns or its pressure is markedly 
increased. The glass tube is taken out quickly; a small piece 
of gauze is laid over the wound, and a strip of adhesive plaster 
applied, then a light abdominal hinder to sustain the pressure. 
If this treatment should not succeed, Hopkins strongly advises 
repeating it in one or two hours. In addition to the above 
treatment be also advises bot salt solution by rectum, ten 
ounces every two lioiir.s, principally on account of getting the 
heat near the hypogastric plexus and splanchnic nerves, also 
full glasses of hot water to drink for similar purposes; other¬ 
wise the patient should not be disturbed with hypodermics or 
even hy raising the foot of the bed, but should just be kept 
warm and as comfortable and peaceful as possible. 


Vermont Medical Monthly, Burlington 
Janaary 

73 Recent Advances in our Knowledge of the Blood. R. C. 

Cabot, Boston. , , 

74 Venereal Disease in Vermont. W. W. Townsend, Rutland. 

75 Care of the Child in the Puerperium. G. S. Clark, Mont- 

7Q Features^ of Infantile Paralysis. J. H. Bainton, New Vork. 

Yale Medical Journal, New Haven 
January 

77 Alcohol as a Food. M. M. Scarbrough, New Haven. 

7S Alcohol as a Poison. T. D. Crothers. Hartford, Conn. 

70 *Thcrapeutic Use of Alcohol. 0. T. Osborne, I^'cn. 

SO •Evtrantcriae Pregnancy. P. H. Ingalls, Hartford, . 

il ♦il^portauce of More Careful ^ 

Afforded by Various ffosts. H. 1. „ pV' ait 

S2,♦Heredity and Crime; A Study m Kugenics. V. U. Caimait, 

New Haven. 

7 ATheraueutic Use of Alcohol.-In Osborne’s .opinion, tlie 
noiitA value and advantages of the proper use of alcohol as 
? dru"-\acnte disease when the condition indicates the neecs- 
sitv fo Aysiologic action similar to its activity cannot be 
• -1 ^ fe^nt he says alcohol should not be used because a 

psfis Lr i ftv.,, 


.lour.. A. M. A 
Feu. 20. lOlO 

three tcaspoonfiils, once in three lionrs, is probably never iiufi. 
cated, and if given should certainly not soon be repeated As 
a food alcohol may .save the burning of some tissue during the 
acute fever when the nutriment is not suflicieiit, or is not 
metabolized sufficiently, to save fat and muscle. Hence, in 
fevers it lias a distinct food value, but probably no better 
than that which would be obtained from sugar. In continued 
cardiac failure or depression, whether in patients siifi'erinn- 
from chronic disease or in patients with acute disease, alcohol 
is contraindicated, stryclinin being generally the best medicinal 
treatment. Consequently, strychnin should not be bemin early 
in acute disease, but should be reserved until it is needed and 
becomes a life saver. As a nutriment in chronic diseases 
alcohol is uneconomical and generally a positive disadvantage 
to the system. 

As a vasodilator in chronic liigh arterial tension it should 
ordinarily not be used. This indication for treatment is pres¬ 
ent in arteriosclerosis and gout, and is a symptom and sign 
in late middle life of old age. If arteriosclerosis is present and 
the patient is Avell along in life, and is accustomed, and has 
been accustomed, to take alcohol regularly in doses that do not 
into.vicate, it ma}- be iiinvise to stop the vasodilating effects 
of the alcoliol, until it has been ascertained that some other 
treatment will be as conducive to well-being. In other words, 
the physiologic relief from high tension which the patient has 
been aeenstomed to acquire by taking alcohol cannot be 
stopped abruptly Avithout due consideration of the conse¬ 
quences of AvitlidraAving the drug. Alcohol has been largely 
used and frequently ordered, and the laity often resort to 
it to abort acute colds. Hot baths, combined Aidth hot lem¬ 
onade, or hot tea, or other hot non-alcoholic liquids, or a dose 
or tAvo of a coal-tar sAveat-prodiicing drug, or'a DoA'er’s powder, 
and the quickly acting saline cathartics, will accomplish as 
much in aborting colds as Avill alcohol, and tlmrefore it is 
rarely necessary to resort to alcohol in such a condition. 

80, 81, 82. Abstracted in The Journal, June 2G, 1909, p. 
2126. 

Ophthalmic Record, Chicago 
January 

83 Retinitis Prolifornns with Pigmentation, Following Hemor- 

rliagc from Bowel. E. C. Ellett, Memphis, Tcnn. 

84 Intradurnl Glioma of the Optic Nerve, Macroscopic anti Micro¬ 

scopic Findings. A. A, Foiicher, Montreal. 

85 Total Ophthalmoplegia (Hysterical) Cured by Psychotherapy. 

A. G. Bennett, Buffalo, N. Y. 

8C Rupture of Sclerotic, with Subconjunctival Dislocation of the 

Crj'staliinc Lens. G. F. Keiper, Lafas’ette, lud. 

87 Melanotic Sarcoma of the Orbit. J. B. Haden, Galveston, Tex. 

88 A^nrix or an Angioma Vcnosiim of Orbit Cured by Alcohol Injec¬ 

tions. J. F, Klinedinst, York, Pa. 

89 Monocular Hemianopsia Due to Ethmosphenoidal Disease. I'- 

Krauss, Philadelphia. 

American Journal of Urology, New York 
January 

90 ‘Large Iodoform-Gauze Tampon in Bladder for Nearly Ten 

Months. A'. G. A'ecki, San Francisco. 

91 AA’hv is Faradic Treatment Superior to Massage in Prostatitis f 

M. Porosz, Budapest, Hungary. 

92 Urethral Calculi. .1. R. Hayden, New York. 

93 ObstructiA’c Calculous Anuria. F. S. AA'atson, Boston. 

90. Iodoform-Gauze Tampon in Bladder. — A man, 67 years 
old, had for 8 years more or less difficulty in emptying !iia 
bladder. In December, 1908, he submitted to prostatectomy. 
The operation Avas performed successfully, but Avhilc the 
patient did not die, his real pains and suffering began from 
that time. The urine became fetid, escaping through a supra¬ 
pubic fistula, the bladder became absolutely intolerant^ and 
had to be emptied eA’ery hour day and night, and the pain a 
the end of micturition Avas “terrible.” This liistory spoke or 
a stone in the bladder. Tlie cystoscope showed a foreign 
body in the bladder that looked like the head of a br.Ain 
coral. The beak of the cystoscope, when entering, gave the 
characteristic stone-sound, but AA'hen touching the siir ace 
the coral-head-like formation, gave no sound and no ^elino 
of resistance, 'Suprapubic cystotomy Avas performed. I a'* 
at once clear that the foreign body, soft at its upper sur ac , 
and stone-hard at its loAver one, Avas a piece of gauze c 
oA-cr from the former operation. This Avas extracted. ‘ 
patient made an uneA’entful recovery. The tampon ha c 
in the bladder for ten niontliR, 
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Medical Herald, St. Josepli> Mo. 

Di'ccmhcr 

•DW"nost "■ ’’(lints in the Mnnnpcrarat of 

licn.Tl 'Ki. Clilcnjio. 

93 Ingnlnal .. ■ . , St. .loscpli, 

<)Ci ‘Din^nosis aud Treatment ot Gnslric lUcer 'w\tV\ Spoclnl 

oi-enco to the henhartz IHet.- L. (;Yuinnic-r. Otnnha, Neli. 
Tuhorcitlosls of the Fallopian Tnbn.s. K. I.anphear. St I.onls. 
llllo. Christine: .lu Anatomic Curiosity, S. ti. Iturnctt, Ivan- 

Iutcrnai''secre?ion as tlip AutoiramunizlnR ARcnt of tlie Itorty, 
PrcvM'Uon^ Venereal Uisense. T. M. rani, St. .losoph. 

04. Renal Tuberctilosis.—Krcissl discusses stmie dinonoslic 
and tlierapcutic points in the management of venal tubercu¬ 
losis. 

at). Abstracted in The Jour.A-.tL. Sept. 25, 1000, p. 1048. 

Atlanta Journal-Record of Medicine 
.la n narti 

The Legitimate Practitioner and the Quack. J. R. Simpson, 
Atlanta. Ga. 

Snrgical Sliock. .T. G. Earnest, .Vtlant.a. 

Fracture of the Skull. S. B. Little, Colhert. On. 

Treatment of Delirium Tremens. G. E. Pottcy. Jlomphls, Tenn. 
Complicated Fracture. J. 11. Miller, Cross Illll, S. C. 
AncstUc’sia* W’, W. Jnrrpll, Tliomnsvilte, Gn, 

Fractures of Patella and their Modern Operative Treatment 
(continued). A. P. llelncck. Chicago. „ „ „ „ 
lOS •Prophvlasrls of Poliagra. C. 11. Lavmder, U. S. P. II. and 
M.-H. S. 

108. Abstracted in The Jofn.vAL, Nov, 20, 1000, p. 1770. 
Tbe article was also published in tbe fjouthent Jlcdical Journal, 
''■Xnvember, 1900. 
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American Journal of Surgery, Philadelphia 
Jan nary 

109 Fractures. 3. E, Blake, Brooklyn. 

110 *L’se of the Photoscope for Demonstrating Operations to a 

Large N’nmhcr of Visitors. C. H. Duncan. New Tort:. 

111 Acute Dilatation of the Stomach. S, K. Hopkins, Omaha. Neb. 

112 Results of the Ese of Bismuth Paste in Tuborculons Sinuses 

at the Sea Breeze Hospital L. IV. Ely, Xem York. 

113 Roentgen-Ray Diagnosis of the More Common Injuries and 

Diseases About the Hip-Joint. C. Eastmond, Brooklyn. 

114 Surgical Treatment of Goiter. J. E. Cannaday, Charleston, W. 

Va. 

115 Intestinal Obstruction with Gangrene of Meckel’s Diverticulum, 

Due to Twisting. E. A. Parker. Brooklyn. 

no. Another article on this subject, hj’ tlie same author, 
appeared in The Jocrxal, Feb. 12, 1910, p. 534. 


Journal of the Tennessee State Medical Association, Nashville 
Jniniary 

IIS Ocular Complications of Xephritis. H. Wood, Nashville. 

117 General Considerations in the Surgery of the Mastoid. R. 

MTvinny, Memphis. 

118 Melancholia. H. Padgett. Nashville. 

110 Therapeutic Suggestion. J. 'W. Stephens, Nashville. 

120 Bacteriology of Typhoid. IV. Bitterer, Nashville. 


occn.sional exiicerhations; pressure witli both hands ovei tiie 
alHloincn rclioveil pain soincwliat. Tympany present all otei 
abdomen, obliterating liver dulnoss; no palpable tumor; no 
loc.alizert tenderness oyer JIcBuriiey’s point; slight rigidity 
over abdominal muscles, below umbllieus, more on loft tban 
on right side; bowels constipated. Hot water bag .was 
ordered apiilied to abdomen and calomel and salts were given; 
fhe pafient obtained relief from acute pains and was com¬ 
fortable after having bad several copious bowel movements. 

Although ho had more or less dull pain in the nbdomen, tlie 
man continued luiinterriiptedly at his work, that of ,a 
solicitor, for a week, when he returned for examination. 
There was marked rigidity over lower abdomen, much greater 
on left than on right side. Palpation over left iliac fossa 
revealed a mass of some kind. It was dome-shaped and 
extended from one inch below umbilicus, and to left of median 
line toward piihes nml iliac foss;n. All the rest of abdominal 
.surface wa.s decidedly tympanitic. Boivols were constipated. 
Two days later, jiain during the night was very severe. No 
nausea or vomiting cecurred at any time during the illness. 
Patient was sent to hospital in the morning. On the evening 
cf the same day temperature tvas 101 F., pulse 120, and 
patient's expression was anxious. Pain became more paroxys¬ 
mal in clmracter, and was localized to region two inches in • 
diameter with umbilicus ns center. 

A median incision was made and immediately on opening 
the peritoneum pure blood from the abdominal cavity pre¬ 
sented at the wotind. Beneath the intestines and mesentery 
on each side of the vertebral column, a tumor mass presentetl, 
which was doughy to the touch, did not fluctuate,, and was 
retroperitoneal. It proved to he organized blood clot; one 
clot on eneb side of spinal column connected by a lamina of 
fibrin. Each clot was about the size of a fetal bead. After 
removing these clots and the other loss organized blood, two 
bleeding points presented, one. an artery, small in caliber, the 
other seemed to be more of iin oozing. The location of the 
vessel or origin of the liomorrliage was not identified because 
tile condition of the patient did not warrant any further pro¬ 
ceedings or manipulation. The vessel was tied and the oozing 
controlled by hot packs soaked in adrenalin solution. At the 
end of two weeks the patient was allowed to return to his 
home and was instructed to remain in bed. Liquid diet was 
prc.scribed. On the Saturday following his return home the 
patient arose and walked about the house, and feeling hungry 
ate liberally of beefsteak and Gorman fried potatoes. He 
Was again attacked by violent pains in tbe abdomen and be 
went into a condition of shock rapidly. Autopsy disclosed a. 
retroperitoneal adenocarcinoma. 


Annals of Ophthalmology, St. Louis 
January 

121 Physiology of Pupillary Movomeuts. C. Lafon, 

122 Transferred Ophthalmitis. C. A. Oliver, Philadelphia. 

123 Visual Kequireuients of Transportation Employees. N. M. 

Black, Milwaukee. 

124 Relief of Glaucoma through Subconjunctival Injections of 

Sodium Citrate. H. G. Thomas and M. H. Fischer, Oakland, 
Cal. 

123 Do Diseases of the Accessory Sinuses Cause Keratitis Paren- 
chymatosa? K. J. Bernstein, Kalamazoo. Mich. 

120 Parinand's Conjunctivitis with Unusual Complications. F. 

Krauss, Philadelphia, and M. P. Boyle, Glcnside, Pa. 

127 Modified Knapp Roller for Expression in Trachoma. IV. N. 
Whitney, Tokio. Japan. 

Southern California Practitioner, Los Angeles 
January 

125 Gonorrhea in Young Women ; ne.search Work and Conclusions 

in Vnecinc Therapy. J. C. Hollister, San Diego. 

1-9 Typhoid Carriers. I. R. Bancroft. Los Angeles. 

140 Acute Anterior Poliom.vclitis. A. J. Rosenberry, Jerome, Ariz 
lol Prevention of Communicable Diseases. J. 1. Clark, Santa Ana 
.Cal. ’ 

132 Digitalis. W. I. Linn, Prescott, Ariz. 

143 *nctroperitoneal Hemorrhage—An Unusual Case, H, H. Liss- 
nor, Los Angel c.s. 

1'.4 Does the Correction of Physical Defects of Juvenile Criminals 
Improve their Moral Conduct? J. A. Colliver, Los Angeles. 

133. Retroperitoneal Hemorrhage.—After eating three- 
fourths of a pound of raisins a man aged 30, was awakened ‘ 
h.Y severe cramps in the abdomen, at 3 a. m., with which be 
sulTcrcd during tlie remainder of the night. On the morniii" of 
the same day Lissner saw him and his condition was as 
follows: Temperature normal, pulse 72. cramps in abdomen. 
Rain not localized, hut geueraliy distributed, constant, with 


St. Louis Medical Review 
January 

133 •Specific Treatment of Tuberculosis. G. C- Crandall. St. Louis, 
13C Pertinent Facts About Tuberculosis. 0. H. Brown, Mt. 

Vernon, Mo. 

137 Problem of Uterine Cancer. G. Gellhorn, St. Louis. 

138 Malignant Tumors of the Eye. A. Alt, St. Louis. 

1.35. Specific Treatment of Tuberculosis.—Crandall reports 
21 patients now on tuberculin treatment, as follows; Twelve 
pulmonarj- tuberculosis, 2 tuberculous adenitis, one of whom 
had tuberculous conjunctivitis, 2 tuberculous knee, 2 tubercu- 
loiis spine, 2 tuberculous rectal fistula, 1 tuberculous elbow, 
1 tuberculous kidney. All are improring very satisfactorily 
e.xcept three patients with advanced pulmonary tuberculosis, 
and in two of these tbe disease appears noticeably retarded. 
Crandall believes that tuberculin, if properly given, exerts a 
beneficial effect in tbe majority of cases, materially aiding in 
making some active processes latent, and, in some of the less 
favorable ones, retarding the progress of the disease. Patient.s 
who have not responded favorably to general treatment, or 
in whom the condition has remained stationarj-, appear to he 
given an impetus toward recovery; and they also seem to be 
safeguarded in a measure against the untoward effects of 
intercurrent diseases or other physically depressing influences. 
In the main, Crandall is using human O. T. B. E. and B. F. 
regardless of the type of infection. But he is beginning to 
use with some cases either the human or bovine tuberculins 
according to which type of infection tbe tuberculin test indi¬ 
cates. 
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Conservatism in Surgery. H. B. Lulin, Spokane, Wash. 
Incidence of Echinococcus Disease in British Columbia. R E 
^ JIcKechnie, Vancouver, B. C. 

Nephritis and its Comparative Frequency over the Bnciilc 
Northwest. E. P. Pickel. Medford, Ore. 

142. Newer Conceptions Regarding the Action of the More Im- 
portant Diuretics. J. R, Brown, Tacoma, Wash. 

The Much Abused Nose. A. Jl. MaeWhinnie, Seattle, Wash. 
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Old Dominion Journal of Medicine and Surgery, Richmond 

January 

144 Surgery of the Kidney; Fifteen Cases, of Nephrectomy. F 

Jlartin, Baltimore. j i ■ 

145 Pyloroplasty. U. H. Trout. Roanoke, Va. 

146 Casts—Their Origin and Significance. G. Baughman. Rich- 


American Journal of Physiology, Boston 
Fcbi'aary 

147 ‘Physiology of Lymph: Comparative Electrical Conductivity 
of Lymph and Serum of the Same Animal, and Its Bearing 
on the Theories of Lj'mph Formation. A. B, Liukbart, 
Chicago. 

, 148 Physiology of Lymph : Fractional Coagulation of Lymph. H. 
O. Lussky, Chicago. 

149 Regeneration of Nerve and Muscle in the Small Intestine. 

W. J. Meek, Madison, Wis. 

150 ‘Acapnia and Shock: Failure of Respiration After Intense Pain. 

X. Henderson, New Haven, Conn. 


When the quantity of carbon dioxid in the blood hne .. , 
below the threshold of the respiratory center and the h-rUnH®** 
diminished, apnea vera occui-s. If the aranmn 
intense, apnea may continue until death results 
starvation of the heart. The fatal proceS usuMly oceunle«“?;^f? 
minutes, but if the arterial blood stream is greatly dimFlkbed^n 
may occur in less than two minutes. aimimshcd It 

During the anoxemia of prolonged apnea asnhrvini • 

develops. If the acapnia is not intense, these prodifcfs of FncFm® 
plete tissue combustion induce isolated gasps followed by cjievn^’ 
Stokes breathing, and prevent immediate death ^ thcync- 

After intense bodily suffering failure of respiration is the usual 
form of death. It is only when the pain is sufficiently continuois 
dev^eiopf circulaBon 

The administration of carbon dioxid gas in proper dilution, during 
apnea after pain hyperpnea restores spontaneous breathing The 
administration of oxygen' prolongs apnea, but cures the fundamental 
abnormal conditions—acidosis and acapnia 

Becituse of the influence of ether as a’ respiratory stimulant 
moderate ether anesthesia tends to prevent apnea (in dogs) unless 
neutralized by morphln. i i u umess 


FOREIGN 

Titles marked with an asterisk (‘) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 

Lancet, London 


147. Physiology of Lymph.—Lucldiardt starting from the 
results of the work of Carlson, Greer and Luckhardt, which 
shotved that the lymph contained more clilorids tlian the 
serums, attempted to confirm these findings by determining 
tlic electric conductivity of the lymph. He reaches the fol¬ 
lowing conclusions: 


1. The work of Bottazzi and that of the present paper confirm 
the work of Hamburger, Carlson, Greer, and Luckhardt on the excess 
of clilorids in the lymph by showing that lymph is a better electric 
conductor than the serum. 

2. The protein, ogg-alhumin, depresses the conductivity of an 
electrolyte. Since the serum is more concentrated in proteins than 
the lymph, the greater conductivity of the latter might possibly 
be explained on the basis of its smaller protein content. It was. 
however, shown that the depression of 0.0 per cent, sodium chloric! 
solution by egg-albumin even when In high concentration is slight 
and inadequate to explain the great difference in conductivity found 
between lymph and serum. 

3. The fat droplets contained in chylous thoracic lymph depress 
the conductivity of this lymph by physically offering a resistance 
to the passage of the ions. 

4. A 10 per cent, increase in the sodium chlorid content of a 
physiologic saline solution causes an increase in the electrical 
conductivity of the solution which is comparable to the increased 
conductivity of the lymph over the serum. 

5. Why there is an excess of chlorids in the lymph and how this 
condition is brought about awaits an explanation. Hamburger's 
suggestion that the lymph gives up its carbon dioxid ions which it 
has received from the tissue cells to the blood in exchange for 
twice the amount of chlorin ions is in harmony with the facts that 
the lymph contains more salts and is a better electrical conductor 
than the scrum, and that the per cent, and tension of carbon dio.xid 
are less in the lymph than in the venous blood. 

G. The e.xcess of chlorids in the lymph, together with the greater 
conductivity of the latter, appears to be incompatibile with a purely 
mechanical thcoi'y of lymph formation. 


150. Acapnia and Shock.—Henderson has shown in previous 
articles that rapid respiration with ensuing ventilation of the 
lungs and removal of carbon dioxid is productive of shock. 
The rapid respiration or hyperpnea if continued sufficiently 
long is followed by apnea which may be fatal. In the present 
avttcle he endeavors to show by experiment and clinical 
observation that a similar hyperpnea is produced by irrita¬ 
tion of the sensory nerves and is the cause of shock, resulting 
from severe pain. In the animal experiments consciousness 
was abolished by the use of ether and morphin so that the 
term pain used in describing the experiments lefers to the iiri- 
tation of the sensory nerves and not to the conscious feeling 
of pain. The results show that the effects of pain arc not 
due to the consciousness of suffering but to the nerve iiiita- 
tion. It appears, therefore, that the consciousness of suffer- 
int' is a mere aceompaiiiment and not a causal element in the 
development of shock. Henderson reports a case of hyperpnea 
in a man who sprained his ankle and also quotes ‘'i /eport of 
fatal apnea injured by the laceration of the le.o 

hand and left ^est wall over the heart by the explosion of a 

giant fire eraeker?NTlie death of this man was similar in nearly 
every detail to th^atal apnea vera of the expeiiments. He 
concludes as follows \ 

and by exces.ii’^e nrtiticial rt^piiation in an m . 
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1 Chronic Mastitis and its Relation to Carcinoma. C. B. Lock- 

wood. 

2 Tuberculous Diseases of the Skin and their Treatment. J. L. 

Bunch. 

3 ‘Pontine Tumor Producing Dissociated Hemianesthesia. W. P. 

Herringham and C. M. H. Howell. 

4 Acute Primary Phlegmonous Gastritis. J. B. Adams, 

5 Acute Dermatitis Due to Bichromate of Potassium. R. P. 

White. 

6 Spinal Meningocele : Operation when 40 Hours Old: Recovery. 

R. L. Ley. 

7 The Circulatory System (continued). H. Campbell. 

3. Pontine Tumor Producing Dissociated Hemianesthesia.— 
The authors assert that theirs is the only case reported in 
which hcmianalgesia and hemithcrmo-anestliesia were pro¬ 
duced by a tumor, while the_ sense of touch was preserved 
(dissociated hemianesthesia), and it carries the localization 
of the track of sensations of pain and of heat higher up the 
central nervous system than has yet been reached. 

A man, aged 3G, had had a sore on the penis seven months 
previously, but no secondary symptoms. He was treated by 
iodid of potassium and mercury, pushed to salivation, but 
fruitlessly. One year ago he was treated for neuralgia. Six 
months ago he began to attend in the out-patient department 
for left facial paralysis. He then swaj'ed when standing and 
had unequal pupils and diplopia. While in the ward lie had: 
(1) Persistent occipital headache; (2) repeated vomiting; 
and (3) the following localizing symptoms: 

Tactile sensation was preserved everywhere, except on the 
left side of the face and on the mucous membranes of the 
mouth and nose. The superficial sensation of pain (pin¬ 
prick) was entirely lost over the whole of the right half of 
the body from the crown of the head to the sole of the foot, 
with the exception of the penis and scrotum and a small area 
around the anus. Here pin-prick was felt naturally. A small 
area round each of these parts showed relative analgesm. 
The deep sensation of pain was apparentlj' also lost on the 
same side, for pressure which produced pain on the left half 
of the body and on the left limbs produced no pain on the 
right. The vibrations of a tuning fork were either not felt at 
all on the right side, as at the knee and on the crest of tiic 
ilium, or were felt less or for a shorter time than on the left 
side. The sensation of heat was completely lost, and that 
of cold was only recognized as producing a stinging pain over 
the whole of the right side, with the exception that on the 
scrotum and penis the e.xtremes of heat and cold were dis¬ 
tinguished as hot and cold. The sense of position of the 
limbs was natural. 

The sensory condition of the face and mouth was peculiai. 

It was e.xplained by a second tumor which had not been sus¬ 
pected during life. Tactile sensation was lost over the left 
face and cheek from the ev’cbrow to below the mouth, and . 
was weak over the forehead, temple and lower jaw. The 
sense of pain and the thermal sense were preserved over these 
areas. The mucous membranes of tlie nose, cbcck, palate, 
tongue and lips were anesthetic on tlic left side, but not on 
the right, to the touch of cotton-wool. Of the raucous mcm- 
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l)vano of (lie cheeks mul lips die loft side was analgesic, 
though the skin on the left cheek felt pain, 'while the light 
side felt )iaiii,'though the skin of the right cheek did not. 
There was anesthesia to cold on the dorsum and ou 
the under surface of the left half of the tongue, hut anesthe¬ 
sia to heat was complete over the whole dorsmii and partial 
oi-er the whole of the under surface. Cold was felt inside 
both cheeks, and on both lips, hut heat was not felt inside 
cither cheek and was delayed on the li]is. 

Equilibrium was lost. The patient swayed greatly when 
standing or walking. There was wcaknes.s of the left sixth 
nerve and diplopia was produced by looking to the left. There 
was nystagmus in every direction, except downward. The 
right pupil was always larger tliair the left, hut caeli pupil 
reacted naturally to light and to accommodation. There was 
some weakness of the left external pterygoid, none of the 
rnasseter. There was sliglit weakness of the facial mnselcs 
on the left side of the mouth. Tlic eyes closed naturally and 
the frontal!.? mu.scle also acted naturall.v. The tongue was 
protruded straight; swallowing and speech were natural; the 
palate and the vocal cords moved cqnallj- and well. There 
was no musenlar wasting. The power of the right arm and 
leg was equal to that of the left, and when lying in bed, 
coordination was natural on both sides. The right knee-jerk 
was the greater; there were ankle clonus and extensor 
response of the great toes on the right side. 

Vision was natural with each eye separately. The fields 
'^;eTe not contracted. The optic discs were examined several 
times and found natural. Hearing was had. A watch was 
not heard beyond eight inches from the right ear and four 
from the left. But in this ear the membranes wore nornml 
and bone conduction was unimpaired. Taste was lost over the 
left half- of the tongue. 

When the brain was removed post-mortem, a rounded 
growth was seen occupying the position of the sella turcica, 
but not infiltrating the brain in any way, tbongli its pos¬ 
terior part was to some extent compressing the ventral 
aspect of the pons. A second tumor, partly solid and partly 
cystic, was also observed, apparently embedded in the left 
lateral aspect of the pons. 

British Medical Journal, London 
jununrn so 

8 'Appendix Dyspepsia. B. G. A MoynUian. 

. 9 'When to Operate tor ‘ "-adands. 

10 ‘Treatment ol Gastric 

, 11 ‘Ana!y.s!s ot a Series Gastric, and 

Duodena! Dicers. J. Horton. 

12 ‘Diagnosis and Treatment of a Common Form of D.Tspep.sla and 
of Early Tuberculous Infection in Cluldren. A. Dlngwnll- 
Fordyco. 

; 13 Dried Mill! as a Food for Infants. C. K. Millard. 

14 Therapeutic Value ol Carbon-Dioxid Snow in Treatment of 
Vascular Nevi, Moles, etc. ,7. M. H. MacLeod. 

' 15 Results Obtained from Local Application of Solid Carbon 
Dioxid. E. E. Morton. 

10 Clinical Estimation of “Acidosis." A. E. Barnes. 

S. Appendix Dyspepsia.—During the last few years Moyni- 
ban says that he has been brought by degrees to recognize 
that in many of the intractable cases of indigestion, in w-hicb 
a lesion of the stomach, duodenum or gall-bladder niigbt not 
unreasonably have been supposed to exist, no structural alter¬ 
ation could therein he found. On further investigation an 
appendix obviously diseased was discovered, and its removal 
Was quickly followed by a complete relief of all former dksa- 
bilities. Jloynihan concludes that the symptoms of both 
gastric and duodenal ulcer, especially the former, may be 
exhibited with great fidelity in cases in which no structural 
lesion can be found in these parts. In many of the eases of 
"gastric ulcer” in which the symptoms pain, vomiting, liema- 
temesis are present, and in many cases of intractable dys¬ 
pepsia of a capricious kind, the only pathologic change dis¬ 
covered during operation is a chronic inflammation of the 
appendix. Removal of the inflamed and ob.structJed appendix 
is generally followed by a complete and instant relief of all 
former dyspepsia. The cessation of symptoms may, however, 
come only by degrees and with the lapse of many -a-eeks. 

iloynihan emphasizes the fact that no operation, for sup¬ 
posed gastric or duodenal ulcer is complete until an examina¬ 
tion has been made of the appendix, small intestine and 
mesenteric glands (that is of the midgut). If in such an 
opi ration tio lesion can he found' in the stomach or duodenum. 


it is not pcrmissihlc to perform any operation .such as gas- 
troimtevostomy. Tlii.s operation yiehhs rc.snlt.s not surpassed 
b,v any other when performed in strictly a))prfq)riato case.s. 
It is worse than useless in chronic appendicitis. 

Jloyuihaii believes that the, iniiidcry of the symptoms of 
gastric ulcer iii these case.s is due- to an c.vaggcrated' action 
of the pylorus. Tliis tumult of eoutrnetile activity can be 
veeognized when the stomach is inspected. Investigation is 
uecessvwy to ascertain the frequency with whicii the mucous 
erosion of the stomach (the “acute” or "medical” ulcer) is 
dependent on a primary lesion in t)io appendix or intestine. 

i). When to Operate for Appendicitis.—Rowlands says tliat 
it i.s wise to remove the apjiendi.x in tlie quiescent period after 
one definite attack of appendicitis. Tlie best treatment- of 
ueiite a])pendiciti8 in bis opinion is an operation at tbe 
earliest possible moment, if a good surgeon is available. 

10. Treatment of Gastric Ulcer.—Craig employs tlie Len- 
Imrtz treatment in gastric ulcer. 

11. Perforated Gastric and-Duodenal Ulcer.—Morton’s ca.ses 
bear out tbe generally accepted view that duodenal ulcer is 
more common in men, and gastric, ulcer in women. All the 
duodenal cases. 4 in number, occurred in males, while of tbe 
7 .gastric eases. 0 occurred in females. One of tbe latter was 
really a innlignant tumor of the pylorus, 'wliicli gave way 
suddenly while tbe patient was in the bo.spital. with the 
usual sudden acute sjTuptoms of a perforating lesion; while 
another was a perforated "peptic ulcer” at the line of' junction 
between .stomach and jejunum, in a patient on whom a gas¬ 
troenterostomy had been performed four months previously. 
The ages of the patients varied from 21 to 05 years, the 
average being 30 years. The site of the ulcer in all but' 2 
cases—that is, in 82 per cent, of the whole—was close to the 
pylorus, and in the whole series was situated on the anterior 
wall of the oi'gan. 

The ulcer presented in most of the cases a more or less 
definite punched-out appearance, with eharacteristio hard 
edges, and varied in size from a verj' tiny opening to one- 
fourth inch or more in diameter. Excluding, for obvious rea¬ 
sons, the malignant case referred to, 10 patients were oper¬ 
ated on, of whom 7 recovered, and 3 died—a mortality of 30 
per cent. 

12. Early Tuberculosis Infection in Children.—Dingwall- 
Eordyce’s impre.ssions as regards the administration of tuber¬ 
culin in obviously glandular infections—mainly abdominal or 
cervical glands—or in cases which by tbe previous methods of 
diagnosis are: 1. That this treatment is very unsafe when large 
doses are employed or when the temperature is unsteady. 2. It 
is safe in minute doses, when commenced with a practically 
normal temperature and when tlie patient is kept under 
observation. 3. In many cases tuberculin treatment appears 
to have no definite effect on the condition one way or another. 
4. In cases in which treatment by rest, climate, feeding, and 
careful nursing can be employed, improvement by these means 
alone is usually so marked that it is impossible to attribute 
to tuberculin, when given in these’cases, its due meed of 
praise or to judge -whetber it takes any part whatever in tbe 
improvement. 5. However, when treatment by rest, climate, 
feeding and careful nursing cannot properly be adopted, tuber¬ 
culin is often of marked value. These are the patients who 
otherwise do badly, and tuberculin treatment is with them 
of the greatest importance. 0. T. R. i.s, as a rule, preferable 
to P. T. E. r. i'or routine use the method of hypodermic 
injection is superior to that of oral administration; tlie olTect 
of giving tuberculin by the moutli varies very much. These 
impressions are derived from the treatment of about 100 
cases during the. past, three years. 


journal, Lonaon 
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17 Intestinal Stasis. W. A. Lane. 

18 Cases Illustratlnp Matisic. .7. A. Ormerod 

19 Examination of Bodies Found in Die Hirer p n e 

shank. ‘ ‘ “•a-- 

20 ChoIecystduofiOTpstoray for Acute Emaciation Foliowing Forma¬ 

tion of a Biliary Fistula. J. D. Malcolm. 
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21 Acute Poliomyelitis. IV. p. Hcrrinrhan- 

Aspects. G. 
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Medical Press and Circular, London 
Jaiiuari/ sc 

23 ’Common Acne: Its Cause, Symptoms and Treatment. D. 

Walsh. 

24 ’Pelvic Hematoma of Ovarian Origin. C. Lockyer. 

-o Iseudoflexion of Uterus as Sign of Pregnancy at the First 
Month. S. Stntch, 

26 Facial Spasm and Tic Torticollis: Diagnosis and Treatment. 
T. A. Williams. 


23. Acne.—Speaking of vaccine therapy in acne, Walsh 
.says tliafc the use of a polyvalent vaccine (prepared from 
cultures of (Staphylococcus alhus, citreus and attreus) answers 
well enough in most cases, especially when thei'e is much 
pustulation. When the chief feature is the comedone, an 
acne bacillus vaccine is indicated. A mixed vaccine of 
200,000,000 polyvalent staphylococci and 8,000,000 acne bacilli 
is what he has used in recent eases. The dose must be gradually 
increased to the maximum with about ten days’ interval, and 
the effects very carefully watched. He has found the treat¬ 
ment to yield brilliant results in some cases, while in others 
the condition recurs shortlj’ afterward, or shows no appre¬ 
ciable improvement. 

24. Pelvic Hematoma of Ovarian Origin.—Lockyer cites the 
eases of tivo patients opersited on for supposed acute appendi¬ 
citis, but in which the lesions proved to be pelvic hematoceles 
in which there was no evidence of pregnancy. In both 
instances the Fallopian tubes were intact and not damaged; 
in both an ovarian blood cyst had ruptured and was the cause 
of the internal bleeding. In a third case, after the left tube 
had been removed for ruptured ectopic gestation, a pelvic 
hematocele formed on the right side, due to ovarian bleeding. 
In this case and in one of the other two cases, Lockyer 
sought by microscopic investigation to find proof of ovavi.an 
gestation, hut failed. 

25. PseudoflexioD of the Uterus as Sign of Pregnancy.—In 
trj'ing to determine the existence of pregnancy, Stritch made 
bimanual examinations, and felt a relationship of the parts 
suggestive of an anteflexion of the uterus. At first Stritch 
thought that the anteflexion was artificially produced by the 
pressure used in appro.xiraating the hands. By removing the 
outside hand and only examining with the internal finger he 
discovered that such was not the case, inasmuch as the con¬ 
dition remained unaltered. He tlien a.ssiimed, for the sake of 
argument, that the uterus is, as it were, abnormally ante- 
flexed at the first mouth of pregnancy. 


Journal of Tropical Medicine and Hygiene, London 
Jajuiaiy 15 

27 Porocephaliasis in Man. U. W. Sambon. 

28 Pecuiiar Fracture of the Radius. A. 6. H. Smart. 

Annales de Gynecologic et d’Obstetriqne, Paris 
January, XXXVII, Xo. 1, pp. l-Gi, 

20 ’Lactosuria during Pregnancy. (Recherches sur la lactosurie 
pendant la grossesse.) E. Gerard and M. Oui. . 

30 ’Diagnostic Importance of Differences in Temperature in tiie 

Legs in Phlegmasia Alba Dolens. '(Difference de tempera¬ 
ture dcs memnres inffirieurs dans la phlegmatic alba dolens.) 
M. Delestve. , , . 

31 ’Metastatic OOphorosalgingitis. (Les oophoro-salpingitcs 

nietastatiques.) J. Ohinezye. 

29. Lactosuria in Pregnant Women.—Gerard found evidence 
of lactosuria in only 5 out of 41 pregnant women approaching 
term. When found it proved transient in all but one case. 
This woman had from 4 to 11 gni. lactose to the liter of 
urine and she was suffering from distressing general pruritus. 
The latter subsided on an exclusive milk diet, but she was 


unable to nurse ber child. 



enee in .temperature between the two legs, even in health but 
it never surpasses 1 degree.C. in health (1.8 degree F)’ In 
one case the symptoms of the pbiegmasia were so slighVthat 
the diagnosis was uncertain until tlie difference in the tem¬ 
perature of the legs confirmed its existence. 

31. Metastatic Inflammation in the Adnexa.—Okinezye dis¬ 
cusses the oophorosalpingitis observed with scarlet fever 
measles, smallpox, mumps, tonsillitis, typhoid, pnemnonin’ 
influenza and other infections, as also those with syphilis 
and helminths, reviewing 127 communications in the litera¬ 
ture. In mumps and tonsillitis tlie ovaritis subsides under 
repose and ordinary measures, but when of other origin opera¬ 
tive treatment is generally necessary. 


Annales de Medecine et -Chirnrgie Infantiles, Paris 
January i, XIV, Xo. 1, pp. i-SG 
32 The Blood in Inherited Syphilis and its Modification under 
Mcminal Treatment. (HCmatologie et syphilis hCreditalrc.) 
G. Sisto. ' 


Archives de Medecine des Enfants, Paris 
January, XIIJ, Xo. 1, pp. i-so 
33 ’Measles pins Scarlet Fever in Children. (Infection double 
.. * . rougeolc et scarlatine chez les enfants.) Brudzinskl. 
.14 ’Advantages and Disadvantages of Trip to Country for City 
Mage-earners’ Children. 6. Ddtre. 

33. Scarlet Fever Plus Measles.—Brudzinski reports from 
the liospital for children at Lodz, Poland, 12 cases of scarlet 
fever plus measles, and discusses the cases of mi.xed infection, 
on record, studying the tvaj’- in which each infection is motii- 
fied b}' the other. His experience does not indicate that one 
infection predisposes particularly to the other. The mortal¬ 
ity with the double infection was only 8.3 per cent., while it 
was 24.4 per cent, of the total of 310 cases of scarlet fever 
during the year. Complications did not seem any more fre¬ 
quent with the double infection, except possibly otitis media. 
This was observed in 16.6 per cent., while in a total of 349 
scarlet-fever patients in 190G only 14 per cent, had otitis. 
Desquamation of botJi types seemed to be more intense with 
the mixed infection and to last much longer. Koplik’s spots 
were of great service in revealing the superposed measles in 
some eases. One child developed measles on the thirty- 
seventh day of scarlatinal infection; both diseases were mild, 
but desquamation still persisted seven weeks after disappear¬ 
ance of the scarlet fever and three weeks after the measles. 
In hospitals and schools it is important to bear in mind the 
possibility of these double infections. Especially dangerous 
is it Avlien children recovering from measles develop scarlet 
fever, as it is seldom recognized in these conditions and the 
children are allowed to return to school supposedly free from 
infection. Desquamation can be discovered in the palms if 
sought for. 

34; The Country for City Children During the Summer. 
Detre has observed in his dispensary work that after a sum¬ 
mer in the country tlie smaller children brought to the clinic 
have sufl’ered from the change instead of gaining. In 103 
children specially examined for the purpose, only a very small 
proportion returned in better health than when they left. Ho 
now warns the parents in wage-earning families that the 
bad hygiene, the Jack of supervision and the dangers of con¬ 
tagion outbalance the benefits of a stay in the country for 
Very young children unless the mother can go, too. Even 
when the mother can go, he is inclined to advise against 
the country trip for the infants of the poor. But all is dif¬ 
ferent when children are six j'cars old or over; they 
everything to gain, and nothing equals the life-giving innu- 
eiice of country air and freedom for them. The benefit is t te 
greater the older the child, he declares; 53.3 per cent, of m 
children under the age of 2 returned worse off than vv mn 
they left town, as did 34 per cent, of those between 2 and j 
sent to relatives or boarded out in the country. ^ Moymg 
about and long journeys seem to be particularly injurious 
for infants. 


Bulletin de I’Academie de Medecine, Paris 
January IS, LXXIV, Xo. S, pp. 59-102 
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Lyon Meflical, Lyons 
Jnxunrii », -YL//, A’l'. i, !>)'• 

30 ‘Systematic Oxygen Treatment ol Bvoncliopnenmonln in Chil- 
(Iren, Wclll. 

3U. Inhalation of Oxygen in Bronchopneumonia in Infants. 
—Weill lauds the thompeutic iulmlation of oxygon as a sim- 

■ pie, harmless and reliable method of treating bronchopiiou- 
inonia. It has to be used almost constantly to prodtteo the 

. best effect, and to be applied carJy, Ho orders oxygon ns ii 
' routine measure now in every case of simple bronchitis in an 
; infant when there is reason to fear extension of the inllatu- 
. ination to the lungs. Bronchitis thus combated rapidly sub- 

■ sides without complications. Especially urgent is the indica- 

■ tiou for the oxygen when signs of bronchopneumonia develop, 

\ even when there are still no phy.sical signs, but merely an 

unexpected rise in toraperature, accompanied by dyspnea, with 
I abnormal respiration, persisting during sleep, inspiratory 
effort, the nails a little blue, distress and a special cough of 
' the ‘Tuoniliform type.” He uses oxygen uuder high pressure; 

several hundred liters are compressed into a tank, taking from 
. this for use as needed in rubber bags with a capacity of 30 
liters that can be filled several times during tlic day. With 
i 4 or 5 sucii bags the child can be kept supplied for several 
hours. He connects the bag with an apparatus wbicii passes 
the oxygen through water, purifying and moistening it; it is 
then brought to tlie little patient, tlio ebonite tip of the tube 
is placed in the mouth or replaced by a triangular funnel tliat 

.._tts over the mouth and nose. Under the inlhionce of the 

; inhaled oxygen the lips grow red. the pulse decreases in fre¬ 
quency and the child breathes move easily and slowly and 
usually falls asleep. The oxygen not only relieves tlic symp¬ 
toms, but acts directly on the infection. Tlie temperature 
omwe generally reflects the process in tbe lungs, and its defi¬ 
nite drop under the oxygen demonstrates tlie beneficial 
influence of the inhalations. The oxygen is most liable to 
prove efl'ectnal if commenced early, and bo urges its applica¬ 
tion without waiting for certain signs of the hronchopneu- 
tnonia. He has gradually abaudoued all other measures, 
although in desperate cases he leaves no stone unturned. His 
mortality from this disease has fallen to 20 per cent., but he 
does not regard statistics as of mncli significance in this dis¬ 
ease. Of greater import is the ontlinsiasm among those who 
witness tlie effects of the oxygen treatment, also the way in 
which other physicians are now adopting the method. 


Presse Medicale, Paris 
Janiiaru 19, XVHI, Xo. e, /ip. H-'/S 

37 ‘Surgical Treatment of Chronic Edema. (I.ymphangloplastie 

on drainage capillaire par fils.) M. Gulho, 

38 E.vperimental Acute Poliomyelitis. (Les experiences de Fle.x- 

Dor et Lewis sur la poliorayClite expOriraentale,) C. .Tarvis. 

(Essais de culture du parasite de la paralysie infantile.) C. 

Levaditi. 

ST. Lymphangioplasty in Treatment of Chronic Edema.— 
Guibe reviews the work that has been done in this line by 
Handley, Jlitchell, Lexer and Drandt. This method of silk 
drainage for lymphatic obstruction was described in Tire 
JounxAL, April 11, 1908, page 1225. Tlie silk can be passed 
under the skin for long distances, the needle being drawn out 
at intervals and introduced again in the same hole. The 
operation gives good results in solid edema or, rather; ele¬ 
phantiasis; the only mishap li.ahle is from possible infection 
of the thread. In some of the cases on record the threads 
were withdrawn on this account, hut after the lymph had 
become sterile they were reinserted with Ultimate success. In 
one of Lexer’s eases tlie solid edema followed recurriiie 
erysipelas, but no infection of the silk drains followed. In 
one of Draudt's cases 12 silk threads were introduced and 
carried, from the leg to the iliac fo.ssa, with others in penis 
nnd scrotum draining into the groin. 
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Revue de Chinirgie, Paris 

.VXX, Xo. j, pp, 

®‘muJiu'ne'^”p‘LeoPn? " 

Lesions Ucsnlting from Action of Ilemispora. (HC-misnorc 
m™mrm'’Xo'ni.vcose,) Goiigerot and Caraven. 


Semaine Medicale, Paris 
Jatv.iarp It;, XX.X, Xo. pp, 

41 Exiiaperiitmcal Cosavean Section to Date. K. de Eovia. 


Berliner klinische Wochcnschrift, Berlin 
Jauiiai'!/ It), XIA’ll, Xo, it, pp. .{J-S8 
"42 Appendicitis in Sweden. (Ensammonstcllung des Appondlci- 
llsmalerlals ans dent Allg. Kntnkeii' T "iier. 

4:) Dlsltivtances in Motor Enncttonlng .in 

Palate, Tbroa 

Klnese and d ' 

KchlkopC dcr 

44 Shape of the Sj 

tEorin tier W 

45 Production of 

Lipoid Suhsit 

kdriiei- dtirch . , . , ,, , 

4(1 VnrlnUllltv of Inoculation Tnmors aiul tiielr Spontnneous Lute. 
Hinpfttimorcn nml ilire Kpontnnheilnng.) E. hr-'ti. 

47 ‘Tluelui-e of lodln for Sterilization of the Skin. (4ur Dcsln- 

fektlon dor Haul mlt .lodtinktur.) K. L'ngcr 

48 I'erforatlou of I.iving Ciilld from Legal and Ueliglons Stand- 

points. < rcrforntlon dcs U’bondeii Kinues.) L. IloIIunuL'r. 


47. lodin Sterilization of Field of Operation.—Unger has 
used Urossich’s tcehnic in 25 laparotomie.s and ,50 other oper¬ 
ations, and. statecs that the simplicity, ease and good results 
have made hint a friend of th.e jnetliod. He warns Hint the 
field of operation must be kept ns dry ns possible, for ascitic 
llnid. etc., washes away tlic tincture to some extent. In 15 
cases of early diffu.se peritonitis he mopped eacii tier of tlie 
suture well with the iodin, and healing was by primary intcii- 


liou in each ease. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Joiniarj) 20, Xh, Xo. 3, Pji. uf-SS 
49 ‘Graphic Tracings of the Pulse. (Zur Technllc der Piilsrcgis- 
trlerung.) A, .Taquot. 

51) ‘Later Gonvae of Traumatic L'eiiroses. (L'achuntersucliung bel 
traumntisclien Nenrosen.) 0. Niigell. 

40. Graphic Tracings of the Pulse.—Jaquet gives the com¬ 
parative tracings with various sphyraographs and with 
spliygmochronograplis of Itis own devising. His findings speak 
in favor of ids own apparatus. 

50. Later Course of Traumatic Neuroses.—Niigeli has been 
examining recently 138 persons wlio bad been awarded an 
indemnity on aceoimt of an industrial traumatic neurosis. 
In direct contrast to tlio medical certificate in many cases, 
tlie later condition was found unexpectedly good. None pre- 
sented evidences of permanent injury from the neurosis; The 
indemnity liad been based on tbe assumed loss of from 30 to 
80 per cent, of the earning capacity on account of the trau¬ 
matic neurosis, but the earning capacity in all, except tliose 
witli organic disease, was found equal to that before the 
accident and many were earning higher wages. Tiie differ¬ 
ence between bis findings, in Switzerland, and those of phy¬ 
sicians in Uermany, be ascribes to the different mode of set- 
tfing such claims. When the claim is settled definitely, once 
for all, the traumatic neurosis promptly subsides and tlie 
earning capacity is restored so far as the neuro.sis is con¬ 
cerned. It never recurred in any of the cases examined, and 
never developed into a psychosis. He declares that in future 
we can assure such patients of a speedy and permanent cure 
with a confidence which we have not hitherto possessed. Tliis 
in itself will ward off neuroses in many cases. Ho appeals 
to others to inform him in regard to all cases of traumatic 
neurosis encountered, as he wishes to continue his research 
on the subject, hoping tlius to establish a basis for this phase 
of industrial accident legislation. 


Deutsche medizinische Wochenschrift, Berlin 

ffniiiiory 20, XXXVl, Xo. 3, pp. 103-152 
51 ‘General Principles o£ Treatment of Poisonings. (Allgemeine 
Beliandlung von Vorgiftnngen.) E. Ilarnack. 
i)_ ‘Two latallties under Scopolamin-Morphin Anesthesia. (Todcs- 
. Skopolatnin-Morphium-Narkose.) lUnne 

‘J'* ■ ■ ’ “ ilitis. (Spinaie Kinderliihmung.) F. 


u i-LUJvm. o. »finmann. 

hu ierviceable in Serodiagnosis of Syphilis. 

, , ^ Kail bei der tVasserniannschen l!c- 

aktlon das Immunhiimolysin ersetzen?) A. L. Garbat and 
F. Miink. 

56 ‘Treatment of Syphilis in Light of Latest Research. F. Lesser. 
t>i Interpretation of Findings with Muscle-nncloiis Test (Zur 
Bcwci'tung der Schmldtschen Ivernprobe.) A. Ilesse. 


51. Treatment of Poisoning.—Among tbe special poiiit.s 
emphasized in this general study of tlie subject of poisoning 
is the fact that the attempt may be made to mislead in 
regard to the poison used, not only witli murder from poison¬ 
ing. but also with suicides and poisoning from neglect. The 
rapidity of the toxic action is an important element; inhala¬ 
tion is especially dangerous, but there are certain' poisons, 
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whose effects are not felt after inhalation for some time, 
allowing a period of incubation. The mueosa of the vagina 
and uterus is an especially dangerous point of application for 
the metallic poisons and for iodoform. The mode of applica¬ 
tion is important, as means to get rid of the poison depend 
on this knowledge. A case of poisoning makes the highest 
demands on the knowledge, skill and presence of mind of the 
physician. No time should be wasted on half measures. While 
waiting for the stomach pump, large amounts of tepid water 
or milk containing a little soap are useful as emetics to dilute 
the poison, although with the drawback that they favor its 
solution. Medical emetics increase the weakness and muscu¬ 
lar collapse, which is also liable with the stomach pump. The 
irritating emetics are the least appropriate; apomorphin 
seems to be the most reliable, given srihcutaneously, hut it 
has its drawbacks, and cannot he used for small children. The 
emetic does not dispense w’ith the stomach pump;' it may be 
necessary to resort to general anesthesia to introduce the 
stomach tube, so that a trained assistant should always he 
summoned in case of serious intoxication. Harnack urges the 
importance of rinsing out the stomach with a mucilaginous 
fluid; this protects and soothes the irritated mucosa and pre¬ 
vents absorption, and he warns that the rinsing out of the 
stomach is just as necessary even when the poison was not 
taken into the stomach, as many drugs are eliminated partly 
through the gastric mucosa. The mouth, throat and nose 
should also he irrigated with the mucilaginous fluid, as all 
the mucosa; possess marked absorbing properties. Warm cas¬ 
tor oil seems to he the best laxative; it can be introduced 
through the stomach tube, hut ■vvhen the poison is soluble 
only in oil, a saline laxative should he preferred. Another 
point to hear in mind is that the I'espiration is so hindered 
in gas poisoning that artificial respiration may he needed and 
inhalation of pure oxygen may prove useful. Of extreme 
importance is venesection combined with saline infusion. 
Hydrogen dioxid may induce pulmonary embolism with sub¬ 
cutaneous injection, hut the nascent oxygen may prove valu¬ 
able in industrial hydrocyanic acid poisoning and should he 
accessible Avhere such poisoning is liable. He discusses the 
dual antagonism between certain poisons, the antagonist not 
only stimulating, hut also checking the action of the paralyz¬ 
ing poison; it is easier to paralyze an abnormally excited 
organ than to stimulate one already paralyzed. For instance, 
in general anesthesia the vomiting center is paralyzed and 
apomorphin injected has no emetic action, hut it begins to 
show its influence as the effect of the anesthetic subsides. 
On the other hand, the respiration center is not paralyzed 
in general anesthesia and can he intensely stimul.ated hv 
apomorphin, even in the midst of the anesthesia. The ■whole 
question of antagonism is not a simple sum, hut a combina¬ 
tion of stimulating and paralyzing actions which combine to 
form a peculiar picture, as he describes in detail. With an 
unconscious patient a mustard paste may he forgotten and 
lead to necrosis; all minor measures are inadvisable in severe 
cases. In case of great pain or excitement, injection of mor- 
phin is liable to bring on convulsions anew by reflex action; 
morphin is liable also to reduce the respiration still more 
and may transform the agitation into a dangerous paralysis. 
In chronic intoxication, potassium iodid and warrn sulphur 
baths are certainly of some effect, although their action leaves 
much to be desired. 

52. Fatalities of Scopolamin-Morphin.—Rinne a experience- 
confirmed the advantages of this method of preparing the 
patients for an operation until two fatalities within three 
days warned him of its dangers. The cardiovascular system 
in these fatal cases ivas below par, and henceforth he will 


use a smaller dosage in such cases. 

5C. Treatment of Syphilis According to Latest Research ^ 
Lesser has charge of the serodiagnostic tests a,. « e Bmlni 
diS for skin diseases, and his experience has revealed some 
iiteresting facts in regard to the final cure 
525 cases the Wafsermann test showed that 49 per cen^- 

S: pnLnt, bad off the 1?™? 


Joua. A. M. A 
Feu. 2G, 1010 

ment soon after infection. The proportion of negative 
responses constantly increased with the number of courses of 
treatment, but the maximum seems to be reached with four 
courses (from 55 to 65 per cent, negative responses) and 
this proportion was not increased by more numerous courses 
His experience has shown that the Wassermann test is a" ■ 
reliable index for treatment, the findings showing the dosa»'e 
necessary in the individual ease and the requisite duration of 
the course. A positive seroreaction invariably indicates, he 
aflirms, the presence of still active spirochetes. A negative 
reaction in the early stage is of no import, but later cor¬ 
responding to the age of the syphilis, the evidence is favor¬ 
able for a cure, and with increasing probability as the find¬ 
ings are repeatedly negative. It is not wise to have any routine 
practice of dosage nor length of treatment. One patient may 
have the positive findings transformed into negative with 30 
mercurial injections, another with only 15, another with 40. 
The mercury is not able to abort constitutional syphilis, bat 
it seems to paralyze the spirochetes. The peace of mind that 
comes with a permanent negative reaction is one of the great¬ 
est benefits of the seroreaction. He obtained a positive reac¬ 
tion in 76 of 112 cases of tabes and in all of 95 cases of pro¬ 
gressive paralysis; he calls these the quartan stage of syphilis 
and awaits w'ith impatience further testimony as to whether 
tabes and paralysis can develop in a patient long giving a 
permanently negative response to the Wassermann test, "’ll! 

2 out of 112 cases of tabes, it developed immediately after 
severe trauma. In 28 cases syphilis was expressly denied and-^ 
no mercury had been given, but the Wassermann test gave 
positive findings in 86 per cent., while the findings were posi¬ 
tive in only 63 per cent, of "the 82 tabetics with a manifest 
history of syphilis. It seems beyond question that this para¬ 
dox is due to the mercurial treatment that had been under¬ 
gone by the patients in this latter group. His experience has 
shown that the fifth year is the earliest limit at which nega¬ 
tive findings, especially repeatedly negative, suggest the prob¬ 
ability that the syphilis is cured; specific treatment should 
therefore be continued until a negative reaction is obtained, if 
obtainable without forcing. Lesser has never witnessed any 
harm from the more energetic courses of mercurial treat¬ 
ment. The Wassermann test is applied immediately after the 
close of the course of treatment, and he continues the treat¬ 
ment for a brief period, even after a negative response has 
been obtained. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
December, CUJ, 'Nos. 1-Z, pp. 1-SOS 

58 Bilateral Mammary Tumors in Two Men. Familial Type. F. 

Gangitano. 

59 Two Hundred and Eight Herniotomies. Schemmel. 

CO Appearance of Pus Cells in the Blood Not Pathognomonic for 
Surgical Lesions. CForkommen von Eiterkurperchen im 
Blut und dcren diagnostische Bedeutung bel chlrurglsclien 
Kr.ankheiten.) R. Chinrolnnza. , <■ n 

Cl Radical Operation for Non-Incarcerated Hernia. L. Imfeio. 
C2 Fracture of Head of the Tibia. (Brilche des Schienbelnkopics.) 

T. Giimbel. „ 

G3 Obturator and “Prevascular” Femoral Hernia. (Zur Renntnis 
der Hernia obturatoria und der Hernia cniralls pine- 
vascularis.”) A. Zinner. , ,, 

64 "Bone Autoplastic Operation to Close Defects In Skull. ('c.- 

fahren der Knochenautoplastik zur Ausfilllung von Substar, 
verluaten der Schi'idelknochen.) N. Leotta. 

65 Incarceration of Loop of Small Intestine 

Cecal Fistula. (Seltener Fall von Inktuzcration c 
DUnndarmschlinge Im Prolaps der hintcren Darmwana e 
Cocumfistel.) K. Usteri. .. , __ 

66 Treatment of Fracture of Spine, Dislocation and Compres. ■ 

(Behandlung der Luxationskompressionsfraktmen uer 

belsUiile.) JC. Robertson. 


64. Bone Autoplastics for Gaps in the Skull.—Leotta cu s a 
flap including the periosteum and small thin slices of one 
cliiselled up from the bone below and still adherent to le 
periosteum. The aim is to have tliese chips square, abou 
cm. on each side. The free end of the flap is eut to cor 
respond to the contour of the gap to bn covered and i >s 
stretched and smoothed along to cover it, which can be easi \ 
done, as he shows by illustrations. The flap can 
single horseshoe shape, or double, rectangular on both 
of the gap, the two flaps sutured together in the center. • 
has performed 17 double operations of the kind and ( 
single flaps, on 24 dogs, and the rapid regeneration of bont 
soon healed over the defect, the results surpassing, he asser 
anything of the kind observed with other technics. 
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Fortschiitte der Medizin, Leipsic 
Janiianj 13, XXVtIl. Xo. 2. pv- 
07 Oiiprativc Treatment o£ ruerpcral Tliromlioplilebltls. (Opcrn- 
tlvo UcUaBdUing dec TUvombopUlvUltls septlca Im WocUon- 
bott.) Ostcrlob. , 

- OS facial I’aralTsis after Kxtvactlon of Teetb. (/almextraktlon 
and Fazlaiisliibmaii!;.) 11. U. Zesas. ,, , , 

09 Improved Tochnle tor Rbrllcb's DimclUylnmlaobenzaldrlij-d 
Koactlon. K. Milnzer. 

Jahrbuch fiir Kinderheilkundc. Berlin 
Januai'ii, LXXI, Xo. 1, pp. 1-722 

70 ♦Importance of Mineral Salta in Mainntrition in Infanta. 

iBcdentung der Mlneralsalzc hei den Krmlhrnngsstorungcn 
dcs SiutgUugs.i L. f. Meyer. 

71 Percussion of Si)ine in Diaguo.sts of Traclicobroncblal Pnber- 

culous Glands in Cbildren. (Yern'erlung der Vi Irbelsanlon- 
perkiisslon be! der Diagnose der Tracbeo-Ilroncbialdru.sen- 
tnbcrknlose to Klndcsaiter.i M. MleUalowIcz: 

72 Favorable Influence of SerotUerap.v on Course and Jfortalitv of 

Scarlet Fever. (Einfluss dos Moserschen denims ant deni 
Vorlanf nnd die Mortalitiit de.s Scbarlacbs.l S. ,1. Fedlnskl. 

73 •Later Fate of 2.S Cbildren with Cborea. (Xacbunter.snchmiK 

nacb in-ao dabren in 2S Fallen von Cborea minor.) G. 
Forssner. 


TO. Metabolism of Mineral Salts and Malnutrition id 
Infants.—Meyer disru.sses the iniportanee of tlie mineral salts 
for the vital processes, emphasizing the fact that ivhilo plants 
seem to he able to dispense xvitli sodium, it is indispcusable 
for animals. It may possibly be necessary for the rapid 
processes of contraction in the action of the heart and respira- 
■ tion ■nhieh are one of the main points of difference betivoen 
— animals and plants. The article issues from Finkelstein s 
.service at Berlin and states that extensive research has con¬ 
firmed the ditTercnt action of the various salts; it seems to 
be a specific ion action. Sodium induces an accumnlation of 
rvater so that the weight increases under its inlluonce. while 
potassium and calcium either have no iufiuonce iu this line 
or reduce the weight. The various salts also act difTcrcutly 
on the temperature; sodium ciilorid. bromid aud iodid. by the 
mouth, send np_the temperature after from two to four hours, 
reaching its acme about the sixth hour and gradually declin¬ 
ing between the twelfth and twenty-foiirtli hours. The cal¬ 
cium salts seem to reduce the temperature: some of them 
may even be responsible for collapse. What has already been 
learned in regard to the metabolism of the mineral elements 
and nutritional disturbances opens new perspectives, bo says, 
in regard to rachitis and tetany in eliildrcn. the origin of fever 
and treatment of nephritis. Finlcelstoin classifies the dis¬ 
turbances in infants for which the food is responsible into 
the two great classes, ••alimentary intoxication” and ‘•alimen¬ 
tary decomposition.” and he urges the adoption of tliese or sim¬ 
ilar terms in order to insure a uniform nomenclature to 
facilitate study of the problems involved. During alimentary 
decomposition and the disturbances which lead np to it, fats 
form soaps with the alkalies and an excessive proportion of 
mineral salts is eliminated in the “fat-soap stools.” An 
exclusive starch diet also seems to he accompanied by a loss 
of salts, especially chlorids and sodium. ITo chlorids 'were 
found in the urine on a starch diet, not even for several 
days after being fed salt, showing the salt starvation from 
which they had been suffering and the avidity with which the 
.salt was taken up by the tissues. This salt starvation must 
prevent secretion of normal gastric juice, ■which in turn pre¬ 
vents proper digestion of the food. The only means to arrest 
this waste of alkaline elements and malnutrition is to cliange 
at once to breast milk, which gradually rights conditions. 
The beneficial action of breast milk seems to he the property 
of the whey. 

73. Later Fate of 28 Children with Chorea.—A previous 
article by Forssner on the later history of a number of chil¬ 
dren with acute articular rheumatism, heart disease and 
chorea, examined from 1.5 to 22 years later was summarized in 
The .Toerx-vl. Aug. 28. 1909, page 7.54. lie here discusses 
the present status of the 28 children with chorea minor, the 
nltiniato findings suggesting that chorea attacks preferahlv 
ehildren of weakly constitution. Out of the 2.3 children wli’o 
Hved to the age of 15. not less than 14, now present some 
ehronic constitutional disease, tuberculosis, exophthalmic 
goiter, nephritis or some serious stomach affection, none a 
complication of the chorea. In 5 cases there are sin-ns of 
pronounced heart disease and 7 of the children succumbed 
early to some cardiac lesion. On the other- hand, among 35 


children with articular rheumatism, only 4 have developed 
constitutional disease; 7 have died irom heart disease and 3 
from an iiitercurrent infection, hut 21 are in good health, 
which is the case with only 1 of the 28 children who had 
chorea. Heart disease developed in 17 of this group. He sum¬ 
marizes the details; most of the children wen; under 10 at 
the time of their chorea. Only one child had reached the ago 
of 14 and this patient is the one still in good health 22 years 
later, notwithstaiuling a recurrence of the chorea and an 
attack of acute rheumatism a year later. In .3 of the eases 
reported the cliorca developed immediately after scarlet fever, 
pleurisy or hemorrhagic purpura. 


Medizinische Klinik, Berlin 
Jnniiin'!/ 1C, YI, Xo. 3, pp. 83-726 
74 ♦Ulagnosl.s of I’ancrcatlc Disease, (Dlagnostik der Pankreaser- 
kranknnKcn.) C. Klicnelicrger. 

T."> Itecent naml)urg Dlplitlierla Epidemic. III. H. Much. 

7t; EnrI.v Operation Advisable In Appendicitis la Wage-Earners. 
(Dns sozialc Moment der FriiUoperation bei Appendicitis 
acma des Aibciter.s.) Esau. 

77 IVilodic Indicannria in Manic-Depressive In.sanlt 3 -. F. 

Tanbei-t 

78 liactorioiogic Findings In Certain Gastrointestinal Distnrb- 

aiucs, (Einigc baktcriologlscbc Befimde bei Magen-Darmcr 
kranknngcn.) K. Latzel. 

79 •Etlologj' oud Treatment of Artcrioselerosls. M. Herz. 

74. Diagnosis of Pancreatic Disease.—Klieneherger’s article 
is addressed to the general practitioner and urges the imjior- 
tanec of early dilTerentiatlon of disturbances in pancreas func¬ 
tioning. In the first place the urine must bo examined 
vcpcatedly for sugar and especially the tolerance for carbo¬ 
hydrates should he tested after a' test dose of 100 gm. glucose. 
The stool should he examined for muscle fibers and fat, and 
it may also he useful to test whether the general condition 
improves materially under ingestion of a pancreatic ferment. 
Further aids in dilTerentiatioii are the Salili and .Schmidt 
tests and examination of the stool with the casein method 
for the presence of a tryptic ferment. The Sahli test is the 
ingestion of a capsule, made of gelatin hardened in formalin, 
which is supposed to he dissolved only by the pancreatic 
juice in the intestine. The cap.sule is^ filled with indin or 
methylene blue or salicylic acid, refound in the saliva or the 
urine. The Schmidt musclc-mtcleus test is the ingestion of 
cubes of meat tied up in a little bag of gauze. The absence 
of the digestion of the nuclei in the muscle fibers in the bag 
speaks for lacking pancreatic digestion. The casein test for 
trypsin is simple and exact: 10 c.c. of the filtrate of tlie stool 
previously diluted with 3 parts of a 1 per tliousand soda 
solution is mixed witli 100 c.c. of a 0.5 per thou.snnd solution ■ 
of casein. The mixture is kept at 37 C. {.OS.G F.) and exam¬ 
ined from time to time for th.e presence of caseose by testino- 
a portion with 1 per cent, acetic acid. The other tests for 
pancreas functioning, tlie Camraidge reaction, etc., are scatcelv 
to be recommended to the general practitioner. 

70. Worry and Ambition as Cause of Arteriosclerosis.—Herz 
states tiiat he is becoming more and more impressed with 
tlie^ fact that his p.itients witli arteriosclerosis are almost 
inv.-xriabiy those who take life too seriously and either from 
ambition or exalted sense of duty lead an especially strenuous 
me. His arteriosclerotic patients seldom include the care¬ 
free self-centered people who enjoy life from day to dav, 
without worrying. These seem to escape arterioscleros'ls 
unless they acquire it indirectly by the syphilis route. He 
regards all this as an important guide for treatment and 
especially for prophylaxis of arteriosclerosis. By emphasiziim 
more than ever the dangers of worry and undue strenuous” 
Jiess, and urging patients to take greater advantage of the 
-simshinc of life and to refrain from a too serious view of 
responsibilities and care for the morrow, he is convinced that 
much arteriosclerosis can be warded off. 


jiionaLsscnriic rur itinderheilkunde, Berlin 
XoremVer, rill. Xo. 8, pp. 433.572 
■SO Sppal^Gmigna in CbildroD. (SpinaJganglien im Kindesaltor.) 

SI Elimination "of Milk-Sugar after Subcutaneous Injection 
Itcrsuvbe iibor MUcbzuckerausscheiaiin" nacb sulA-iitntto. 
c, Injcktionen.) .1. L. Leopoltl and A. von p“uss 
S_ Taking on of lat with Natural and Artificial Feefiio.r 
Ore\er!^ natUrlicher und kUD,stIlcher Ernahrnng!)^ £ 

S3 Determination of Acidosis in Infants wlfh ni„f.»»i... r^- 

turbance.s. (L'eber den mlkrocbemisrtpn 
Azidose bol ErnUhrunssstOrangen des Si-ful^lln^ f G Kocb'' 
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replaced hj a corresponding part of tlie patient’s own fibula; 
the head of the fibula was made to articulate with the 
glenoid cavity while the lower end of the bone was implanted 
■deep in the marrow part of the remaining third of the 
humerus. Now, two months after the operation, the patient 
is able to use his arm to feed himself and oven to brush his 
hair while the movements of the forearm are practically 
normal. His earning capacity is restored for light work and 
his general health leaves nothing to he desired. The loss of 
the fibula does not afl'ect his gait and the leg does not seem 
weaker than its mate to date. The case confirms the po.ssibil- 
ity of free transplantation of hone for various purposes pro¬ 
vided that the hone is freshly removed, still enclosed in its 
periosteum, and derived from a healthy human being, and 
that the new bone can he efi’ectually adapted to what is left 
of the old. The article is accompanied by several illustra¬ 
tions including skiagraphs. 

' Hygiea, Stockholm 
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114 Surgery ol Heart, with Report of Case of Firearm 'Wound. 

(Fall af skottskada a IijUrtat.) F. Key and H. Fiden. 

115 *Thrombophlebitis of tlie Orbit After Syringing out the 

Lacrimal Sac. fThrombo-phiebifis orbitte offer tarsiicks- 
skoijning.) G. Latum. 

115. Thrombophlebitis of the Orbit After Attempts to 
Sterilize the Lacrimal Sac.—Lamm’s case is tlte tenth he has 
found on record. The case histories emphasize the danger for 
the eye of any infection in the lacrimal sac. Total blindness 
resulted in 7 of the 10 cases, witli a fatal termination to the 
■infection in 1 case. Schwendt found amaurosis in nearly SO 
per cent, of 49 cases of phlegmon of the orbit in tlie literature, 
Lamm gives a number of rules to be borne in mind in treating 
affections of the lacrimal passages in order to refrain from 
spreading the disease. 
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IIS ‘Diagnosis of Gastric Cancer. (Om Diagnoson af Cancer ven- 
triculi.) ICramei'-Potei'scn. 

117. Dietetic Treatment of Nephritis.—Fipystrup e.vpatiatcs 
on the great importance of recent acquisitions in medical 
science in respect to the elements that favor nephritl.s. It is 
evident that the dietetic regulations must bo difl'ercnt accord 
ing as the nephritis is acute or clironic parenchymatous or 
chronic interstitial nephritis. Tliese three main groups •>( 
nephritic differ in their pathologic anatomy, tl;e functionai 
capacity of the kidneys and tlie treatment required, but the 
difference is most marked, perhaps, in regard to the diet indi¬ 
cated in each. Experience 1ms demonstrated that uremia is 
most liable with interstitial nephritis, contracted kidney, 
while dropsy is most liable to accompany the parenchymatous 
form. The development of uremia is promoted by ingestion of 
albumin while dropsy is promoted by ingestion of salt. Th.e 
indications therefore'with interstitial nephritis are to restrir-r 
as much as possible ingestion of meat, eggs and albuminous 
substances in general, while with parenchtTnatous nepluiti- 
all that is necessaiT in this line is to limit the intake of salt. 
In acute nephritis there is a tendency to both parenchymatous 
and interstitial disturbances, and consequently the diet should 
•exclude both albuminous substances and salt. IMilk is irseful 
on this account, but he warms expressly that a strict nulk 
diot is injurious-if kept up for more than fi or 8 days at 
■ - It may also prove useful in the acute exacerbations 

in the' course of ejironic nepliritis. but it mmst be 
;ind that it repre.smits always undeniutrition which 
88. Suri^,iie(i on for more than a brief period to tide the 
lanini vepo.. 50 ^^e acute phase. 
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stomach sound clears up the diagnosis. When tlie cancer is 
located elsewhere than nt these two points there is generallv 
occult hemorrhage, and microscopic examination of the con¬ 
tent from the fasting .stomach reveals large numbers of blood 
corpuscles and tumor particles. Salomon’s test also gives po.s- 
itive findings as also the tests for the presence of Vments. 
The main point in the diagnosis of cancer is that the "eneral 
practitioner thinks of its possibility when confronted witli a 
case of gastric disturbance.s. In Petersen’.s CO cases slight 
Iieinatemesis was observed in only 2 instances and melena in 
2—thus in only 7 per cent. Chronic constipation was the rule 
in all but 3 of the patients. Long-continued constipation with 
loss of appetite and flesh suggest cancer without other sign.s. 
His patients were between 34 and 79, and he failed to diag¬ 
nose the malignant disease in the youngest patient, although 
tlie pains, fever, and loss of 30 pounds in' Aveiglit in three 
months might have .suggested the true dingnosi.s. Colic two 
years before had been ascribed to lead poisoning. The appetite 
was persistently good, bowel functioning was normal, there 
was no glandular enlargement and nothing could be palpated 
although pressure at the cardia revealed .slight teiidernes.s. 
'fhe Bonrget test for the motor functioning gave negative 
findings and after an Ewahi test meal no free liydrocliloi'ie 
acid, lab ferment or pepsin could he found. There was no 
hematemesis but the test for blood was positive and operation 
revealed malignant disease. The first symptoms of abdominal 
jinin and fever had been observed only two months before. 
The colics diagnosed as due to lead poisoning had oecurfed 
seieral years before and during the interval .since the patient 
was ill good health. In another case Petersen’s diagnosis of 
< ancer proved to be erroneon.s. This patient wa.s a man of 54 
with pains in the epigastrium for three months, occasional 
vomiting and diarrhea. He digested light food witliout appar¬ 
ent trouble: there was no gastric hemorrhage; but he had 
lost considerably in weight, A tumor as large as a lien’s egg 
could be palpated on the umbilical line to the right of the 
median line, movable, not tender. The Bonrget test for motor 
functioning gave positive findings at one time but later it was 
negative. Tliere ivas no free liydrocliloric acid and no blood 
in the stomach content or stool but lactic acid was present in 
the stomach. Operation for the supposed cancer disclosed 
merely a large ileocecal invagination, no malignant disease, 
and tiip patient has been in good liealth since the resectiov of 
the invaginated portion of intestine. 
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SOME THERAPEUTIC ADAPTATIONS OE 
CECOSTOMY AND APPENDICOSTOMY 
CHARLES A. L. REEV, A.3L, Y.D. 

in-ofessoi- la the Uiiivoislty of Cincinnati; Gynecoiogic Surgeon to 
Hospitals 

CISCINSATI 

My own experience for some time and tliat of other 
surgeons for longer periods indicate not onlj’ tliat ostio- 
niatic operations on tlie intestinum cecum and the appeii- 
Termiformis liave already attained a considerable 
range of application, hut that they are destined to be 
even ifiore extensively employed especially as adjuncts 
of medical treatment in several very important diseased 
conditions. The application of these strictly surgical 
measures, now being undertaken with increasing fre¬ 
quency at the instance of strictly medical men for the 
purpose of assisting them in the treatment of hitherto 
intractable cases, seems, indeed,- to he founded on verj' 
logical considerations. The practice is based primarily 
on a recognition of the fact that there are certain condi¬ 
tions wliieli are strictly local to the colon and wliieh are 
consequently better treated by measures addressed exclu¬ 
sive to the colon—the word “colon” being here employed 
to designate the whole of the large bowel from the ileo¬ 
cecal juncture to the rectum. This conception takes 
into account two additional facts of great practical 
importance, viz.: first, that the attempt to medicate the 
colon locally by way of the rectum is painful, tedious 
and generally unsatisfactory; and, second, that the 
, attempt to medicate the colon by way of the stomach is 
fraught with uncertainties due (a) to unknown and 
undeterminable chemical change of medicaments in the 
stomach and upper intestines; (b) to resulting inter¬ 
ference with digestion, both gastric and intestinal, and 
(e) to consequent impairment of the general health. It 
is recognized, furthermore, that, by direct access through 
the cecum by an entirely safe operation, not only are 
these objections entirely obviated, but that certain sig¬ 
nal advantages are obtained. Among these advantages 
may be mentioned (a) the hygienic control of the large 
intestine; (b) the ability to apply treatment, medicinal, 
bacterial or dietetic, directly to the colon; and (c), by 
absorption therefrom, to influence the general system 
without reference to the condition of the stomaeli or of 
the upper intestine, 

SOXIE AKATOXtlO EACtS 

_ . EM before I take up the various therapeutic indica¬ 
tions for wliicli tills relativelj' new surgical measure is 
being employed, I ask attention to a few anatomic facts 
that have a particular bearing on the choice of operation 
—that is. as between cecostoniy and appendicostoni}-. 
'I’bus it is a matter of some significance (a) that the 
large pouch or convolution of the intestinum eeeura is 


the part that lies in direct contact with the anterior 
abdominal wall; that consequently (b) it is from an 
inch to two indies nearer the parietal peritoneum than 
is the base of the mesoappendix, and (c) tliat it occnpie.s 
a position directly opposite tlie valvnla eoli—a matter 
that I shall show to be of practical importance. Relative 
to the appendix venniformis it is of some importance 
to remember (a) that its lumen is of variable diameter 
and, in certain cases, is entirely obliterated; (b) that 
tlie sickle-shaped fold of inucons membrane, the valvnla 
processus vermiforniis, at the cecal orifice of the appen¬ 
dix is sometimes absent; (c) that the meso-appendix is 
of variable length and is relatively inelastic; and (d) 
that the walls of the appendix proper are of variable 
thickness and are hut poorly supplied with elastic tissue. 
Then, too, it should be kept in mind that the autonomic 
algesic areas of the cecum and appendix vermiformia 
correspond to the distribution of the tenth dorsal nerve 
to the obliqnus interuus, obliquus externis and trans- 
versus abdominis muscles and, in exceptional cases, to 
the distribution of the iliohypogastricus nerve in the 
groin—all, of course, on the right side, , 

THE CHOICE-OF OFERATION ^ 

I have mentioned • these usually disregarded facts, 
because they have more or less bearing, first, on certain 
phenomena botli preceding tlie following operation; 
and, second, on the choice of operation. IVitli respect 
to the choice of operation I fear that I shall seem a 
trifle heterodox wlien 1 state that, all things being equal, 
I prefer the older procedure of cecostomy to the newer 
one of appendicostomy. If my colloquialism of “all 
things being equal” shall be interpreted to mean tlie 
average normal conformation of, respectively, the cecum 
and the appendi.x and the absence of pathologic states 
that make the ajipendix tlie logical avenue of ingress— 
and J confess I do not know which pathologic states 
should he so regarded—then I believe the force of the 
anatomic features to which I have called attention will 
incline to a decision on the side of cecostomy. Thus (a) 
the pro.xiniity of the inesenting pouch of the ceonm to 
the parietal peritoneum permits of its fixation in the 
operation wound practical]}' m situ naturalis; (h) it can 
be utilized for either a small opening or a larger one as 
may be indicated; (c) it perniits an opening through 
wliich a catlieter may be passed at any time through the 
valvula coli into the small intestine; (d) it is free from 
undue tension after fixation; tlius avoiding the possibil¬ 
ity of breaking up the anchorage prematurely or causing 
painful adhesions following the operation; and (e), if 
properly managed, it is no more liable to be the source 
of fecal extravasation or the avenue for bacterial infec¬ 
tion than is the appendix. 

On the other hand, the remoteness of the appendiceal 
base (a) make.s its fixation not infrequently a source of 
painful tension, which with (b) the pressure of its walls 
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by a catheter causes (e) the whole apiDendix, relied on 
35 a “tube/’ to i^erish—as a matter of fact the majorit)' 
of appendices do perish within a few days after opera¬ 
tion, leaAung (d) the remaining condition one of cecos- 
tomy with an opening at an undesirable point; (e) the 
adhesions resulting fi’om appendiceal implantation ai'C, 
indeed, frequently very'^painful, owing to the constant 
traction, thus making a secondary operation necessary. 
There is likewise a tendency to induce (f) closure of the 
iistula earlier than may be desired—a natural conse¬ 
quence of the undue traction to which I have alluded. 

The relation of both the ceciuu and tl)e appendix to 
the autonomic nervous system has been demonstrated by 
Langley. Through the dorsolumbar division of this sys¬ 
tem, hyperalgesias arc given definite and recognizalde 
expression in the abdominal wall. In this wa,y we are 
enabled to reduce conditions involving these structures 
to a more definite basis for diagnosis and to control the 
pain originating in them, either before or after opera¬ 
tion, without overwhelming, the sensorium with power¬ 
ful narcotics. And, now, having said this much by way 
of introduction, permit me to pass to the application of 
my observations to the following conditions; 


IN AMEBIC DYSENTERY 

The necessit}' for bringing the entire colon within the 
range of local medication, and the painful difficulty if 
not actual futility of doing so by injections through the 
rectum in the majority of cases of amebic dysentery, 
was the indication that first prompted the opening of 
the cecum as an elective operation in the othemdse 
medicinal treatment of this disease. The names of 
Skene Keitli, White^ and MuiTay are associated with the 
earliest development of this practice, which dates back 
only to 1895. Since that time the operation of cecos- 
tomy has been done for this purpose many hundreds of 
times, especially in the tropical countries in which the 
disease is prevalent. It has also been employed by John 
BelF at the Government Civil Hospital, Hong Kong, 
for the treatment, of dj'sentery caused by another but 
unnamed parasite peculiar to New Guiana. It was in a 
ease of dysentery of possible amebic variety that 
prompted Weir® in 1901 to attempt a cecostomj’- when, 
according to his own account, “as the cecum u'as exposed 
the appendix rose so naturally that I determined to 
employ it to make the desired fistula.” This was the 
beginning of appendieostomjq subsequently so called by 
Willy Meyer* of New York. The case did not prove to 
be amebic, but one of chronic mucous colitis, which was 
cured by the subsequent medication applied through the 
appendiceal tube.® The results achieved by this method 
of treatment in the sti’ietly amebic varietj'of the disease, 
especiallj' when of long standing, stamps it as the treat¬ 
ment of choice for a malady that too frequently defies 
all sti-ietly medicinal resources. 


CHUONIC CATARlJIIiVL OB MUCOUS COLITIS 

The natural histoiw of chronic catarrhal or mucous 
colitis and its resistance to all other foiyns of treat¬ 
ment and the comparative unifoi'inity with whicli it 
yields to colonic lavage when applied and kept up 
through tlie cecum foi- periods varying from several 
week's to several months, points to it as the one dis¬ 
ease oecun-ing in' our climate that logically demands 
this form of intervention, especially m cases that 

■ rwhitc w; Halo,: Lancet. London, MatcB 2 1S05, p. 537. 
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have defied other treatments. This holds true whether 
the disease is simple or ulcerative. Some of the 
most satisfactory results have, indeed, been realized in' 
cases such as one that recently occurred m my own prac¬ 
tice, in which large mucous casts were shed and in which' '- 
on examination by the sigmoidoscope the whole surface 
of the descending colon and of the sigmoid seemed to be 
granular. Keetley" reports a successful ease in which 
no evidence of disease could be seen through the si<^- 
moidoscope, but in vliich pain was experienced and 
mucous easts ivere shed from a localization of the ‘disease 
evidently farther up than .the splenic flexure of the colon. 
The value of the surgical treatment as compared with 
the former routine medical and dietetia treatment in the 
ulcerative variety of the disease is strikingly shown by 
two very contrasting reports. Murrell reported five cases 
of ulcerative colitis ivith four deaths and an average 
duration of ten months under potymedication. Holton 
C. Curl," quoted by Keetle}^ reported 11 cases with 8 
recoveries and 3 deaths (1 from chronic nephritis and 
the other patient moribund at time of operation), tlie 
average duration being, much less than Murrell’s cases, 
all having been treated by lavage through the cecum. 

Keetley himself reports ten cases with nine cures. Mr , 
OTiTi experience has been limited to 4 cases with. 3 carts 
—tlie fourth patient having voluntarily discofitinued 
the treatment before results were realized. I have not 
had time to coUeet the statistics of the operation in 
these eases at the hands of representative operators, but 
from other data, at hand I am sure.that the figures given 
are fairly representative of the whole. There ought to 
be no primary deaths, from this operation in favorable 
cases, and I have seen no record of. fatality attributable 
to it. I wish, however, to he emphatic that the operation 
is not one to be carelessly undertaken, or in other than 
the best aseptic surgical surroundings. 


CHROOTO CONSTIPATION 


Constipation, especially of the atonic tj'pe and not 
complicated ivith enteroptosis, has yielded e-xcellent 
results to colonic lavage througli cecal irrigation. I may 
be pardoned if I refer briefly to a typical case in.my own 
practice. A ivoman, age 43, was sent to the Good 
Samaritan Annex in April, 1909, with symptoms of 
intestinal obstruction. She gave a history of constipa¬ 
tion extending over nearty her whole' lifetime, the inter¬ 
vals between spontaneous defecations being sometimes as 
long as twelve days. The sigmoid was heavily laden, 
but the unloading of it by enemas and instnimental 
means did not relieve the symptoms of obstructions. I 
accordingly did an exploratory incision and found 
another focus of fetal accumulation—a virtual impac¬ 
tion—in the transverse colon near the splenic flexure. 
Thi.s w'as moved on into the descending, colon by manual 
manipulation. Scybalous deposits could-be felt in prac¬ 
tically every convolution of the intestine. I thereupon 
opened the cecum and began the infusion of a very weak 
solvent, and- laxative solution, consisting of one ounce ot 
magnesium sulphate to one gallon of waters at 105 •. 
This was very slowly infused at intervals of every six 
hours until by the end of the second day tlie incredib e 
amount of fecal discharge indicated that the colon liaf 
been thoroughly unloaded. The treatment was then 
continued by flushing the colon once daily /''ith lo 
nomial salt solution, the heat acting as a stimii us 
provoke vigorous contractions of tlie bowel, ihis v-- 
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the central Icature of a more eompre])en?ive treatment, 
cluefiy dietetic, that was continued for the next two 
months. The patient, with the tube vi siUt, went about 
her usual tadvS after the second week following the 
' operation. It was flnaliy removed after seven weeks. 
The fistula closed spontaneously. , Reports by otiier oper¬ 
ators, notably Keetley," indicate not only that my experi¬ 
ence is not unitjue, but that the treatment should be one 
of choice in ail cases of chronic constipation due to atony 
and not complicated with coloptosis and in which other 
treatment has failed to bring permanent relief. 

ACCTE septic TElilTOXXTlS 

The adaptation of a cecal opening for postoperative 
treatment of acute septic peritonitis is accomplished by 
the method that I have termed ‘■coloclysis” and is illus¬ 
trated by two cases that occured in my service in the 
Cincinnati Hospital in May of this year, and recently 
reported to the Cincinnati Obstetrical Society. One 
patient, referred to the service by niy colleague. Dr, 
E. W. Mitchell, was admitted five days after evident 
rupture of a pus tube, with temperature 103.5, pulse 
130, respiration 26, general tympanites, white count 
.. 17,000. She was operated on immediately by incision 
on the right side, and a leaking pus tube was removed, 
as was tlie appendix vermiformis. Tlie oilier tube was 
not involved. The patient required an intravenous salt 
infusion during the course of the operation, whicli I 
concluded by fixing the cecum in the incision, opening it 
and in the opening snugly adjusting a large-sized cathe¬ 
ter. The patient was hurriedly returned to bed, a thick 
hut short rectal tube was inserted and the cecal tube was 
attached to a reservoir of water at 105 F. In this way 
the colon was speedily filled, becoming in effect a hot- 
water bottle on the inside of the abdomen. As soon as 
reaction had been thus promptly induced and the colon 
bad been tJiorougiily washed out, the treatment was kept 
up by tbe continuous infusion of normal salt solution 
through the cecal tube by tbe drop method. Later the 
patient was nourished throngh the tube. She made a 
prompt recove.'y'. A second case occurred on the same 
service the we"’ ' i all essential particu¬ 
lars as to the ' . ^ , and results was suffi¬ 

ciently like the preceding one to make a longer refer¬ 
ence unnecessary in this connection. 

The eligibility of coloclysis as compared with recto- 
clysis is, I believe, apparent. I may, however, emphasize 
the following points; 1. Coloclysis permits tbe imme¬ 
diate application of heat on the inside of t!ie abdomen 
precisely at the place and at tbe time that it is most 
needed. 2. It at the same time thoroughly washes out 
the colon, thus removing not only the fecal content but 
tbe toxins with which it is laden. 2. It permits the 
immediate and indefinitely sustained infusion of normal 
saiine solution into the colon at a point whence it can¬ 
not be expelled, voluntarily or involuntarily, by tlm 
patient and whence it must traverse the entire absorbent 
area by which can be and, in iny experience, imifomdy 
is taken up before it reaches the anus. 4. It permits' 
the nourishment of the patient by the administration of 
liquid nutritives by the same method, under precisely the 
same comlitious, and entirely independent of the toler¬ 
ance of the rectum or the state of the stomach, 5. It 
makes possible tbe catheterization of the small intestine 
throngh the vatvuhi coli and the consequent finshing cf 
the upper bowel when necessary for the relief of eitlier 
tympany or volvulus occurring in that division fol]owia>>- 
operations. • ° 


INTUSSUSCEmON 

The association of ideas prompts me next to mention 
the eligibility of ostionmtic operations on the cecum in 
cases of intussusception. That this is the correct form 
of intervention in many, if not a majority, of these 
cases seems to bo indicated by the plienomenal experience 
of Mr. Charles Clubbc,'* of jMolbonrne, in 144 operations 
performed in fourteen years. In the majority of the 
eases the trouble began in tbe ileocecal connection. The 
beneficial injlncnce of the direct application of heat to a 
bowel wail tbat is injured on both its mucous and serous 
surfaces and that may he near the perishing point from 
long interference with its circulation is too obvious to 
require discussion. It is known, furthermore, that there 
is a tendency to early if not immediate recurrence in 
these cases and this tendency, it would seem, can he 
materially controlled by irrigating the cecum at will 
with considerable volumes of water. This contention 
has been resisted by Mr. Cardwine." As his objection is 
based on a single case of recurrence six months after 
the operation and presumably almost as long after the 
closure of the appendiceal fistula, I cannot concede that 
))i.s point is well taken, except in so far as it shows that 
fixation of the ceenm is not a guarantee against recur¬ 
rence of the intussusception at some more or less remote 
period. On the other hand, that the tendency of sneli an 
aneJiorage of the cecum, in the event of recurrence, is to 
reduce tlw invagination to the minimum and to keep 
the trouble in the right lower quadrant where it can be 
more easily reached is certainly a fair deduction from 
the plain principles of physics that are involved. This 
is, furthermore, confirmed by tbe fact that the cases so 
far treated by this method point to its high efficiency. 

DEFECTIVE FEOEA Of THE COLON 

The condition of defective flora of tbe colon is here 
specified because it is believed, first, that there is an 
approximately normal flora of the colon and, second, 
that bacterial deficiencies in the colon are sometimes 
responsible for the impairment of its functions. This 
was shown in a case in which I did an appendicostomy 
in January, 1909,*" and in which the study of the flora 
of the colon was begun by Dr. W. H. Strietmann of the 
baeteriologic department of llie University of Cincin¬ 
nati. Standardization bouillon and agar-agar were used 
and inoculations were made from the feces, both throu»h 
the wound in the cecum and as tliey were diseharved by 
tbe rectum. After the cultures were incubated "Opiates 
were poured. These observatitm.s showed no anaerobes, 
while the plates revealed only a pure culture of a bacillus 
witli rounded ends, non-motile, which produced acid and 
gas and coagulated milk and was probably Bacillus lactis 
aerogcites. 

Ten days later it was found that one of the plates 
revealed a single colony of B. coli communis. Later 
cultures modified this finding but slightly. Tliose from 
February 3 to 0 showed greenish coloration in tbe bouil¬ 
lon, while the hanging-drop revealed a motile bacillus 
and a non-motile one of different size. Agar plates 
•showed the same green color and this same bacterium in 
Gram-positive. It was probably B. pyocyanms, which 
may have reached the colon through the appendicostomy 
wound. 


Chjbl)p. Cljnrtes: Brit. Med, Jour,, Juno ir». 1007 
9. Cardw'me, S. *. r.vit. Mod, Jovir., Jtin. 10 1009 
30. need, CbailDs A. L.; Direct BacfeH.a! Trentmcnt of tb 
iOTO W CSC "'l’penin.f, THE Jocii.v.iL A. M. A., Eel 
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BLOOD-CULTUEES 

These revelations, indicating the practically complete 
absence of tlie usual flora of the colon,-suggested a 
change of treatment. ]\Iilk cultures of the B. lactis 
aerogcncs, B. hulgarkiis and the Strepiococens laclicm 
were accordingly thrown through the tube directly into 
the colon. This on two occasions was fortified with the 
Baccliaromyces cerevhm. The trend of the case was in 
the direction, of a more normal average flora according 
to the standard established, by Herter, AA'hen the patient 
discontinued the treatmeoat. I urge these, observations as 
suggestions for a further trial by other operators. 

AUTOINTOXICATION OF INTESTINAL OEIGIN 

The series of facts established by Herter, namely, 
first, that oxygen exists only in the small intestines; 
second, that bacteria in the large intestines must, there¬ 
fore, be anaerobic; third, that these anaerobes elaborate 
a toxin, and, fourth, that this toxin is absorbed fimn the 
colon into the system, is a logical explanation of many 
abnormal conditions affecting the general system.” Hol¬ 
lis, Ditmar and Burch,^- accepting this theory of causa¬ 
tion of pernicious anemia, have successfully treated that 
disease by colonic lavage through the cecum. Laplace*’ 
has reported cure in a ease of idiopathic epilepsy that 
had existed from childhood in a patient of 23 and that 
had developed into daily seizui-es of great severity. The 
patient had no seizure after the first day following oper¬ 
ation for the establislunont of lavage through the cecum. 
The irrigations were continued for ten months. Arm¬ 
strong has reported” the successful treatment of rheu¬ 
matoid arthritis by the application, of the same principle. 
Bennett,*’ Ewart*'® and Maunsell*® have called attention 
to the advantage in dealing in this ivay with the toxins 
elaborated in the course of enteric fever. Dr. E. W. 
Thomas,**' of the Cincinnati Hospital, to whom I am 
indebted for much research on this question, has devel¬ 
oped the physics involved in the application of this 
method to the irrigation of the small intestines in 
typhoid.*® 

CONCLUSION 

■ I wish in conclusion to emphasize a few facts which, I 
believe, have become apparent from this brief survey*® of 
an extensive subject as follows: 
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paper, urged that this method of treatment deserved more serious 
consideration as the treatment of election in ea.ses of neurasthenia 
dependent, of course, on auto-intoxication of Intestinal origin, and 
alluded to some .successful e.xperiences at his own hands. 
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IN TYPED ID—TODD Joun. a. m i 

Maacp 5, loid 

1. Tlie establisliment of colouie inigation tlirough the 

cecum, whether by cecostomy or' appendicostomy, is a 
procedure which, when properly done under safe .sur¬ 
roundings, is attended mth the minimum'of surgical 
risk.’® ' ® 

2. The application of the operation as an adjunct of 
medical treatment, under tJie conditions indicated, is 
based on the principle of direct treatment of the coIop 
for conditions that are local to the colon, 

_ 3. The operations of (a) coloclysis in septic peritoni¬ 
tis; cecal access to the colon (b) for purposes of nutri¬ 
tion following operation, (c) for irrigation and medica¬ 
tion in amebic dysentery, (d) for chronic mucous coli¬ 
tis and (e) for other conditions of the mucosa of the 
colon not amenable to other treatfnent, stand on a basis 
of logical and clinically demonstrated value. 

4. The treatment of various toxemias due to auto- 
iutoxncation of intestinal' origin offer a field for the 
legitimate tiial of ostioinatic operation on the cecum as 
a means of bringing the colon under control and elimi¬ 
nating its toxic content. 

5. The results so far realized justify the continued 
use of the operation and the more extended application 
of the principle that it embodies. 

00 TJie Groton. 


THE VALUE OP BLOOD-CULTUEBS IH THE 
DIAGNOSIS OP TYPHOID PEVBE=^‘ 
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DENt'ER 


The aspect of typhoid fever which has aroused, most 
interest tvithin the past few years is the presence of the 
bacillus in the blood. Although.it had not infrequently 
been recovered, the impression was general, until, five or 
six 3'ears ago, that the tyqflioid bacillus rarely invaded 
the circulating blood. In an exhaustive review of the 
bacteriology of the blood in 1903, Eo.senberger* sliowed 
that this view must be modified. He collected, the rec¬ 
ords of all tlie examinations to date, numbering 518, in 
which the bacillus was recovered 419-times.. Although 
it was thus proved that invasion of the blood-stream is 
frequent, the belief remained that in typhoid, as in 
diplitheria, bacteriemia is a mere incident of the infec¬ 
tion and by no means requisite to tlie production, of the 
clinical picture. 

In 1907 Coleman and Buxton’ published an analysis 
of 1,602 examinations, including 123 of their own, of 
wliicli 75 per cent, were positive. These were made at 
all stages of the disease and by different methods. 
That the number of positive results by no means rcpi e- 
sents the true frequency witli udiieh the bacillus is pres¬ 
ent in the blood is shown by the higher percentages of 
many of the workers, some finding tlie bacillus in cvciy 
case examined. Coleman and Buxton conelude tha 
“the t3^phoid bacillus is present in tlie blood in cioiy 
ca.se of typlioid fever, and that failure to recover it is 
due to eri’or of teclinic,” and they advance the thcoiw 


20- Dr. G. S. Hanes, in disenssing this paper, ceJen 

treated many cases of amebic dysentery by in satis- 

through the rectum but that bo had ®*°‘3iAstorav— 

factorily without opening tlie cecum—I ^cas aiwavS 

for the purpose of permitting the displacement ot the gas 

'‘'■"""Roa'd bemre'th'e Medical Society of the City and County of 

*^™L*Bo?e'nberger^;^Ari. Jour. Med. Sc.. 1903 890. 

2. Coleman anti Buxton; Am. Jour. Med. Sc., lOOi, crxxin, 
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tlvat tlie disease is “caused by destruction of vast num¬ 
bers of bacilli in the blood, with liberation of their 
toxins and the consequent reaction on the part of the 
host. Where the endotoxins are liberated elsewhere in 
the body, e. g., in abscesses, the symptomatology is not 
that of typhoid fever.” ' , x ■ 

During these purely scientific studies of the bactcric- 
mia of typhoid it became evident that hlood-eultures 
might he'turned to practical account in clinical work. 
If,'’as seems probable, the presence and destruction of 
haeiiU in the blood are the essential factors in the causa¬ 
tion of the disease, a bacteriologic examination of the 
blood is a rational procedure and should offer a means of 
making an absolute diagnosis, being limited only by 
insurmountable difficulties in tcclmie. If, on the other 
hand, the hacteriemia is a mere incident of the infec¬ 
tion, more or less accidental even though frequent, the 
method is an empirical one, and its value can be deter¬ 
mined from the records of a considerable number of 
cases. hTearly all the work in the past few years has, 
accordingly, been directed to these practical ends: (1) 
simplification of technic, so that the method might he 
available for routine work; and (2) determination of 
its value and limitations when so applied. Besults 
attained in clinical work, wliere simple metliods and 
quick returns are imperative, would presumably be less 
reliable than those reached in research with elaborate 
and time-consuming methods. 

The greatest advance in technic was the introduction 
by Conradi,® Kayser* and others of the bile culture 
media. The older cumbersome and time-consuming 
methods which constituted the chief' bar to the general 
use of blood-cultures were done away with, and the 
method at once became available for clinical work. 
Further advances have been along the line of showing 
how easily the work can be done, as, for example, that 
excellent results can be had with blood from a simple 
puncture of the skin like that required for a biood- 
count. 

In discussing the practical value and limitations of 
the method, a number of points must be considered: the 
frequency of positive results and the stage of tlie disease 
in which they are obtained; the value of the meihod 
compared with the Widal agglutination test; the time 
required; and certain details of the technic. 


early in the disease, when other methods of diagnosis 
arc least reliable. Thus, Coleman and -Buxton’s col¬ 
lected cases gave 89 per cent, positive in the first week; 
73 per cent, in the second; 60 per cent, in the third; 39 
per* cent, in the fourth; and 26 per cent, after the 
fourth. Epstein recovered the bacillus from 7 out of 8 
cases in the first week; 39 of 44 cases in the second; 2-5 
of 42 cases in the third; and 8 of 15 cases in the fourth. 
In 23 relapses, he recovered the haeillus 16 times. Jos- 
lin and Overlandcr's cases arc classified as follorvs: 
first week, 5 cases, all positive; second week, 19 cases, 11 
positive; third week, 2 cases, both positive; later, 4 
eases. 3 positive, including two in relapse, both positive. 
-Of Lyons’ 20 cases, 11 were in the first and second 
weeks, and these were all positive. All of these workers 
obtained the blood from a vein. 

Conradi was the first to indicate that a large quantity 
of blood is not.im]ierative, and that excellent results 
can be had with blood from an ordinary skin puncture. 
He used 0.5 to 2 c.c, of blood from the ear and isolated 
tjie specific organism in 50 per cent, of 56 cases of 
tyjdioid and paratyphoid. This simple manner of secur¬ 
ing the blood ivas subsequently neglected until Pea- 
hocl}','* early in 1908, confirmed and emphasized its use¬ 
fulness. He reported 3.3 e.vaminations; 5 cases in the 
first week, all positive; 19 cases in the second week, 
78.9 per cent, positive; 9 cases-in the third and fourth 
weeks. 44.4 per cent, positive. Taft and Maybee® studied 
a total of 9S cases by this method. They recovered the 
bacillus in 95 per cent, of 20 cases in the first week; 17.7 
per cent, of 71 cases in the second week; and 14.2 per 
cent, of 7 cases in the tliird ireek. 

Very recently I have made blood-cultures in 32 eases 
of suspected typJioid fever, some at the County Hos¬ 
pital, some in private work; and, althongh the series is 
small, it well illustrates tlie usefulness of this method of 
diagnosis. Nine of the patients proved not to have 
typhoid, and in none of these was any organism recor- 
ered from the blood. Of the remaining 23 cases, 17, 
or 73.9 per cent, gave the typhoid bacillus, and 6 gave 
no growth. In a few cases, early in the disease, the 
Wood was obtained from a puncture of finger or ear; 
in most cases if was obtained from a vein; but as the 
results were identical they are included together in the 
tabulated analysis. 


I. FKEQUEXCV OF POSITIVE UESULTS 


The 1,602 examinations yielding 75 per cent, positive 
results, which were collected by Coleman and Buxton; 
have already been mentioned. These authors state that 
they themselves liave recovered the bacillus from all of 
the 24 eases examined since their adoption of the bile 
medium. Epstein,-'^ using various media, obtained posi¬ 
tive results in 70.5 per cent of 122 examinations, but 
mentions that more of his cases were studied late in the 
disease than has been the ease with other workers 
-Joslin and Overlander® reported 30 e.vaminations, of 
whidi 70. per cent, were positive. Very recently Lyons^ 
has fecorded 20 examinations, 90 per cent. of. which 
were positive. The total frequency of jpositire results 
is thus about 75 per cent.; hut this by no means repre¬ 
sents the value of Ihe blood-culture in diagnosis. The 
important fact is that the highest percentages appear 


.a. Conradi; Dctitscb. mod. Wclin.'ichr,, 1000. xssU -5S 
4. lUa.vfcr: Xliinclicn. med. Webaschc.. 1000, ill! Sn.a' 

. 1 . Kirsti'in. A.: Am. .Tour, Xlcd. Sc., lOOS. cssxvi ”iao 
clviU cot’'' I'os'on 5Icd. and Surg. jour,, 100 

V, Eyons, UandolplK The Clot-Culture in Conjunction u-Jth t 
Aftghitluatlon Test lu Tndioid, Arcti. Int. Xlcd., lUOO, Sv, 64* ' 


TABULATEt) ANALVSIS OP BLOOD-CULTURES 
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xVll of the nine examinations made prior to the tenth 
day of the disease were positive. 

It is thus clearly evident that the blood-eulture offers 
an almost certain means of diagnosis in the first week 
and is very helpful, though progressively less so, later 
in the disease; and that it is a valnahle aid in distin¬ 
guishing a true relapse from a febrile complication. In 
tlie first week it is probably a matter of indifference 
whether the blood be obtained from a vein or a skin 
puncture. The simplicity of the latter procedure 
removes the only remaining obstacle to the general use 
of blood-cultures in typhoid—the general reluctance to 


S. Pcaftodv, I--, w.; The Diagnosis of Typhoid-Fever bv Cultm-o 
from the Blood of the Ear. Arch. Int. Mea., lOOS i uJ 
SCs"*’ ilaybee; Boston Med. and Burg. Jour., lOOS. clviii 
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undertake a formal vein punetirre—and should ensure 
their employment, in every, suspected case. 


ri. COMPAEISON WITH THE WIDAL TEST 


_ The blood-cultui’e and the Widal agglutination reac¬ 
tion are in a certain sense complementary. The former 
becomes less reliable as the disease progresses, while the 
reliability of the-latter, steadily increased This is to be 
expected when one considers that increased production 
of the antibodies on which the agglutination phenome¬ 
non depends must result in. increased destruction of 
bacilli in the blood. Even tliough living bacilli be pres¬ 
ent, their vitality may be so reduced that they will not 
grow. On theoretical grounds, then, one would expect 
best results with blood-cultures when the Widal test is 
negative, and this accords u'ith the empirical facts. Tlie 
Thdal is commonly negative in tlie first week of the dis¬ 
ease, whereas the bacilli can be recovered in practically 
every case at this stage. My oum cases sufficiently illus¬ 
trate this; Of seven examinations before tlie tenth day, 
where the two tests u^ere made together, the bacillus was 
recovered in 7 (100 per cent.), while tlie Widal was 
positive in four (57 per cent.). Early diagnosis is the 
goal in all clinical work and is especially important in 
typhoid fever in view of the now recognized contagious¬ 
ness of the disease in the first week; and for this the 
blood culture is pre-eminently tlie method of choice. 
Bacilli have been recovered from the blood four days 
be.for8 the appearance of symptoms. Comliination of 
the two methods will establish the diagnosis uith eer- 
taint^' in nearly every case at any stage. 

A simple and useful outgrowtli of the formal blood- 
culture is the ‘'clot-culture” used as confirmation and 
elaboration of the Widal test. Various European work¬ 
ers have recovered the bacillus from the clot remaining 
after a Widal examination—representing often less 
than a drop of blood. The examinations reported by 
Muller and Graf,^® Fornet,^® Kurpjuweit,^® and Con¬ 
rad i^^ total 539, the bacillus being recovered in 160, or 
about 30 per cent. Clot-cultures have l)een seldom used 
in this country. Eecently Lyons'^ reported 30 -examina¬ 
tions and made an interesting comparison. Tlie clot- 
culture was positive in 12 cases (60 per cent.), the 
Widal in 10 (50 per cent.), and the two coincided in 
onlj'' 5 cases. By combining the clot-culture with the 
Widal the diagnosis was established in 85 per cent., 
which almost doubled the value of the latter used alone. 


Another advantage of the culture is its definiteness. 
.Although there is some variation in the time necessary 
to reach a conclusion, the final result is definitely nega¬ 
tive or definitely positive. Any one who has made a 
considerable number of Widal examinations knows the 
frequency of doubtful reactions, where the personal 
experience of the worker is the chief factor in their 
interpretation. . . 

Still another advantage of the culture method is in 
paratyphoid infections, which resemble tjqihoid clini¬ 
cally, but usually fail to give the agglutination reaction 
rnth typhoid bacilli. Here cultures are as valuable as m 
true timhoid,, the parat 3 qihoid bacillus being distm- 
suished fi’om the typhoid chiefly by its action on certain. 
Buo-ai's These- cases are not very frequent, but may 
lea°c! to much confusion because of the persistent absence 

of the Widal test. _ ' 

10. Cited .by Lyons = of Typhoid. 

WehnK lOOrfim, No!49 •, abstr. in Th. Jonn.v.vi. 
A. SI. A., 190r, Xlviii, 37u, 


III. TIME EEQUHIED 

This is always an important consideration in a clinical 
luetliod. Taft and Maihee were able to find the bacillus 
within tweh'c houre in many eases; in other case's 
eighteen or tivenW-fonr hoiirB were required. Onlv 
once, when the bacilli were present' at all, did I fail 
to find them within twenty-four horn's. This excep¬ 
tion occurred in a mild case when only ten drops of 
blood were used'. 

- IV, TECHEIC 

Briefly, the method is as follows; The blood is 
obtained from a skin puncture or a vein, and is put as 
soon as possible into a test-tube containing the special 
culture medium. This is incubated for six to twelve 
hours, and tubes of bouillon or solidified blood-serum 
are inoculated. These also ai-e incubated,'and at inter¬ 
vals stained and hanging-drop preparations are made 
and searched for bacilli. If motile. Gram-negative 
bacilli are found, they are presumably typhoid bacilli, 
but cultures on special media are requii-ed to identify 
them ])ositively. 

Certain details require special mention. 

Wliere the procedure can he carried out properly, it 
is jireferable to secure the blood from a vein. By fur¬ 
nishing a larger quantity of blood it increases the like¬ 
lihood of finding the bacillus; and it prevents contami¬ 
nation by bacteria from the skin. The skin at the bend 
of the elbow is prepai'ed as for any minor operation, or 
it may be simply well rubbed with 80 per cent, alco¬ 
hol; a bandage is apiiliecl to tlie upper arm; and, when 
the veins are sufficiently distended, a hypodermic needle 
attached to a syringe is introduced into any one that is 
prominent. Blood generally begins to rise in the 
syringe at once. When a sufficient qnantitj' is obtained, 
the bandage is loosened, the needle withdrawn, and the 
blood allowed to. run into the cultnre-tnbe. It is usually 
easy to secure 2 to 5 c.c. of blood, often more. The 
cliief disadvantage of the method is that it requires a 
nurse or other assistant, and that the preparations may 
disturb a nervous patient. The operation itself causes 
surprisingly' little inconvenience, seldom more than an 
ordinary' hypodermic injection. There is usually little 
difficulty in entering the vein, except in children and 
in adults when the arm is fat and the veins are small. 
Instead of a syringe one can use a large glass tube 
which has been drawn out at the ends and ground to fit 
a “slip-on” hypodermic needle. These little instru¬ 
ments cost only about fifty' cents, and several of them 
can be kept on hand in test-tubes sterilized ready for 
use. _ - 

In the other method a puncture of the ear is made 
exactly as for a blood-count, and the blood is pressed 
out and allowed to drop directly' into the culture tube. 
This is open to the objections that only a small quantity 
of blood is secured—seldom more than 1 or 2 c.c. and 
that the likelihood of contamination is great. It baa 
been clearly proved, however, that results are little, if 
at all, inferior, in the first week, to those ivitli the more 
elaborate method, and that, while contamination is 
always possible, it does not greatly interfere uitb (HtM- 
tion of the bacillus when bile medium is iised, 
simple procedure is applicable to all cases in the nr.a 
week, and may' be used during the second week u hen 
conditions are not favorable for the' more forma 
method, as is usually the case in private houses. 

The medium which is now used by the majority o 
workers is simple ox-bile or pig-bile sterilized in an 
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autoclave. T use a ^12 or 15 per cent., solution ot 
Snuibb's inspissated ox-gall and sometimes add 1 ox i 
per cent, of peptone. Advantages claimed for the bile 
medium are Hint it prevents coagulation of tlie blood 
•' and eonsenuent increase of its bactericidal powers that 
it allows tlic use of small quantities of medrunv vvlucli 
can be bandied in test-tubes; that it funnsbes a most 
excellent medium for the groivtb of the bacillus, iibieb 
is an important consideration in view of the pTObabiUty 
tliat most of the bacilli in the blood may be mucb 
reduced in vitalit}', aud that it retards the gi on Ui of 
most contaminating organisms. Certain workers have 
tbongbt that tbe advantage of the bile lies solely in its 
prorention of coagulation of tbe blood. Epstein,”^ after 
a careful study of various media, reports even bettor 
results with his oxalate solution. 

When a Gram-negative, motile bacillus is found, it 
mar be reported at once as very probably tbe typhoid 
bacillns. In every case in which I recovered, an organ¬ 
ism with these characteristics, it proved on further 
study to be the typhoid bacillus. Otliers, however, liavo 
recovered paratyphoid and colon bacilli, so that further 
tests should always be carried out, such as gas foma- 
tion in dextro.se media and indol production. The 
agglutination test for the identity of tlie bacillus is not 
available in routine u'ork, since, as is well known, 
freshly isolated bacilli do not agglutinate well. 


SOME EFFECTS OF SODIUM BENZOATE 

■ ■ DANIEL R. LUCAS, M.DI, Ph.D. ' 

XEW voaK 

IXTRODUCTION 

This research was undertaken because ot strikingly 
different experiences with sodium benzoate when taken 
t)v mouth in the following ways: (a) pure, as dry eixs- 
talUnc salt, or in aqueous solution; (b) in neutral or 
alkaline solutions, or in inixtuyes rich in fat, carho- 
liydrate or protein, c. g., milk: (c) in acid vegetables or 
fruit, either warm, as in tomato soup, or cold, as m 
canned plums, pcaelics, tomaloe.s. etc.; (d) in beverages 
containing large percentages of organic acids, e, g., 
eider, lemonade, grape juice, etc. ; (c) in mixtures con¬ 
taining inorganic acids, c. g., artificial gastric juice. 

Bnintou’ has compiled data that sliow tbe compara¬ 
tive arresting influence of various drugs on the action of 
ferments (Table 1). From these data it is evident that 
the inhibiting action of a given amount of benzoic acid 
in combined form, e. g., sodimn_ benzoate,^ is very much 
weaker than when the benzoic acid is free.- 

TASLK 1 

Couiparattvp cITccts oC benzoic acid and BOdiiim benzoate on 
ferments in nqneoiis .solution. The numbers indicate tbe dilution 
in which one pan of tlie substance is clfcctivo In stopping the 
action of the enzyme. 


CONCLUSIONS 

1. Bacilli are present in the blood in every case of 
typhoid fever throughout its course, and their destrnc- 
tion with liberation of endotoxins is the probable cause 
of the disease. 

2. Baeten'oiogic examination of the blood offers a 
means of making a positive diagnosis in practically 
every ease during the first week. Its usefulness decreases 
as the disease progresses, but is still great during the 
second and third weeks, 

3. The blood-culture is in a sense complementary to 
the Widal test, the one decreasing as the other increases 
in reliability; but tbe former is the more useful in that 
it allows of earlier diagnosis, and that its results are not 
liable to misinterpretation. The two methods, used 
together, will establish the diagnosis in nearly every 
case at any stage. 

4. Bacilli disappear from the blood in convalescence 
and reappear in a relapse; and a culture is thus useful 
in di.stinguishing a true relapse from a febrile compli¬ 
cation. 

5. The technic is so simple that the blood-culture is 
apjjlicabJe to routine clinical work, and should be em¬ 
ployed in every suspected case. The most reliable results 
are secured when tbe blood is withdrawn from a vein, and 
this method should be adopted whenever practicable. 
Wlicn tbe blood is obtained from a skin puncture, re.sults 
in the first week are slightly, if at all, inferior; and 
this method may he used when the other is not feasible. 

fi. The time required for detection of the bacillus is 
usual ty twenty-four hours. 

1-I34 (JJennrm Place. 


Acliondroplasia in a Twin.—AciionaropUisia in a female 
twin nged 18 months is reported hy Hutcliison (Proc. Jfoyal 
Soc. .IMiri/ic, December, 1900}. 'Hie other twin, a bov, was 
normal. The children were horn at inR lime. The health of 
tlie mother during pregnancy was good. There had been two 
mi.scnriiagcs 
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Comparative ertects ot licnzotc acid and sodium benzoate on the 
development of anthrax bartcrin. The numbers indicate the dilution 
fn which one part of the substance is effective. 

(L.acroi.v) {Bnmton) (Erunton) 

Vrevents. Hinders. Kills. 


Benzoic acid. 2800 2UU0 400 

Sodium benzoate. 200 


Lehmann^ quotes Fleck as saying that the inhibiting 
power of benzoic acid on yeast fermentation decreases 
with increase of associated protein. Lehmann states, on 
the basis of his own experiments, that in the presence of 
relatively large quantities of albumin, or where the reac¬ 
tion is alkaline, neutral, or weakly acid, sodium benzoate 
is not a good preservative. 

In Doepner’s experiments,* physiologic salt solutions, 
containing also, respectively, 1 and 2 per cent, of sodium 
benzoate, were inoculated with B. cnierilidis and stored 
in a refrigerator. Samples of these solutions were ivith- 
drawn from time to time and smeared on slant agar. 
The tests showed, after forty-eight liours, that there had 
been neither destruction of the bacteria nor any retarda¬ 
tion of their growth. Similar tests at room temperature. 


* Prom the Laboratory of BioIoRicol Cbemistry ot Columbia 
Univereity, at the College ot Physicians and Surgeons, This paper 
was read by invitation before the Society for E.\-perimentaI Biology 
and Jtedicine, XIny 20,1809 (Proceedings—abstract—1909, ri, 122) • 
also before the Association of State and National Food .and Dairy 
Departments in Denver, Aug. 20, 1909. 

* Because ot limitation of space, this article is here abbreviated 
by the condensation of several table.? and the omission of others. 
All the tables appear in full in the author’s reprints. 

1. Erunton: Text-Book of Pharmacotogy, Therapeutics and 
Materia Xlcdica, London, 1S7S, Ed. 3, p. 78. 

2. Ordinary commercial sodium benzoate (CoDsCOONa, H.O) 
contains about 75 per cent, of the radical of benzoic a'cid 
(CBIjCOO—), hut whereas 1 part of benzoic acid in 2.100 parts 
of water arrests the action of emnlsiv, 21 parts ot sodium benzoate 
must be present in .o iike roiirme to produce the same effect A 
similar subordinate relation to benzoic acid is .shown by sodium 
benzoate when compaiatire to.vicity to other enzymes and bacteria 
is considered, 

3. Lehmann; Chem. Zter., lOOS, .v.vxii, 040. 

4. Doepner: Acrztliche Sachverst.-Ztg., 1900 xlii 501 
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however, with solutions eontainmg:0.5 per cent, or l.per 
cent, of sodinm benzoate, gave evidence of a slight 
retardation of growth of this baeterinin. 

. Fleck found that benzoic acid, in concentration equal 
to 0.6 or 0.7 per cent., caused marked inhibition of j^east 
I'ejinentation,. and that the arresting action was mate- 
i-iall}' diminished b}' an increase in the amount of pro-* 
tein present. Lehmann observed that meat extract putre¬ 
fied in the presence of 1 per cent, to 2 per cent, of sodium 
benzoate, but that a smaller proportion, of benzoic acid 
w’as more strongly antiputrefaetive in its action, when the 
reaction of the extract was markedly acid. He also 
found that the action of benzoate under strongly acid 
conditions was practically the same as that of an equiva¬ 
lent amount of benzoic acid, but that it wns diminished 
with deei’case of the associated acidity. 


EXPjERISIEIVTAL 

About a year ago I observed that, although no irri¬ 
tating, effect was produced in tlje mouth, throat; esopha¬ 
gus, stomach or intestines by certain proportions of 
sodium benzoate when-taken in cold, fresh i^k, on the 
other hand, a very pronounced action followed the inges¬ 
tion of the same proportions of that substance in warm 
tomato soup. The observations rvere made during a 
length}'- series of expei-iments in which I took sodium 
benzoate in milk at meal time. I drank the benzoated 
milk intermittently during the meals. 

Pure sodium benzoate has a sweet, non-irritating 
taste, and, wlien added to fresh milk, imparts to the milk 
a sweet, bland taste, which is not rendered disagreeable 
by amounts of sodium benzoate equal to from 3 to 4 per 
cent. 1 have observed, however, that even very small 
proportions of sodium benzoate, e. g., 0.1 per cent, to 
0.2 per cent, induce a decided effect on the flavor of 
warm tomato soup. Thus, in such soup, these slight 
proportions of sodium benzoate produce the burning, 
acrid irritation, specially noticeable in the posterior part 
of the buccal eavit}', characteristic of benzoic acid. 
Sometimes even smaller proportions produce, in spe¬ 
cially susceptible subjects, the sensation and effects of 
benzoic acid, such as burning in the esophagus and 
stomach, followed by nausea, gastric pain, cutaneous 
warmth, fulness of the head and muscular wealmess. 
This is especially true when the benzoate is taken in 
warm, strongly acid, fruit juices or extracts. 

These and similar observations led me to endeavor to 
answer the following questions: 

1. Is benzoic acid toxhe? 

2. Is sodium benzoate toxic ? 

3. Wliat is the degree of antiseptic action or toxicity 
of sodium benzoate, as a vehicle for benzoic acid, when 
the benzoic acid is liberated from it and allowed to act 

in the free state? , . . , 

4 Has sodinm benzoate an undesirable ettect w<ien 
■consumed in fruits or other acid foodstuffs commer¬ 
cially preserved with sodium benzoate? 

5 What are the influences of various diets on the 
effect== of benzoic acid and sodium benzoate? 


I. EFFECTS OX- jriCriO-OEG.iVXISXIS 

1. hliiuencc on the FermenMion of Fndt and Vegetable 

Juices 


ihQut fifty samples of jiuce from various fuuts a d 
tables were obtained and treated as foboivs. The 
terial to be exanW'l was reduced to a pulp, the ]nice 
efnreLd from\ialf (A) of the mass and filtered, 
ecimens^of this juL (50 c.o.) were placed in beaker. 


•Tour. A. M. ,1. 
Mahcii 5, inio 

(usuall}^ 4 tp 14). To each of half the. number of sam¬ 
ples in a set (a) was added 0.5 gm. of sodium.benzoate 
(1 per cent.).® .The mixtures were thoroughly stirred 
and, set aside, niicovered, on a shelf in the laboratory. 
The remaining samples in' eaeli set (b) were used as 
controls. The unfiltered: juice from half (B) of tlie 
original pulp in each case was subjected to' the same 
treatment as that given the filtered half (A, a and b). 

Tomatoes, apples, oranges, plums, lemons, and can-'ots 
were used, with the following, results: Ungresened 
pulp, from each of the sources indicated, spoiled in 
from twenty-four to forty-eight hours, as was shoivn by 
discolorations and the presence of. mold colonies; The 
nnfiltered and unpreserved juices tended to spoil more 
promptly than did the. corresponding filtered juices. 
Molds soon appeared on the surface of the impreserved 
filtered juices as well as on the pulps and unfiltered 
juices; at first as a delicate, wliitish growth, but later as 
a liepy olive-green, felt-Iike mass. The mold seemed to 
consist chiefly of Pcnicilhum.. VnAhe.preserved speci¬ 
mens clear*, shining crystals,- found to be benzoic acid, 
separated on the surfaces of,-the juices with the strongest 
acid reactions and in, the substance, as. well, as on the sur- 
face, of the pulp specimens.., No. mold or discoloration 
occurred in the preserved specimens by the end of 
twenty days. 

Specimens of carrot-pnip, which wa’e neutralized, with 
sodinm carbonate, spoiled -within twenty-four hours, 
despite the presence of 1 per cent, of sodinm benzoate. 

Special experiments were conducted to determine the 
action of sodium benzoate on the fermentation of apple- 
juice. Pure apple-juice ferments markedly within 
thirty-six hours, under ordinary conditions of exposure. 
Five liters of pure apple-juice, to which had been’added 
sodium benzoate to the amount of 0.1 per cent, and cane- 
sugar to the proportion of 1 per cent., did not seem- to 
ferment before the twent}'-sixth day. The evolution of 
carbon dioxid continued slowly after the twenty-sixth 
day for two weeks. Several months thereafter the juice 
was som*, tasted slightly of benzoic acid, but "ivas not 
appreciably alcoholic. 

Pure apple-juice, treated "irtth sodium benzoate to the 
amount of 0.1 per eent. and kept in imcov-ered-beakers, 
developed mold in five to nine daj’s. Under the same 
conditions, commercial presen'ed apple-juice failed to 
develo]) mold or become turbid. 


2. Inflticnce on the Fermentation of Milh 


Fifteen 50 c.c. samples of a given supply of fresh milk 
w'eve placed in as many beakers. 

Samples 1 to 6 -were set aside, untreated and uncov¬ 
ered, on a shelf in the laboratory. Each of these six 
specimens became quite thick in rtventy-six hours, con- 
taijied bubbles of gas and tasted sour. At the end of 
twenty-eight hours, to one of these sour samples 0.5 gm. 
of sodium benzoate were addecL The sour taste disap¬ 
peared, but a sliglit taste of benzoic acid was distinguish¬ 
able after the mixture had been thoroughly stirred. 
The sodium benzoate taste was also marked. At the end 
of seven days no mold had appeared on tins specimen, 
which, at tlmt time, also tasted of both benzoate and 
benzoic acid. The five remaining impreserved specimen.' 
were moldy at the end of forty-eight hours. By the enc 


5. Dr, nortvet. State Chemist of llinncsota (EeP- of ^ 

)airy and Food Dept., Minnesota, lOOS; ff'om Tk 

tenort of the Commissioner, 1000. p. 2..). found tU.it Tfn'v 
imples of acid commercial, foodstaffs of con- 

roin.sodinm benzoate. In. 29 of tlie specimens llio > 

lined benzoate ranged between 0.10 and 0.0< per cent. In 
mounts of sodium bcnzo.atc were 0.00-0.09 per cent. 
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Number 10 

ol the third dav a mixture of reddish and greenisii fclt- 
likc molds hiid grown on the surfaces of. the unprc- ■ 
served milk specimens. A.t the end of nine dajs the 
heavy felt-like layer was removed. The clabber-below 
tasted sour. 

Samples to 11 were treated with 0.5 gra. of sodium 
benmate in each case (1 per cent.) and allowed to stand 
under conditions identical with those to winch Samples 
1 to 0 were subjected. They had the characteristic taste 
of sodium benzoate, hut no taste of benzoic add was 
apparent until after the lapse of twenty-four- hours. 
The samples then began to develop a benzoic acid taste. 
At the end of ten "days they had not Ihidcened, hut 
appeared to he more fluid than they were originally. At 
that time the fat had separated out in a solid cake on the. 
sui-faee, but no mold had appeared on any of the sam¬ 
ples, which tasted sUghihj of benzoic acid and strongly 
of benzoate. The sweetish taste was followed by a burn- 
ins; sensation ten to twenty seconds after the material 
had been swallowed. 

To Sample 12 was added 5 c.c. of litmus solution, 10 
c.e. of verv dilute ammonium hydroxid. and 0.5 gm. of 
sodium benzoate. It was allowed to stand with the other 
samples. It remained neutral throughout the first day. 
i~When the specimen was observed on the second day it 
was acid in reaction and tasted of benzoic acid. It did 
not thicken or get moldy. 

To Sample 13- was added 0.5 gm. of litmus, 2. c.e. 
of 5 per cent, sodium carbonate solution and 0,5 gm. 
of sodium benzoate. It was allowed to stand witJi the 
other, samples. It became acid in twenty-four hours. 
The fat cake on the surface of the specimen was red. 
The samples did not thicken, but a lienvy mold devel¬ 
oped, although the taste of the henzoic acid was- notice¬ 
able. 

Sample 14, to which powdered litmus was added, 
became 5..ur in twenty-four hours under the external 
conditions to which all the samples of the series were 
subjected. Clabber formed in forty-eight hours, and 
there was a heavy growth of mold on the sixth day. 

Sample 15, to which 5 c.c. of 0.5 per cent, sodium 
carbonate was added, became acid on the second' day, 
but did not thicken. A cake of fat formed on top and 
a slight growth of mold appeared on the sixth day; 
heavy mold developed later. 

In similar experiments on 30 samples of various kinds 
of fresh milk, e. g„ certified, pasteurized, kosher,, and 
plain market milk, the above observations have been con¬ 
firmed. 

One specimen of pasteurized, milk, containing 1 per 
cent, of sodium benzoate and kept at room temperature, 
tMcivcned on the seventeentli day. One such preserved 
specimen kept in a refrigerator developed mold ou the 
eleventh clay. One milk specimen containing 1 per cent, 
of sodium benzoate, and placed in a refrigerator, did not 
develop the taste of benzoic acid in seventeen davs, but 
had a sAveetish taste and smelled putrid. 

S. The Action of Free Benzoic Acid on Fresh Mill- 

When 1 per cent, of henzoic add is present in fresh 
milk, thickening of the specimens is delayed A'ery little, if 
at all. It was observed that, in a very short time after 
such proportions of benzoic acid were' mixed Avith fresh 
milk, all taste of benzoic acid disappeared, the speci¬ 
mens assuming a lAAOdified benzoate taste, Avhich persisted 
uiAtil a few hours before the general thickening oeenrred. 
Avhen the benzoic acid taste again became cA-ident. It 
seems probable that some constituent or constituents at 
the milk are capable of combining with free benzoic add 


and thus preventing the irritating action of benzole acid 
on the mucous membranes of the alimentary tract, as 
well as modifying its taste, Avhen sAvalloAvcd in milk. The 
proteins, as well as the alkaline phosphates, may have 
this property. An inquiry into this matter was made in 
the folloAving experiment; 

Into each of twelAn test-tubes 10 c.c. of sAveet milk was 
poured, and 0.01 gm. of sodium benzoate (0.1 per cent;) 
was then added to each of ten of these portions of milk. 
Decreasing amounts of'benzoic acid were then- added to 
seven of these mixtures. The fAA-elve tubes then con¬ 
tained the folloAving: 




Benzole 



Benzole 

Tube No. 

Bcazoate. 

Acia. 

TuOe. No. 

Benzoate. 

Aeid. 


Gm. 

Gm. 


Gm. 

Gm. 

1 

0.01 

1.0 

7 

0.01 

0.05 

o 

0.01 

O.S 

S 

0.01 

none 

5 

0,01 

0.0 

n 

0.01 

none 

4 

0.01 

O.-l 

10 

0.01 

none 

5 

0.01 

0.2 

11 

none 

none 

G 

0.01 

0.1 

12 

none 

none 


The time of precipitation and thickening are indi¬ 
cated in Table 2, from which it is evident that sodium 
benzoate tends to delay coagulation. The data in tliat 
table also show tliat benzoic acid tends to counteract the 
retardation of coagulation in proportion to the amount 
added, and eren to hasten the tliickening of milk when 
added in large amounts. It was noted that Sample 1 
tasted of benzoic acid throughout the experiment; Sam¬ 
ple 2 developed that taste on the second day'; Samples 
3, 4, 3 and 6‘ had a very' slight taste of benzoic acid on 
the second day as well as a strong taste of sodium ben¬ 
zoate; while Samples I', 8, 9 and 10 tasted'only'of ben¬ 
zoate, and Samples 11 and 12 (controls) had the ordi¬ 
nary taste and souring set in at tlie usual period. 

From these and the previously mentioned results it 
may be concluded that one or moi-e constituents of milk 
have the power of combining Avith relatively large 
amounts of benzoic acid, deto.xifying it so as to render it 
comparafiTely non-inhibiting to the lactic acid ferment 
( ?) and non-irritating to mucous membrane, until the 
fermentation acidity is developed to a strength sufficient 
to enforce the presence of free benzoic acid. 

n. EFFECTS ON MEN 

1. Infittence When Administered in Acid Fruit-Juices, 

Yegetahlcs, and MilJc 

Samples of miUr and of the pulp of tomato (Avarm and 
cold), orange, lemon, apple, plum and carrot, containing 
I per cent, of sodium benzoate, were tasted by fourteen 
different persons. Hot more than 0.1 gm. of benzoate 
was taken at a time in this way in about three tests .per 
day. Each subject noted a distinctly acid, astringent, 
irritating taste; In one subject, suffering from coryza^ 
there was an increase of the nasal secretion, accompanied 
by lacrimation and. coughing. In most cases there was 
belching and passage of gas by rectum. In one subject 
who bad been suffering from a gastro-intestinal derange¬ 
ment for several days these effects were especiallv 
marked. The sodium-faenzoated material caused sliglit 
nausea accompanied by abdominal uneasiness for fonr 
hours in one individual. This subject, a man of scicn- 
tific h'aining and experience, pronounced the material 
(orange-juice containing 1 per cent, of sodium ben¬ 
zoate) “vicious stuff.” Only one test could be obtained 
on this subject. It Avas noted throughout these te.-ts 
that the irritating effect varied with the degree of acid¬ 
ity' of the vegetable product. * 

The observed effects on taste may be summarized as 
tallows: Acid fruit-juices containing l per cent, of 
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sodium benzoate had a biting taste, an effect due to 
liberated benzoic acid. jiliJk-oi- vegetables rendei'ed alka¬ 
line and treated with sodium benzoate (1 per cent.) did 
not taste of benzoic acid at any time during the first 
twenty-four hours after the treatment, but after about 
twenty-four hours acid fermentation began, in spite of 
the presence of 1 per cent, of sodium benzoate, and the 
mixtm’es tasted slightly of benzoic acid. In samples of 
carrot-pulp the stinging taste of benzoic acid was not so 
evident as with the more highly acid materials. Small 
volumes of orange-juice (1 e.c. at a time), containing 1 
per cent, of added sodium benzoate, caused burning in 
the posterior part of the mouth, the throat, the esopha¬ 
gus and stomach. 

Apple-juice to which a sinall amount of sodium ben¬ 
zoate is added becomes sweeter but astringent and sting¬ 
ing to the taste and irritating to the mucous membranes. 
The presence of 0.5 per cent, of sodium benzoate renders 
cider unpalatable, but the presence of 0.1 per cent, may 
be overlooked by subjects not acquainted with the taste 
of pure apple-juice. 

One subject who had tasted the various fruit and vege¬ 
table materials, as well as pure sodium benzoate and ben¬ 
zoic acid, at various times during three days (taking 
an amount equivalent to about 1 gm. of benzoic acid per 
twent 3 '-four hours) eliminated urine which, on the third 
day of the ingestion, contained a trace of albumin. The 
benzoate ingestions were immediately discontinued. The 
snbjeef s urine had been examined four times in the pre¬ 
vious eight months, twice by several eminent physi¬ 
cians, and the last two times in this laboratory, several 
days previous to the initial dosage with the benzoate. At 
all these prior examinations the subject’s urine u'as free 
from albumin. The subject was a medical student. 
There was no reason to suspect that he had liad any 
kidney trouble previous to the sampling of the benzoate. 
Several days after discontinuing the ingestion of ben¬ 
zoate the albumin disappeared from the subject’s urine. 

After repeatedly ingesting small amounts of fruit- 
pulps treated with sodium benzoate (1 per cent.) two 
subjects experienced fulness of the head, headache, a 
feeling of fatigue and depression. The samples were 
taken into emptj'’ stomachs. The data show that in 
the majority of fourteen subjects benzoic acid, liberated 
from sodium benzoate by acid fruits and vegetables (and 
contained in them), was sufficiently irritating to cause 
considerable gastro-intestinai disturbances, as well as 
general systemic symptoms, even when taken in minute 
amounts,"^ and especially on a stomach containing but 
little else than the ingeked benzoated materials. 

These jmeliminary observations were followed by an 
effort to determine some of the possible effects of food 
products preserved with benzoate as allowed by law" 
and as customarily consumed, e. g., cider containing 0.1 
to 0.5 per cent, of added sodium benzoate and taken 
principallv between meals.® 

Cider ivas used in this part of the study. The quan- 
tit}' of cider generally offered was a volume equal to 


7 “Fendin? the determination by the Referee Board of tlie 
vboiesomeness or unwholesomencss of benzoate of soda, its use 
;vill be allowed under the following restrictions: Benzoate of soda 
in oiiantlties not exceeding one-tenth of one pei cent. ““5 Jic 
idded to thos“ foods in which generally heretofore :t has been used 
nic addition of benzoate of soda shall be plainly stat^, 
label of each package of sneh food.” Food Inspection Decision 10 , 

mt^hfvi^-” been^deteminerthat benzoate of soda mixed with 

S?b£z;ar^fS“"“'Ca'^^ 

Liept. Agric., March 3, lOcfa- 


Joun. A. A 
March 5 , 1916 

the overage quantity oi pore apple-jeice comnmed 
■Within-a periffd-ofone-hali to'two'hours under iim- 
mal conditions by the subjects. This “normal” amount 
was determined by placing freely at the disposal of 
tlie subjects 5 gallons of unpreserved, untreated BaUl- 
wm apple-juice from cold storage at 32 F., “pressed” 
and stored one month previous to its use, and which tvas 
m a state of perfect preservation. Assistants in this 
laboratory and various attaches of the college, twenty in 
number, draiiJc freely of the cider. It was requested of 
tliem that a careful record be returned of the amount 
each consumed. Question-blanlvs regarding symptoms 
and effects were filled in by all the subjects and returned 
on the second day. The average amount of eider taken 
during an afternoon, often at one time, by men who 
were busy with their regular work, was 1,200 c.e. 
Amounts up to 1,500 c.e. were consumed rapidly as a 
rule, while those who drank as much as 2,500 e.c. usually 
consumed the total volume in two maih portions at 
intervals of two to three hours. 


2 . The Ejfecis of Pure Apple-Juice 

T])e cider, 40 gallons of ivbich were used in this inves¬ 
tigation,** was a bland, acid liquid. It did not procluce,a 
stinging sensation in the throat when swallowed. 

The pure apple-juice when consumed in volumes larger 
than 500 c.e. promptly' caused considerable diuresis. Tije 
specific gravity of the urine was greatly decreased when a 
liter of pure cider was consumed. Volumes of cider 
larger than 1,000 c.c, gave in some cases moderate laxa¬ 
tive effects. Several subjects who in each case drank 
2,000 c.e. experienced no special laxative effects, although 
this volume usually caused laxation. One subject drank 
2,500 c.c., but experienced no laxative effects. Constant 
diuretic and occasional laxative effects were noted, with 
probably a slight subsequent improvement in physical 
condition. The average amount of pure apple-juice 
consumed (in the second test with pure apple-juice) 
during three-hour periods by adult males (17 subjects) 
who had free access to it, was 1,370 c.c. (Table 3). 


S. The Effects of Benzoated Cider. (A) First 
Experiment 


Twenty-four subjects were observed in the first e.xperi- 
ment. For convenience of publication the tabulation of 
data has been arranged in groups according to dosage of 
the subjects. Twelve received pure apple-juice. Twelve 
received samples of the same apple-juice, containing 0.1 
per cent, of added sodium benzoate.® As none of the sub¬ 
jects knew that they were to receive at that tiine_ any¬ 
thing but pure apple-juice, unfavorable psychologic influ¬ 
ences were eliminated from the experiments. Each sub¬ 
ject received three question-blanks to he filled oiit by 
himself daily, so long as any symptoms .lasted, which I 
am assured was done faithfully in all but two instances. 
The data obtained in the observations are recorded in 
Tables 4, 5 and 6 . 

The question as to how much benzoated cider the 
unsuspecting subjects might ho safely permitted to drink 
was tested carefully' on a number of the assistants and 


S. The pure cider used in tlii.s experiment had 
cidity of 2.71G gm. per liter, calculated as acetic acid, and •yy’'* P ’ 
ilculated as malic acid. Of this pure juice, 100 c.c. yielded to cii 
,002 gm. of sticky extractives. Of an aqueous 0.1 per cent, .sonn 
r sodium benzoate, 100 c.c. yielded to other 0.0007 gm. O' ' ^ 
stractive, but 100 c.c. of cider, containing 0.1 per cent. 
snzoate, yielded to ether 0.0827 gm. of extractive, pc 
■as a white crystalline product. Amounts of pnzolc add 
ai.) equivalent to tho.se in 100 c.c. of cider contalninp 0.1 P, 1 

r .sodium benzoaie, hot dissolved in 100 e.c. of water and 
■ith XallCOs, yielded to ether 0.003 gm. of sticky e.,tiatiii<- 
latcrlal. 
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tion, have given me special assistance in various ira.ys. 
I am also indebted to Drs. A. J3. Olpp and Matthew 
Steel and ]\Iessrs. Herzfcld and Biseh for conperation 
azid to Drs. Foster, Mosenthal and Bosenbloom for 
assistance. Professor Dies Izas given me all the facilities 
of his laboratory for eondneting. tbis reseaz-ch, as well as 
valuable criticism and suggestions. 


Note.—I n addition to llie niitlioritics previously cited, tlic follow¬ 
ing antliors have published facts of interest on the subiect • 

Internat, do pharni, et do therap., 1905, xlv, 59. 
Eiill. S8 U. S. Dept. Agric., Bibiiograpby liicindcd. 
siv ”"l tie plmrui, et de tlierap., 1905, 

Wiiey, H. W .: Bull. 84, TJ. S, Dept. Agric., Parts 1 to 5. 
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The operation of elevation of tlie stomach to normal 
position, through either direct suture of the stomacli or 
suture of its ligaments, is a conipanatively new one in 
surgery. 

The first descrijition of an operation devised and prac¬ 
ticed for this purpose was published by DureP of Lille, 
France, in 1896. The patient was greatly emaciated 
and in a condition described as cachectic. The opera¬ 
tion was suggested and carried out only as a last resort, 
it wa.s thought, as the only possible means of saving the 
patient’s life. The description of this surgical 2 Hoce- 
dnre attracted no attention, and, although two years 
afterward, the o23eration having been performed in 
March, 1894, the patient liad gained 25 pounds in 
iveight and was gz'eatly improved in health, thez-e is no 
further report of a udder experience by this writer. 

In the succeeding fifteen years, up to the pz'esent time, 
as far as can be learned from the literature, the opeia- 
tion has been perforzned by but few surgeons—Davis, 
Coffey, • Martin, Mayo, Noble, Hodge, Clark, LaPlacc 
and myself in tins country, Rbvsing in Copenhagen, 
Hartmann in Paris, Bier and Gelpke in Germany, and 
Eve in Lozzdon. lYitb the exception of Rbvsing, Bier, 
Gelpke and znyself, the experience of eaclz sui-geon lias 
been limited to one, two or three eases. The total 
number of operations performed and described I have 
estimated to be not more than 130, and, of these, 75 were 
performed by Bovsing and 26 hy myself. 

The operation, designated as gastropexy, which was 
carried out by Duret, consisted in _sutnring_ the stomacli 
at the lesser curvature to the ]iavietal peritoneum .fust 
below the xiphoid-cartilage. The stomach was thus 
firmly fixed to the anterior abdominal wall. 

Davis- in 1897 sutured the gast'rohepatic omentum 
near its attachment to the stomach to the parietal peri¬ 
toneum of the abdomin.al wall. 

Rbv^ino"* in lS99 elevated the stomach liy passing 
three rows of interrupted sutures from right to left 
through the serosa and muscularis of the anterior wall 
of the stomach and all the structures of the abdomina. 


1 Havet- Rov. tie cliiv.. 1800. p. 
k nnvisi West. IZeV-- October. ISA'. Ix -Ol- 

ROvsiBg.-. AfcU. f. lajii. Clin., 1899, !.\, 81- 
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wall. Tize first row was placed just below tlie line of 
the lessor curvature of the stomach, the secoizcl row 2 
ezn. below tins, one, and the third row 8 cm. above the 
greater cni'vature.- The gastric peritoneal surface 
betiveezz sutzzz-es and the parietal pezltoneuzn were scari¬ 
fied. Wheiz the sutures were secured a broad surface 
(G cm.) of the anterior wall of tlie stomacli was perma¬ 
nently fixed ^ to the antei’ior abdominal iral] nc.u- the 
xiphoid cartilage. Rbvsing'^ recently (1906) reports a 
total of 75 patients operated on by. this method. He lias 
modified the operation to the extent tliat tlie three rows 
of .sutures are placed closer together, so that the lower 
one-tbird of tlze stomach is left free. In 18 the opera¬ 
tion was combined witli nephropexy, and in 22 hepato- 
pexy was also perfoimied. He states that without excep¬ 
tion tliese patients have gained good health. 

Hartmann® described a case in 1899 in which,' because 
of dilatation and vertical dislocation of the stomacli, he 
plicated the pyloric portion of the stoiiiaeb and ilieii 
fixed tins end of the organ to the parietal peritoneum 
of ibo diajiliragm beneath tJie left ribs witli the 2 )hcaliozi 
sufines. 

Coffey’’ (1902) operated in 2 cases of gastroptosis in 
wb.icli lie elevated the stomacli by suturing .the grsirt 
omentum at a point one inch below its attachment to 
the transverse colon to the anterior abdominal wall 
about one inch below the umbilicus. 

Gelpke^ (1906) describes an operation carried out in 
7 eases, in 5 of these combined with pyloroplasty, in 
wbicli the median portion of the anterior wall of the 
stomach was sutured to the costal margin. 

Eve® of Lozrdon (1907) elevated the stomach by 
attaching the lesser curvature to the surface of the liver 
at the attachment of the gastrohepatic omentum, com¬ 
bined with the suture of the groat omentum to the 
anterior abdominal wall. 

During the years 1897 and 1898 the late Dr. lYilliam 
Pepper and Dr. Alfred Stengel had under their oare at 
the University Hospital a patient sniTering witli the 
severe symptoms of gastroptosis, in which every medical 
and mechanical treatment, including a prolonged rest- 
cure, had been faithfully ajiplicd without benefit. At 
this time, Mareli, 1898, Dr. Pepper suggested to me 
tliat some surgical operation might be undertaken to 
restore the stomach to noniial position in this'patient. I 
Avas not aware that any surgery (that of Duret and 
Davis) bad been ajiplied in this condition. After a 
careful iuA'estigation of the anatomic I’elations and liga- 
nientary supports of the stomach on the eadai'er, and 
considei’ing the importance' of tlie 23 resen’ation of the 
physiologic mobility of a hollow viseus, partienlariy the 
stomach, I devised and practiced for the first time m 
April, 1898, the folloAving operation: 

The patient Avas placed on the Bolt operating-tnhie in n 
position opposite to that usually employed for operations 
through the loAver portion of the abdomen. The object of t ns 
position was to permit the elevation of the thorax and nppei 
abdomen, Avhicli Avould alloAV tlie gravitation and casj i's 
placement of tbe intestines and stomacb out of the field o 
operation and give the greatest operative .space, in older, m 
other Avords, to gain the CA’ery advantage of the Treiulclenlnirg 
po.sition. An incision about three inches in length ’ll*' 
through tlie linca alba, midway between tbe xiphoid carWng^ 
and ninbilious. This incision exposed the lessor enrvauire an 
cardiac end of the stomach, the gastrohepatic ligament o 


5. ROvsing: Samral. klin. A^ortr. Lcipsic, 1000. New Series, xv. 

'■(ll^IZartmann: Bnll. ct tn6m. Roc. de Chit-- 
T, Coffey: I’hlladclpliia Med. *502. AA, W"— 

S. Gelpke: Arc)), f. klin. Chlr.. IlcHln. 1900, Ixx.v 10-1. 

0. Eve: JZrit. .AJed, .Tour., London, A90G, i, iS-l-iisO, 
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omeutum, gastroplireiiic ligament and the right lobe of the 
liver. The table was then elevated to the Trendelenburg 
position and the stomach displaced further downward and out 
of the wound bj' means of gauze sponges. This act caused the 
gastrohepatic omentum to be slightly stretched and separated 
from the underlying structures, which permitted an accurate 
determination of the length of the omentum and very much 
facilitated the operative manipulations. The gastrohepatic 
ligament was found to be composed of the two layers of 
delicate peritoneum, increasing in tliickncss afid strength 
- toward the rigid or pyloric end of the stomach, and above at 
the attacbment of the liver. The gastrophrenic ligament 
appeared as a few thin connective tissue bands supporting 
the cardiac end of the stomach. Retractors were introduced 
and the liver held aside by placing a fiat gauze sponge beneath 
a retractor. Three rows of interrupted silk sutures were then 
introduced so as to plicate and thus shorten the gastrohepatic 
omentum in the following manner: The first row, beginning 
in the gastrophrenic ligament and extending across-the gastro¬ 
hepatic ligament to a point almost opposite the pylorus or 
hepaticoduodenal ligament, was introduced so as to form a 
plication in the center of these ligaments, and included from 
above downward or vertically about 4 cm. of tissue. They 
were small mattress sutures including sufficient of the deli¬ 
cate tissue, gathering the tissue up in the grasp of the curved 
needle, where no blood-vessels were present, to insure against 
their tearing out. Four or five sutures, about one inch apart, 
were introduced from right to left and cauglit in a hemostatic 
forceps. The second and third row of sutures were introduced 
in a similar manner, the third row including the tissue of the 
ligament near the attachment to tlie liver above, and below 
grasping the tissue just above the blood-vessels of the lesser 
curvature of the stomach. The sutures were strictly confined 
to the normal ligamentary supports and the distance between 
the I’ows from left to right was increased with the length of 
the ligament, being greater toward tlie right. I need not 
point out that the important blood-vessels in relation with 
■ the right border of the ligament are to be carefully avoided, 
so tliat they are not injured or constricted in the suturing. 
The gauze sponges were then removed, the stomach brought 
into the wound and carried upward toward the diaphragm as 
the first, second and third row of sutures were tied. The 
stomach, particularly the pyloric end, was thus elevated to 
about normal position. If, after the sutures were secured, 
there remained any portion of the stomacli abnormally low or 
there was a depression or kink along the lesser curvature, this 
was corrected by an additional suture. The abdomen was 
then closed by the layer suture method, combined with two or 
three silkworm gut through-and-through sutures. 

The plan of operation described is that followed in 
the early cases in which I have operated, wdth the belief 
that it was necessary, in order to gain a broad surface 
of adhesion and a strong support, so as to prevent cut¬ 
ting ont of the sutures and a recurrence of the displace¬ 
ment, tliat the ligaments be shortened by folding on 
themselves and that they be secured with three rows of 
sutures. With growing e.vperience, however, I have very 
much simpMed the oper.ation in the last eighteen cases 
by introducing but a single row of sutures from above 
downward across the gastrohepatic omentum, Tlie 
■strength of the suture support and attachment above 
has been increased by introducing each suture through 
-the distinctly thicker and stronger one-fourth of 
tissue forming the attacliment of tlie ligament to the 
livcT._ The gastrohepatic ligament at the^atfachment to 
the hrer for a distance of one-fourth to one-hall inch is 
found formed into a strong, white connective ti=«ue 
band, a structure holding the suture without dan 2 ;er'’of 
cutting out and fonning a fi.ved point above against 
which to draw the lesser curvature of tlie stomach'' 

The hrst suture is introduced, beginning above in the 
strong tissue of the attachment of the ligament to the 
that described, the needle including considerable 


er, 


tissue, and then grasps the more delicate tissue at short 
intervals from above downward until a jiosition just 
above the gastiic vessels is reached at the lesser curva¬ 
ture. Four to six such sutures' are inserted in this 
miinncv, being perhaps an inch apart. 

The suturing toward the right, opposite particularly 
the prolapsed pidoric end of the stomach, is carried as 
low and as high in the liagment as is possible, well 
avoiding the vessels and ducts at the right border, so as 
to insure the gieatest elevation where it is most indi¬ 
cated. 

When these sutures are secured tlie stomach, the lesser 
curvature, is carried in contact or almost in contact with 
the imder surface of the liver at the attachment of the 
gastrohepatic ligament and is firmly fixed in this posi¬ 
tion. It is apparent to the operator at the termination 
of the operation that it would require considerable tear¬ 
ing force to displace the organ again and it is evident 
tliat a recurrence of the ptosis cannot occur. 

The modification also secures a much higher position 
of the stomach tlian was possible by the original plan of 
suturing. I seek to have the greater curvature of the 
stomach above the umbilicus, at the point as demon¬ 
strated by' the .r-ray in the normal position of the stom¬ 
ach. 

The operation is easily accomplished in twenty to 
thii-ty minutes, and in no instance has been associated 
with any degree of shock. There have been no deaths 
or complications following. The convalescence is eas)’, 
the patients lieing particularly free from nausea" and 
vomiting, and the sufl'ering is not greater than after a 
simple exploratory celiotomy. The bowels are opened 
at the end of forty-eight hours by enema. The patient is 
-kept on small amount of liquid food for two or three 
days, then given semiliquid food and qnicldy solid food. 
He is confined to bed in the recumbent position for two 
weeks. 

.The principle of this operation is that by placing 
interrupted sutures from above downward through the 
gastrohepatic omentum, or gastrohepatic and gastro¬ 
phrenic ligaments, the normal ligamentary supports of 
the stomach are shortened and the stomach elevated to 
normal position without in the least disturbing the 
physiologic mobility of the organ. With the elevation 
of the stomach any ptosis of the transverse colon is 
lilrewise corrected to a considerable—I believe snfBcient 
—e.xtent. 

A 'report of the first operation performed by this 
niothod was made before the Fellows of the Colleo-e of 
Physicians of Philadelphia by Dr. Alfred Stengef and 
mrself on April 5, 1899. I published accounts of 
further experience" in February, 1903, and October 
1904. " ’ 

Since the description of my first ease Bieri^ of Greifs- 
wald, Germany, has reported four cases in which the 
operation was- done in a somewhat similar manner. Three 
or four sutures were placed througli the gastrohepatic 
ligament from left to right so as to form, two plications, 
one above tlie otlier, in the ligament. The first suture 
attached the serosa and mnseuiaris of. the p 3 doric end of 
the stomach, at the lesser curvature, to the capsule of 
the liver, the other included only the ligament. Also, in 
two of the cases the shortening of the gastrohepatic liga¬ 
ment was supplemented by the passing of two sutures 
through the serosa of the lesser curvature of the stomach 
and then through tlie capsule of the left lobe of the liver 
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In the operation of Dnret, Rovsing and Ctelplce tlie 
stomach ivas iinnly fixed to the anterior abdominal wall 
by the passing of sutures through tlie serosa and ninseu- 
laris of the stomach and tfie various la 3 'ers of the abdom¬ 
inal wall. The fixation of the stomach to the anterior 
abdominal wall by adhesion, particularly to the extent 
practiced by Rdvsing, would seem, at least in part, to 
desli’oy or hinder the physiologic mobility of tlie organ 
and result, in a greater or less number of cases, in a 
disturbance of the function of the organ. Likewise 
there is the danger of the production of the very pain¬ 
ful affection frequently seen associated with adhesions 
to this organ. 

The suturing of the lesser curvature to the liver and 
the greater curvature to the anterior abdominal ivall, as 
practiced by Eve and LaPlace, is subject to the same 
criticism. Further, in a patient so operated on who 
afterward came under my care, pneumonia developed as 
a postoperative complication, and from the constant 
coughing a large hernia of the stomach resulted. That 
the greater curvature of the stomach was anchored to 
the abdominal wail below the incision, I believe, was an 
important factor in the production of this ventral 
hernia. 

The operation of Davis, attaching the lesser omen¬ 
tum near the upper curvature of the stomach to the 
abdominal wall, would seem a bettor procedure, but the 
stomach would be distorted and abnormal adhesions 
formed. 

The securing of the greater omentum at a point just 
below the transverse colon to the anterior abdominal 
wall one inch above the umbilicus, the operation of 
Coffey, elevates the stomach to a considerable extent 
and relieves any dragging on the stomach from below 
caused by the transverse colon and great omentum. 
Another point of possible value, according to Sailer and 
Clark, is that this operation corrects the associated 
ptosis of the transverse colon, and that it relieves the 
constipation from Avhich they believe these patients 
suffer. The operation, however, markedly eiianges the 
anatomy of the stomach and transverse colon, and, since 
an artificial adhesion is formed between the great 
omentum and anterior abdominal wall, there Avould be 
the danger' of more extensive adhesions being formed 
than is planned, involving the transverse colon and 
stomach and resulting in an incurable condition. Intes¬ 
tinal obstruction is a very possible complication. ^ I am, 
hoAvever, inclined to believe that tlie operation might be 
of value and warrantable where there existed extreme 
hepatoptosis, the liver being so low .in position that, 
although the lesser curvature of the stomach were 
brought in contact wilh the under surface of the liver, 
the stomach would still remain vertical in position and 
the duodenal kink persist to cause symptoms. Here it 
would be a more simple operation than any hepatopexy 


devised. , 

As to the question of ptosis of the transverse colon 
causino- constipation and necessitating greater elevation 
of the'colon than is gained by bringing the lesser curva¬ 
ture of the stomach in contact rvith the hver, I have 
sormht information by written communication. I have 
renlies fro\ 23 of the patients operated on beven 
st?te that A' did and 16 that tliey did not suffer from 
constipation iMore operation, and 6 do. and 17 do not 
now suffer fro^onstipation. Therefore, m my exp ri- 
exice constipatio\has not been a sufficiently prominent 
svmntom to^wari\t the additional operation, cei tainl} 
•?ot that of resecti^of the colon, as is recommended by 


Clark. I did elevate the colon by this method in one 
instance, because the patient complained of pain over 
the prolapsed colon after the stomach had been restored 
to position. In another case in which marked ptosis-of 
the colon existed, the kink rvas corrected by simply nar-' 
rowing the gastrocolic omentum over this area“ thus 
bringing the colon almost in contact rvith the stomach. 

I have, hoAvever, noted no special advantage of the 
operation.' 

Regardless of the theoretical criticisms of the fixation 
operations, it is to be noted that from the published 
reports of the operators who have performed them, in 
a total of 82 cases, no. such disturbances of function of 
the stomach or other complication is mentioned, except 
in an early case of Rovsing’s. Rbvsing, now ivitli an 
experience of 75 cases, 50 of which he has had an 
opportunity to observe from one to eight years, asserts 
that none of diis patients have after operation had reten¬ 
tion of food or have developed a disturbed function of 
the organ. hTyrop,^- hoAvever, discredits the good 
results reported by Rovsing, saying he has observed and 
reported eases in which such adhesions did produce 
pain. I have had communicated to me verbally the his¬ 
tory of one such case in udiich the patient, because of.- 
the fixation operation, became a hopeless invalid. Thus, 
oven with the small amount of data available, it is eA'i- 
dent that the forming of adventitious adhesions to a 
holloAv viscus, directly or indirectly, is bad surgery and 
conducive to harmful results. 

The operation I have devised, as I have said, simply 
shortens the anatomic ligamentary supports of the 
stomach, elevates the organ to a position Avliere it is in 
contact with the liver at the point of attachment of the 
gastrohepatic ligament, and thus the anatomic condi-' 
tions of normal mobility and physiologic function are 
completely preserved. The operation must, therefore, 
be considered anatomically, physiologically and surgi¬ 
cally ideal. 

Since the report of the first operation in April, 1898, 

I have operated in 25 additional cases; in all I have 
performed the operation 26 times. Martin, employing 
this method, has operated in 5 cases. Noble and William^ 
Mayo each 2 , and Hodge 1 . Martin, in one of hisa;?^ 
also performed the Cofl'ey operation, and in J 
Mayo’s cases Finney’s pAdoroplasty was peK(„.„ie(i, 
Including the four cases in which Bier oper^jgj {he 
operation lias been performed 39 times. ' i ’ 

All of tlie patients coming under my care g„f. 
fered with the ciiaracteristic and severe symJ[jj|ii„g of 
gastroptosis for from three to fifteen years. 4 a 
right prolapsed kidney had been operated onl ^yj(i) 0 ut 
relief of symptoms, and in 3 cases a floatinl 
still exists, not causing s 3 miptoms after tlie nV Qjjtioii 
of the stomach. Regarding the presence of liepilppjosis 
I am unable to make any definite statements, i q( the 
last 14 cases the skiagraph showed some ptosis# 10 , 
and in one the descent of the liver was extreme. yjntWs 
latter case, skiagraphed several mouths after/p^L.j,fion, 
the stomach u’-as seen with its lesser curvatue up . 
lieneath the liver, but still in a prolapsfi p^Kjtipn 
because of the hepato 2 )tosis. I believe tliatmOTO or ic-s 
hepatoptosis tvas present in all of my cases/' 

Pancoast of the .r-ray department of dhe University e 
Pennsylvania, suggesting that the greater paU ? 
ptosis of the liver is due to a riglit lateral tlownvau 
rotation of this organ, in the last tu’o cases in atIucIi "e 
liave operated I hai'e souglit to correct this by sntvuing 

12 . Nj-roi): Ann. de cliir. Gastro-intest., Api'i', 190i. 
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the Tovind and falciform ligaments to the nppev end of 
the abdominal incision, tlms caiiving the hver uprvurt 
and toward the left. No second skiagraphs have np- to 
the present time been made in these eases. 

T\Ycnty-tive of the jiatients were greatly craacialcd, 
weighing between 77 and 120 pounds. In 16 the upper 
enrvatnre of the stomach was outlined by moan? of the _ 
skiamaph or by inflation and ansenitatory perenssron 
c.nc and a half to two and a half iirches below the nmt>ih- 
cus. in 9 throe inches below tlic nmbilicns (the stomach 
reaching well into liic pelvis), and in 1 one inch helon 
the uinhiiicns. The latter was a small tubular stomach, 
veitical in position, the .r-ray shov.ing a marked kinking 
in the dnoclenum. In three an nssooiated dilatation of 
the stomach rvns diagnosed, imt. as i? comnron, the dila¬ 
tation rvas not appreciable at operation. In two there 
was a pronounced dilatation of the stonrach demon- 
stiable at operation. In none of the eases was there 
present a diastasis of the lecti ihnscles or great relaxa¬ 
tion of the abdominal walls, althovrgh seven of the 
women had borne children. All of the patients operated 
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liealth lias liccn maintained regardless of the lime that 
has elapsed since operation. 

Patient 11 was opciated on in -June, ^nc 

immcdialciy gained ten pounds in wciglit and was 
relieved of'her symptoms. Slie then relapsed into Inc 
old condition, siifi'ering as nntch as before operation 
and now ynacticcs lavage daily and before going td sleep 
at night it ig necessary that her ]fliysician replace a pio- 
hiiwcd right kidney. Preceding operation she was under 
the care of Dr. dohn K. Mitchell at the Orthopedic Tlns- 
pitai, who carried out a thorough rest-cure and medical 
(reatmeut without the least benefit. 1 had preciously 
refused to opeiale on this woman, but, it being again 
snsege-sted iiy Or. MitchoU because of the failure of the 
resreure, (lie operation was carried out, although I felt 
at the time that there was little cliance of its giving 
relief, 'fids also i.s the taso roferred to in which there 
was an extreme hepatoptosi^. 

Patient 18. operated on in March, 1908, a young man 
of no occupation, is free from symptoms referable to the 
stomach and transverse colon, "both being elevated, and 


on suffered from retention and fermentation of food, 
were chronic invalids and most of them incajracitated 
-- for any occupation or social duty. Operation was 
determined on in every in.stanco only after a long course 
of medical and mechanical treatment had been carried 
out by a competent internist and the treatment had 
failed to give permanent relief. Several had been trans¬ 
ferred to the care of an internist for the purpose of giv¬ 
ing the medical treatment a thorough trial. In every 
instance the patient had been treated faithfully with 
medicine, hygiene, diet, bandaging, binder or a corset, 
and the jnajority had had a six weeks’ rest cure. They 
were all willing and anxious because of their suffering 
to risk the danger of operation for the sake of a possible 
fcure. 

In one instance in whicl! the stomacli was prolapsed 
so that the upper curvature was two inches below the 
umbilicus and the organ dilated to perhaps twice its 
normal size the woman wa.s emaciated until she weighed 
blit 7'? pounds. Further, she apparently suffered from 
autointoxication as a result of the gastric and intestinal 
fennentation process, to such a degree as to produce 
every two or three weeks a vise of temperature reaching 
102 to 103 F. She was in extreme condition, the opera¬ 
tion dangerous, but demanded by the family pliysieian. 
This patient has gained 30 pounds in weight, has 
become pregnant and borne a child since, all symptoms 
leave disappeared and she enjoys perfect health". Six of 
the patients were males, one a physician who iiad given 
up practice and had devolcii several years of his life to 
.seeking relief in various parts of the country, 

Tlie 26 patients on whom I liave operated have now 
been observed from four weeks to eleven I’ears. In 
order to gain an accurate report as to the result of the 
operation I have recently communicated with the.-e 
patients hy circular letter. A reply was received from 

In every instance, except Patients 11 and IS and 
one patient recently operated on, the improvement in 
lienlth had been most remarkable and the relief of 
■symptom? complete. The dyspeptic and neurasthenic 
^unptoms are entirely relieved, ttsore is no retention or 
ioimentation of food, .and food of any character is taken 
without re.?t riot ion. .All have gained in weight from S 
to -lO poniuls. the average gain in weight heino- 20 
pounds. The gain in weight and state of improved 



.Sufure of fjie sa^sfroUppntic omontnm to seciu’c elevation of the 
stomach io gastiopfosis. 


has gained 10 jiounds in weight, but still complains of 
pain in the lower abdomen. It is his belief that this 
pain is due to a separation or tearing away of the mes¬ 
entery of the small intestine, following a severe strain. 

In Case 4 the patient was markedly benefited for a 
time, and then after nursing two sisters through a 
course of typhoid fever became profoundly neuras¬ 
thenic; after a rest-cure she is again enjojing good 
healtl). 

These thre<J cases are simply instances in wbid) thei’e 
exists, associated with the gastroptosis, essential neu¬ 
rasthenia. as occurs with other conditions and disease. 
The patients are little, if at ali, benefited by medical or 
surgical treatment and are sometimes made much woise 
by the latter. 

The patients operated on by Martin gained from 20 
to .30 pounds in weight and are relieved of their pre¬ 
vious symptoms. Tliose operated on hv Noble. I am 
told, are relieved of their symptoms. Tile patient whoso 
case was described hy Hodge 1 saw a sliort time ao-o and 
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she has gained in weiglit and has good iieallh. The four 
patients operated on by Bier have all gained in weight, 
from 11 to 25 pounds, and, he states, enjoy good health. 

The immediate and lasting complete relief of S3fmp- 
toms, improvement in nutrition and gain in weight in 
all but two of the 39 patients operated on by simply 
shortening the gastrohepatic omentum would prove that 
the gastric symptoJiis u'ere induced by the abnormal 
position of the stomach in gastroptosis, and that the 
neurasthenia is, as a rule, not an essential but an 
induced condition. The completeness of relief and 
remarkable benefit following invalidism which had 
existed for years in 95 per cent, of the cases, the sim¬ 
plicity of the operation (which restores the stomach to 
normal position without removal of tissue or the forma¬ 
tion of abnormal adhesions) and the fact that it is 
practically free from danger (we would estimate the 
danger as not being more than one-fourth of 1 per 
cent.) must strongly recommend this surgical treatment 
in every case of gastroptosis in which the sulfering is 
great. 

It has been my e.\'perience that in no class of cases 
coming to me for treatment do the patients receive 
more benefit or are more grateful thaji those here 
referred to. The mechanical and medical treal7nent at 
best onlj' secures partial relief of symptoins, (The .r- 
ray has now positively' determined, as stated by Pan¬ 
coast, Sailer and Worden,’^ that no form of binder, 
bandage or corset elevates the stomach to the smallest 
extent.) It entails constant treatment, diet, hygiene 
and the wearing of a cumbersome bandage or irritating 
adhesive straps, while the operation promises at once to 
restore completely and permanently tiie patient's health. 

It is true that the patients thus far operated on repre¬ 
sent but one class, those with gastroptosis occurring 
independent of rela.xatiou of the abdominal walls or 
diastasis of the recti muscles. Experience alone can 
teach what influence the operation can have where a 
relaxation of the abdominal wall is active in the pro¬ 
duction of the displacement of the stomach. I believe, 
however, that the new attachment would be sufficiently 
strong to maintain the organ in normal position and the 
result would be quite as satisfactory. I do not believe 
that the operation devised by Webster would be neces¬ 


sary. 

In eases iJi which there exists an associated and even 
marked dilatation of the stomach, as in two of our cases, 
the dilatation is dependent on the gastroptosis with 
kinking of the duodenum and motor insufficiency of the 
gastric walls, and therefore with the relief of the kink 
or obstruction through the elevation of the stomach tlie 
stomach drains itself, the motor activity is restored and 
the dilatation must soon disappear. Such is amply 
proved in my ease in which dilatation was extienie, 
caused autointoxication and the patient after operation 
gained 30 pounds in weight. The stomach has returned 

to normal size. , . p i , 

I see no indication for the combination of pyloio- 
nlastv with elevation of the stomach or the performance 
of p'yloroplasty alone in gastroptosis, unless there be 
present a true organic stricture of the pylorus The 
operation of gastrojejunostomy as practiced by tUlkei, 
Hammer and Heaver I would consider unnecessanl; 
mutilating, Werous and in no sense indicated in this 

disease. \ ■ _ 

"^Twovdea: Tr. Coll, PaUadoIphia, 1006, Series 3, x.xvHi. 

151-106. \ 


I would again call attention to my e.xperience that in 
perlorming the operation the stomach cannot be carried 
too high upward beneath the liver to relieve the dm 
denal kmk and compensate for the coexisting ptosis of' 
the liver, ^ 

The operation here described has been subjected to a 
certain amount of criticism by three writers It is 
stated by Bovsing and Eve that the gastrohepatic oiiien- 
tuin is such a frail, delicate tissue that sutures cannot 
be introduced into it, that even though sutures were 
tlius introduced they would cut out and the displace¬ 
ment of the stomach recur, and that tlie operation ffiere- 
fore IS an impracticable one. It likewise appears that 
Biei, Hoble and LaPlace in performing the operation 
were not satisfied to rely on the simple suture of the 
gastrohepatic omentum alone, but supplemented the 
operation by passing sutures between the lesser curva¬ 
ture of the stomach and capsule of the liver, or greater 
curvature and abdominal wall. The gastrohepatic 
omentum is thin and delicate j in two of our cases par- 
tieularl}' it was very thin, but, as far as 1113' experience 
goes, in all 26 cases there has been no difficulty in find¬ 
ing sufficiently strong tissue not only to bold the 
sutures but to make a much more than efficient eleva-' 
tion and attachment of the organ, particularly with the 
modification here described. As, stated, in every 
instance it would have required much tearing force at 
the tennination of the operation to separate the stom¬ 
ach. A still better proof is the fact that there have 
been no recurrences. 

Ebvsiug and Heaver have offered the criticism that, 
because of the presence of numerous blood-vessels, par¬ 
ticularly veins, in the gastrohepatic omentunij these 
vessels would easily be injured or constricted and the 
operation made a dangerous one. The field of opera¬ 
tion is plainly before the operator, the gastrohepatic 
omentum transparent, and therefore these vessels are 
readily seen and avoided, and only a very careless opera¬ 
tor would endanger the life of his patient through such 
complication. Also, no important vessel is ever con¬ 
stricted if the operation is carried out with ordinary 
care. 

Finally, I wish to point out that there exists in gas- 
troptosis a phj'siea! displacement of a most important 
organ; the whole cause of the patient’s illness resulfs 
from this mechanical displacement; or in a general 
visceral ptosis it is the stomach wiiicli causes the greater 
part of the symptoms. The gastromotor insufficiency, 
the dilatation and their s3'mptoms are the direct result 
of the malposition of the stomach. The medicinal and 
mechanical treatments give relief in a large percentage 
of cases, the severe symptoms disappear and, I might 
333', the patients are comfortable. This relief is gained 
by constant careful feeding, regulated rest after taking 
food or the full rest treatment and the wearing of a 
bandage or application of adhesive straps. The binder 
gives relief by increasing the intra-abdominal pressure 
and not by elevating the stomach. With the removal of 
the binder, the taking of food of normal amounts and 
character and the assuming of any occupation, the 
symptoms graduall3' return, for the cause of the suffer' 
ing is in no sense relieved. At least this has been my 
experience in ever3- instance in ivhicb the patient was 
first referred to an internist for treatment. Therefore, 
if the suffering of the patient is great, I can only come 
to the conclusion that the surgical treatment is the on!)' 
logical one. 

3734 .Spruce street. 
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In considei’ing the surgical treatment of chronic arth¬ 
ritis it is of prime importance to distinguish the diifev- 
ent types of arthritis, because I believe that a remedy 
which may be very beneficial in one tj’pe may be useless 
in anotber and even harmful in still another. 1 believe 
that much of the confusion and many of the faiUires 
can be traced to the lack of careful differentiation. 
Before the time of the discovery of the pus micro-organ¬ 
isms by Ogston, the tubercle bacilli by Koch and the 
gonococcus by Reisser this subject was in a chaotic con¬ 
dition, and even now much confusion exists in the minds 
of most medical men. 

Within the limits at my disposal it is manifestly 
impossible to discuss in detail all the different types of 
chronic arthritis. I have consequently concluded to pay 
especial attention in these remarks to a consideration of 
one of the most common, distressing and fatal types, 
namely, arthritis deformans. Arthritis deformans is 
most commonly confused with septic, tuberculous, gonor¬ 
rheal and syphilitic arthritis, gout, ffat-foot and chronic 
articular rheumatism. 

As stated above, in order that we may treat this affec¬ 
tion satisfactorily, we must, first of all, have a fairly 
clear conception of each of these forms of arthritis, so 
that vve may differentiate this particular form from the 
others in at least the great majority of cases which may 
present themselves to us. 

In septic arthritis the onset is more acute; it is always 
accompanied by considerable pyrexia, usually with a 
chill, nausea, vomiting, malaise and severe pain ; and, 
while occasionally several joints are involved simultane¬ 
ously, the number affected in the end is not so great as 
in most cases of arthritis deformans. If the infection 
is due to one of the staphylococci, there is usually 
marked effusion into the joint, local heat, redness, pain 
and loss of function. The joint affection is probably 
always secondary to a primary affection, which can gen¬ 
erally be located. There is always a marked leucocytosis. 

1 mention staphylococcus arthritis because I liave had 
a number of chronic eases in which on aspiration I 
found staphylococci in pure culture in one or more of 
the joints, cases which had previously been diagnosed as 
arthritis deformans by capable observers. 

Tuberculous arthritis, while running a chronic course, 
is distinctly more acute than arthritis deformans, more 
painful, at the onset accompanied with more fever, 
usually mono-articular, and, if when the patient first 
comes for examination scveval joints are involved, the 
liistory will practically always show that a considerable 
interval e.visted between the involvements of the different 
joints. There are other points, sneh as the von Pirquet 
cutaneous reaction, opsonic index and many more, which 
might be cited, but if reasonable care is practiced’a mis¬ 
taken diagnosis between tuberculous arthritis and arth¬ 
ritis deformans should not occur. 

With gonorrheal arthritis the clanger of a mistake in 
diagnoriis is considerably greater, as I have seen several 
old cases of gonorrheal arthritis which had been repeat¬ 
edly diagnosed as arthritis deformans. Gonorrheal artli- 
litis is generally mono-articnlar. sometimes inultiartieu- 
lar and only rarely panarticular. These latter caves are 
.mmetinics confusing, but the history will alwavs briim 


owl the fact that the onset was sudden and seieie and 
that all the joints were involved simultaneously or 
nearly so. Often a history of gonorrheal infection can 
be obtained and sometimes the specific micro-organism 
can still be found on careful search. 

I have never seen a case of syphilitic arthritis ivliich 
could possibly be mistaken for arthritis deformans, but 
the possibility of such an error is mentioned by' several 
wi'iters, and I believe that on careful examination a 
sufficient number of unmistakable Inetic signs and symp¬ 
toms, the great number of which 1 need not cite here, 
can always be found to make a differential diagnosis 
between syphilitic arthritis and arthritis deformans. If 
any doubt exists, a careful course in antiluetic remedies 
should he instituted before a final diagnosis is made. . 

Several authors make the statement that gout is some¬ 
times confused with arthritis deformans. If one takes 
the trouble to get a careful history, this mistake can 
always be avoided, because in gout we shall always 
obtain a history of one or more severe acute attacks with 
intervening periods of complete remission. 

While it is true that an abduction deformity simulat¬ 
ing flat-foot is often found in the later stages of arthri¬ 
tis deformans, simple flat-foot, no matter how severe, 
should never be confused with arthritis deformans. I 
have seen this mistake made several times, but even a 
superficial knowledge of these two affections should 
make this error impossible. 

The principal source of confusion seems to arise from 
the fact that even prominent authors and clinicians fail 
to differentiate betiveen that form of chronic arthritis 
wliicli develops subsequent to acute articular rheumatism 
and true arthritis deformans; thus, for instance, Striim- 
pelR says that a clear differentiation between the tivo 
cannot he made. To this statement I cannot subscribe; 
on the contrary, I believe that arthritis deformans is a 
disease as distinct from chronic rheumatism as is syphilis 
from tuberculosis and as easily distinguished fimi it. 
While we sliall all agree that it is sometimes impossible 
to make a differential diagnosis between syphilis and 
tuberculo.sis, still we would scarcely describe the two 
affections in a text-book on internal medicine under the 
same heading; and yet, I believe, we should be just as 
much justified in doing this as are the text-book authors 
who describe chronic rheumatism and arthritis deform- 
.ans under Ihe same caption. 

As stated above, this differenriutiem is very important 
because the tiro types of arthritis respond' to entively 
different treatment. True chronic articular rheumatism 
is always secondary to acute articular rheumatism, of 
which there may have been one or more attacks, each 
acute attack being ushered in by a severe illness, great 
pain, pyrexia, swelling, redness and tenderness of the 
affected joints. The joints to be affected during any one 
attack are usually all affected at the same time. Arthri¬ 
tis deformans, on the other hand, is insidious in its 
onset, chronic from its very beginning, as several ,vears 
may elapse from the appearance of its first symp'toras 
until it causes any considerable degree of disability. 
Thus, for instance, I have in mind a case in which the 
first symptoms appeared in IS,9Z and in which serious 
symptoms did not appear until 1897 and the disease had 
not reached its height until 1899. 

While arthritis deformans may primarily be limited 
to one joint and often begins in one or two joints, one 
joint after another usually becomes involved until all or 
nearly all of the movable joints of the body are affected. 
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At this ]H)hil 1 wish (o call aKoiition to a fact M'liicli will 
ol'loM i>ivc llic Iccy to the i-ioiit diaonosis. iiaiiioly, that 
wiihiii (lie (ir.'-l (wo or (hiee years of (ho disease it is 
usually possible (0 (iud one or more joints just beginning 
(0 be ail'eeted. olliers in which (he iullauuuatory jiroce.^s 
is at its height, and again others tliat have reached the 
-.piieseent or terminal state with its atro])liies. e.xosto.^es 
and eimtraetural deformities. 

In eiironie artieiilar rlKUimatism are found the final 
results of an aeiile and snbaenie inllammalion ol the 
svnovial membrane with little involvement of the e.xtra- 





• 7ni; developed. Jt will also he noted tnar 
of thes^e terminal contractures are con- 
,;.<nfTomt>bei oi io^^ a form of contracture wlncli 
■ •.U,,pounvy])C ex ; articular rhenma- 

^^m^indiS 

b-devatio it will be noted that 

' iv in a position of slight abduc .on 

none of the joints inhyperexlen- 
:;.V';: 7 :-^tro]eji.^ is carefully e^n^med the joints 
'lie capsular li „-r! 
will be nf / . 

' ' , bo withir s 

aiticn! . 


livperemia, -while artb.'itis deformans patients are made 
mai'kcdly worse by the.se remedies. 

M'be dill'erenees in the history of development, the 
chni’actei'istic deformity and the therapeutic test mk-e a 
diiVerent ial diagnosis possil.le in practically everv case. 

] regret e.ymedingly that 1 am unable to furnish ab.so- 
Intely ])ositive proof as to the etiology of arthritis 
deformans, but J believe that it is the result of loiicr. 
continued autointoxication as distingui!3hed from sinWe 
lepeated or long-continued autoinfection, as ilhistrahd 
by nearly all of the other acute and chronic inflanima- 
to.-y joint ali'eetions. In other words, so far as the joint 
juoutss itself is conceimed, I-believe that it is a chemical 
rather than a jiiicroliic process. I fully realize that in 
(iie in'csenl state of our knowledge, or rather lack of 
knowledge, of inlra-vilam chemical tis.sue changes the 
prece.ling statement is not susceptible of positive proof. 
-1 . 'wish, however, brieily to outline some of the facts and 
observaflt'" .'''ms and deductions on which my belief is based. 

80 far as 1 l-iVdd--”') able to delcrmine, there are no authen¬ 
tic cases on record‘hY, tijiii \vhich a specific micro-organism, 
or, for that matter, any luilkusjjro-oi’ganism has been found 
in true cases of arthritis deformahk 7 ^.^ 0 i. On careful analysis 
of the reported cases of chronic arthritV^jhkvjiljjdnch niicro-^ 
organisms have been found in the joints it is teinniy” 
easy to determine that the affeetion was really not a true 
arthritis deformans, but one of the other types of chronic 
joint involvement. >So far as I anr able to determine, 
patients with true arthritis deformans never show Icuco- 
cytosis; they never have niaiked jmrexia, not even a? 


.ArUoKN .I.'r..nnRn^= o( mernnn ilo.zivc of sovorit.v, two 
till' III-limiii.t: of llio 


.traciuiw. an<I it *)>osils oMi; tlio.v are 
, llv ...an. a.' lo« fao tkc caps., e. 

, a, .... ,l,.r„„„.,..s ilia liiwass rec...s to be largel.v 

J,i, iHn.., u invoivo,,.e.,t ot ti,c smo. 

'■‘^‘Vro'u rin-the of two utterly feshniiai, 

I Sre; onl ..r il.c h.'lil«S« ""‘1 «“ “hytyi'Oi"- 

? , ,u«es contractures, and the joints become 

nSl ' and fixed, as illustrated in Figures f 

o ? us'Figure 1 is taken from a case ot arthnt... 
ml J uuu j- t- n |- o,pyentv two vears after 

le,sot.«!; h tta-ioi..ts ti,o 

,yocess IS -'t ’ ' to develop. Figure 2 is taken 

ontractuic IS bco terminal coiitractnre.s 

4111 • _/* J.U^cin +01 



2.—We’l-ndvanccfl cloformaiis, sliowin?: tlie terniinnl 

co'itraciures. Note csifeciaJJv tlie Ij vperexteiision of some of tin* 
joints. 

new joints become involved, unless they are suffering at 
tlio same time from .some intercurrent febrile affection. 
Tliei'o is little, if any, increase in synovial fluid, the 
swelling l.eing confined almost exclusively to the capsule 
and periarticular ti.ssiies. 

f’lio first ease that led me to differentiate between a 
•hcmicai and inicrobie jiroccss was that of a patient wlio 
•as siifiering Irom very severe lieinorrlioids and nnmer- 
■s rectiil fis.^mos. wlio admitted tliat she rarely had a 
.'•v, •'cmeiit oJ teller than once a week and frefpiently 
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ivont two weeks. Fov several nioiiiks slic fiksolulcK 
refused to tnko a caLlinilic fioin dread of the pain which 
a bowel movement would cause. She finally submitted 
to an operation, and the material that was found in the 
rcetum at the time of operation and that was snbse- 
(juently evacuated b\' the use of cathartics., for foulness 
and stench beggared all description. 1 have never .seen 
anything like Tt since. I also recall three cases of co])ro- 
stasis due to adhesions from old appendices’and one case 
of bocinning arthritis deformans in a case of very badly 
lacerated, ulcerated and eroded cen’ix. The thice cases 
of arthritis deformans conpilieated with chronic appen¬ 
dicitis were very diffcient from acute articular rheuma- 
ti.sm following acute appendicitis, as first described by 
Finney and now familiar to all of us. 

'J'o my mind there is absolutely no evidence in favor 
of the supposition that arthritis deformans is of a nerv¬ 
ous origin. The few cases that have come to autojryv 
and have been subjected to careful microscopic examina¬ 
tion show no changes whatever in the nervous system, 
and, while the great majority of organic nervous dis¬ 
eases, exchidhig tumors, occur in males, the great major¬ 
ity of cases of aithritis deformans occur in females. 
■These aie facts which should surely make us slow in 
ascribing arthritis deformans to some obscure nervous 
origin. The repeated statements in text-lmoks that it is 
probably due to a nervous lesion recalls the fa6t that for 
decades past when authors were unable to find any 
plausible explanation for a disease they were prone to 
ascribe it to a miasm or to some obscure nervous lesion. 



and I believe that this supposed nervous origin of art 
nti;- deformans is only a similar supenstitioju 

Even a very superficial consideration of the metlm 
of treatment that have been in vogue in tlic past brin 
out some very startling and interestiim facts, uianv 
which would be amusing, if they wove^not pathetic, 
will not c-ite any of the remedies that have been reeoi 
mended heretofore, because 1 believe the less one knn 
ahnut them and the quicker one forgets them, the belt 
n will be lor ourselves and our patients. A rath 
extensive perusal of the literature on aithritis* defori 


ans, which, because of the great amount that has 
been written, must necessarily be incomplete, gives tlie 
information that one hundred and iwenty-seven ditferent 
remedies arc being rcconmicnded for this condition. The 
nninber of times that I found each of these rcmedie.s 
advised varied from one to forty-two. llany are only 
tentatively suggested; again others are very strongly 
1 econimendcd. 'This is a condition of affairs very simi¬ 
lar to that which existed in the treatment of diphtheria 
prior to the introduction of antitoxin, and the fact that 
all of thc.«c icnicdic.s are rccoinmended siinnltaneously 
in the literatnic of a decade i.s rather .strong presumptive 
proof that none of them arc of any ical value, because 



if any one approached a specific in its action the others 
would soon be discarded entirely. 

To mo a case of arthritis deformans presents the fol¬ 
lowing picture; We have, to begin with, some factor 
which causes aiticulav and periarticular irritation. This, 
in turn, causes more or less constant pain, which results 
in malnutrition and loss of resistance. If the process is 
not brought to a halt, this soon results in a vicious 
circle, which I liavo tried to illustrate by a schematic 
drawing (Fig. 4), one factor causing the ne.xt until the 
patient finally becomes so exhausted that she or he 
becomes a bed-ridden cri]3ple and finally an easy prey 
to an interourrent affection. An analysis of the reme¬ 
dies recommended gives the impression that students of 
this disease have more or less vaguely comprehended the 
situation, but because of the lack of definite knowledge 
as to its etiology their attempts to relieve it have been 
practically futile. Here, as in all other affections, we 
should make every effort to prevent the development of 
the disease, and I believe that this is actually being done 
and many cases of arthritis deformans are being pre¬ 
vented by surgeons all over the country every day when 
they reniove foci of chronic infectional' obstruction, thus 
preventing chronic toxemia. 

;^ext in importance to prophylaxis is the early recog¬ 
nition of the cause and its removal if pos.siljle. I no'^v 
recall three early and yet typical cases of arthriti.s 
deformans, the further progress of which was stopped 
by the prompt removal of offending appendices; two 
very advanced cases in which the patients were distinctlv 
benefited by the excision of the affected appendices, but 
in which the disease had advanced so far that onlv a 
relative cure was accomplished; one patient sn/ferina 
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from recurrent appendicitis and hemorrhoids, who 
lefused opeiation and has become pro^*essively worse* 
one advanced ease, the patient suifering with* lieraor- 
rhoids and anal fissures, in which the disease Avas 
arrested and great improvement resulted after the rectal 
trouble Avas relieved. 

If the ease is an advanced one in AA'hich the original 
cause has ceased to be operatiA^e or in Avhieh Ave are 
unable to locate the primary lesion, it becomes neces¬ 
sary^ to devise some other means by AAdiich Ave * can 
obtain at least partial relief. For a number of years 
I have made a critical study of this and allied affec¬ 
tions, and have treated a number of such cases Avith 
AAdiat I consider reasonable success. I belicA^e that I am 
now in a position to outline a plan of treatment which 
AA'ill relieve these patients of their most distressing 
symptoms, save them from the mental and physical dis¬ 
tress of being dependent, bed-ridden iiiA'alids and make 
them comfortable, often self-supporting members of the 
community. 

In analyzing the remedies previously emp]o3'ed one 
Avill find that the effort has been made, consciously or 
unconsciously, to break in on the vicious circle at vari¬ 
ous points. The right cause not haAung been found, it 
Avas, of course, impossible to destroy the A'ieious circle at 
this point, and for this reason also none of the remedies 
previously recommended seemed able to break the vicious 
circle at the next point, the point of ii-ritation of the 
joint itself, so most of the remedies have been directed at 
the next Uvo points, pain and malnutrition, but, so far 
as I am able to determine, rarely, if ever, Avith success. 
Opium and all of its derivatives and many of the coal- 
tar preparations have been recommended as anodynes in 
this affection, but we all know tliat while certain of 
these remedies Avill temporarilj' relieve distress they all 
further impair the nutrition and thus make the patient 
less and less able to bear the subsequent pain; conse¬ 
quently they Auake the patient worse rather than better 
and have been generally discarded by the best practi¬ 
tioners, except in the extreme terminal conditions of the 
disease. Many of the remedies are given Avith the hope 
of improving the general nutrition, but it is impossible 
to improve the nutrition of a patient so long as she is 
continuously suffering pain. I know of no one thing 
that more surely reduces the resistance, of a patient and 
prevents improvement in nutrition than does long-con¬ 
tinued pain. This fact couAdneed me that if Ave could by 
some natural means—that is, Avithout the use of opiates 
and other drugs—stop the pain, Ave could then secure 
good nutrition and thus break in on the vicious circle 
and saA'e our patients. 

•It occurred to me that the one Avay Ave could accom¬ 
plish this Avas by securing absolute rest of the affected 
joints, but this Avas not so easy of accomplishment, 
because in some of these cases nearly every movable 
joint sooner or later becomes affected and I haA'e had 
several late cases in wliich practically all of thejn Avere 
affected simultaneously. An additional obstacle Avas 
the fact that most of these joints are partially ankylosed, 
with either flexor or extensor deformity with one or the 
other group of muscles at a distinct mechanical disad¬ 
vantage, and the mere application of a retention dress¬ 
ing no matter how secure or rigid, would not relieve the 
muscle spasm completely so long as this deformity ivas 
allowed to persist. \During my work with tuberculou. 
joints I discovered tfe the relief of pant m an inflamed 
joint involved the re&nition of two separate and dis¬ 
tinct principles; first,application of an absolutely 


rigid, close-fitting retention dressing; second, tlie appli¬ 
cation of this dressing ivith the limb in such a position 
tliat the antagonistic muscles surrounding the joints are 
in absolute equilibrium, so that the extensors shall have 
no mechanical advantage over the flexors nor the abduc¬ 
tors over the adductors. If this ideal position is secured 
by absolute immobilization, pain in any chronically 
inflamed joint Avill cease from within a feiv hours to a 
Aveek. The treatment of these old cases of arthritis 
deformans in which the above vicious circle has been 
fully established and in which the primary cause can 
either not be found or has become non-operative (as I 
believe it has in many cases), practically resolves itself 
into the relief of pain by natural means Avithout the use 
of opiates and other drugs, and consists in the applica¬ 
tion of a snug, firm, absolutely immobilizing retention 
dressing Avith the antagonistic muscles at equilibrium. 
If the contractures are very pronounced and the limb 
or limbs cannot be brought into the desired position 
Avithout causing extreme pain, the patient is anes¬ 
thetized, tlie contractures broken up, and if necessary the 
tendons lengthened by tendoplasty, the limbs placed in 
plaster-of-Paris dressings in the desired position and 
alioAved to remain there until the pain and irritation 
have entirely subsided. 

If it has been necessary to use a great deal of force or 
to do an open operation a plaster-of-Paris mold is 
applied over cotton. When the reaction has' subsided or 
the Avound ha.s healed, a new plaster-of-Paris mold rein¬ 
forced witli basket splints and Avheat gluten bandages is 
applied oA’er stockinet. In this manner a splint can 
readily' be constructed so that it Avill be comfortable, 
absolutely rigid, light and durable, the four essentials in 
a retention dressing of this kind. 

For immobilizing the joints of the upper extremity a 
small pad is placed in the axilla and a shoulder-cap 
applied; this is fastened to the chest Ai'ith a soft roller 
bandage. The elboAV is placed at a little less than a 
right angle, the forearm rotated iuAvard slightly', so tliat 
the anterior surface looks directly toAvard the body, the 
thumb slightly extended, the fingers held perfectly 
straight and a mold applied in this position. For immo: 
bilizing the hip I use a plaster-of-Paris spica extending 
from the umbilicus to tlie pubis and to Avithin an inch 
aboA'e the knee Avith the thigh ahdueted 10°, ventral 
fle.xion 6°. The knee is immobilized at an angle of 
175° and the ankle at 85°. 

The aboA'e-described positions are chosen because they 
are the ones AA'hich secure muscle equilibrium and for¬ 
tunately' at tlie same time are also the jiositioiis giving 
the muscles the best opportunity subsequently to limber 
up the joints and in case any of the joints should be per¬ 
manently ankylosed it leaves the limbs in the most use¬ 
ful position. 

What noAv is the prognosis of these cases tbus treated 
as compared Avith the prognosis in the past ? So far as 
I am able to determine, patients AA'ith true arthritis 
deformans treated by' the usual methods in vogue in the 
past have generally become progressiA'ely Avorse, so that 
they' haA'e become bed-ridden inA’alids in from three to 
seA’en years after the onset of the disease. During all 
of this time they ba\'e suffered a great deal of pain; a 
considerable part of the time they' baA'C been unable to 
support themselves, and the last year or more they bai'C 
required the constant personal care and attention of one 
or tAvo attendants. When they once become lied-ridclen 
they become utterly helpless, require at least one per¬ 
sonal attendant and are either a great-financial burden 
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to their relatives or to the community. If the treatment 
above outlined is instituted early, if the cause can be 
found and removed, this unfortunate condition can often 
be prevented, as the following brief history will illus¬ 
trate ; 

Case 1.—On March 14, 1907, a woman, aged 47, presented 
lierself suffering from beginning arthritis deformans which 
he«an with an involvement of the proximal phalangeal joint 
of°the ring finger of the left liand three years previously. At 
the time of examination most of the metacarpoplialnngeal and 
phalangeal joints of both hands were involved, also wrists and 
knees. The patient’s complexion was muddy and anemic; 
nutrition fair. In the history she gave the information that 
nineteen years previously she had had an attack of typhoid 
fever. Tiie patient was examined repeatedly with negative 
results. Finally one day, on examining her, a tenderness was 
discovered at TvIcBurney’s point. On closer questioning it was 
found that she occasionally felt pain in this region, and on 
analvzing the history carefully it was determined without 
question that the previously mentioned attack of typhoid fever 
had really been a severe unrecognized attack of appendicitis. 
The appendix was exposed by a McBurnoy incision, was found 
7 cm. in length, curled up, universally adherent, lumen 
markedly constricted near its proximal end, the distal end 
filled with fecal matter. The appendix was removed in the 
ordinary manner, the patient made an uneventful recovery so 
far as the operation was concerned, her nutrition began to 
improve, a healthy complexion replaced the previous muddy 
anemic one, the joint irritation slowly subsided, and for the 
past year or more she has been in perfect Iicaltli, 

Tlie question arises what shall he clone witli those 
patients who are not yet helpless, but in whom we are 
unable to find the cause. For the present, I shall have 
to give the advice that they be left alone, unless they 
are thoroughly familiar with the disease, know w’hat is 
in store for them if they follow the ordinary methods of 
treatment, and are willing to persist in the treatment 
above outlined until relatively cured. The only cases in 
which I have suffered defeat have been those of patients 
who have come in the intermediate stage when the cause 
could no longer be ascertained and before they were 
absolutely helpless. 

If the patient docs not come under treatment until 
she is bed-ridden much can still be done for her. She 
can be relieved of all of her pain, much of her deformity' 
and malnutrition; often she can be rendered self-sup¬ 
porting and always enabled to look after her own per¬ 
sonal wants. 

As an illvrstvation of the above I wish to give briefly 
the history of one of the worst cases of arthritis deform¬ 
ans I have ever treated. 

Case 2. —An vinmavried woman, aged 29, came to me in the 
summer of 1897. She,was scarcely able to walk a distance of 
two blocks; sbe was greatly emaci.ited and gave the history of 
first e.vperieiicing slight pain at the point of insertion of both 
tendons of Achillc.s five years previously. Gradually and 
insidiously one joint after the other became involved, so that 
when I first saw her nearly every movable joint of the bodv 
nas affeeted. In the meantime she had consulted many physi¬ 
cians. including several prominent specialists and also numer¬ 
ous quacks, including faith-hcalers, etc. During the next two 
years 1 tried various remedies then advised in the treatment 
of this affection, including the application of hot air and wet 
compresses. The patient, however, became progressively worse 
more and more helpless, hed-ridden, .so that by 1899 she was 
absolutely helpless. She could not walk, stand", lie or sit, but 
had been resting in a scmirecumhent position on a speeiallv 
constructed conch. Finally she became so helpless that she 
could not even turn the leaves of a book which was restinc 
before ber on a reading table: even her jaws and spine were 
partially ankylosc<l. In 1900 she was sent to the hospital- 
on admission she weighed 78 pounds. She was anesth^ized 
the contractures broken up, immobilized as previously out¬ 


lined and slowly began to improve. The last time I saw her, 
about five years ago, she weighed 140 pounds, and was up and 
around; to be move precise, she was stirring the batter for a 
cake. She informed me that she was doing considerable house- 
work, nursing lier aged sick mother, and was able to attend to 
her own personal wants with the exception of putting on hei 
own shoes and stockings. For the last five or six years she 
has sent me a piece of her own needlework every Christmas. 

■While such a condition is not xo be looked on as a per- 
fccl cure, it is surely a very much less deplorable condi¬ 
tion than that which existed before this treatment was 
instituted. I have several patients who had been bed¬ 
ridden for years who are now making their own living. 

In concluding, I should like to emphasize tlie foilotv- 
ing points; first, that a clear differentiation is absolutely 
neeessarv to the successful treatment of these chronic 
joint afl’eetions; second, that beginning cases of arthritis 
deformans should be carefully studied, the cause ascer¬ 
tained and removed whenever this is possible; third, that 
for the present at least it is well to be rather cautious 
in the treatment of the intermediary cases; and, finally, 
that even in the very late and apparently hopeless cases 
the patients can usiially be greatly benefited^ by proper 
treatment. 

2104 Sedgwick Street. 


NITKOUS-OXID-OXYGEN AXESTHESIA BY 
THE METHOD OF BEBKEATHING 

WITH ESTECIAL REFERENCE TO THE PREVENTION OF 
SURGICAL SHOCK 

WILLIS D. GATCH. M.D. 

BALTIilOBE 

The following article gives the results of a trial of 
nitrous-o.vid-oxygen anesthesia in the service of Profes¬ 
sor Halsted at the Johns Hopkins Hospital. My object 
at the outset was to develop a method of administering 
these gases so simple, cheap and effective as to make 
possible their more general use. As nitrous-oxid and 
oxy’gen are expensive and are to be obtained only in 
heavy cylinders, it seemed to me that the solution of the 
question of their administration, so far as cost and 
convenience are concerned, must lie in using them over 
instead of wasting them after one inhalation. I have, 
therefore, studied the effects of rebreathing these gases 
with a view to determining to what extent, this may be 
permitted without injury to tlie patient. My results 
have led me to believe that within certain limits the 
method is not only harmless but beneficial. 

For the sake of clearness I shall consider the facts to 
be presented under three headings, namely; (1) the 
apparatus employed; (2) the method of administration; 
(3) the clinical results. 

THE APPARATUS 

This consists of a holder for the cylinders of gas. a 
rubber bag, a face-piece, and the connecting tubing. 
The holder, as will be seen from Figure 1, consists of a 
basket of iron, triangular on cross-section, into which 
two cylinders of nitrous oxid and one of oxygen may 
be placed. Small set-screws hold them in position. 
One of the lateral bars of the basket is made into a 
handle for carrying it about. In the operating-room we 
have a special stand for this holder. Such a stand is 
unnecessary, however, as the holder may be placed on a 
table or chair. To the upper part of the holder is 
bolted an L-sbaped tube, each arm of which is about 2 
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indies long nnd 1 inch in dianietcv. Tliree small tubes 
tlu’ongli M'hidi gas is admitted from the cylinders enter 
the upper part of the L tube. Each of' these is eon- 
iieclod ivith its cylinder by means of a short piece of 
riibber tubing and- an ordinary collar of the kind sold 
pvith the cylinder. 

A rnbher bag of 6 to 8 liters’ capacity is attached to 
the vertical arm of the L tube, and a rubber 2iipG one 
inch in diameter and 2yo feet long to the horizontal 
arm. This pipe is wrajiped vith wire to prevent kink¬ 
ing. It leads to the face-piece. If so desired, the rub- 
her hag may be attached directly to the faee-jhece. It 
is more convenient, however, to'have it on the holder. 
There is no obstruction to breathing through a tube an 
inch in diameter. As the face-piece (Tig. 2) is the most 
important part of the apparatus, it merits a somewhat 
careful description. 


1/ ^ 



Fig. 1.—TUo complete appavatvis. 

It consists of a valve box (VB) and a mask (M). 
Phe valve box is made on the yirinciple of a trombone 
ind has an outer and inner tube. By sliding the latter 
0 a given one of three positions, the patient may be 
uade^to breathe air in and out through valves, or gas 
(with oxygen if desired) in and out through valves, or 

ms to and fro into the hag. -r^ , ■ i 

In Pio'ure 2, OC is the outer tube, IC the inner, and 
C a valve cartridge which slips into IC, and may be 

taken out at will to permit repair of 
Dxid and oxygen are admitted at the end inarkcd Tiom 
Gas-Bao- ” Thd other end is covered by a detachable 
Wiramn (D) Verforated by wide openings around its 
Ser. "ThLe arbclosed by a rim on the valve cartr^ae 
adien the latter; together with the i^^er tube ( ) 

shoved to that end af the outer tube (-OC). 


•(oi l!. M. 
Maiicji iniy 

^^The outer tube has two lateral openings: an air-vent 
.(“-Air’-) and a large orifice (TO) leading to the mask, 
the inner tube has three lateral openings, 0,, 0„ and 0 
jilaced as shown. ' 

The valve cartridge is open at both ends, and lin« a. 
lateral opening which fits over the orifice 0^ in the inner 



tube. It has two valves of rubber (Vj and V„) whicli 
open in the direction indicated by the arrows. 

The inner tube may he pushed into three different 
positions: The first is shown in Figure 2; in the third 
its end is against the diaphragm D, while in the second 
position it is halfway between these extremes. When in 
the first position, air enters the valve box through the 
air vent, and is breathed inward through the valve A', 



Fig. S.—Adjustment of the cufi to tlie face, and mefliod of iisin« 
ether. 

and the opening 0,^, and outward through On, vahe 
V„, and the holes in the diaphragm D. Gas is usuall.v 
not given when the air vent is open. In the second 
position, the air-vent is closed and gas is lu'caihed 
inward and outward just a.s air is breathed in the fiiy 
jiosition, the only difference being that the orifice On m 
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■IC is over tlie opposite end of the large opening, 1‘0, m 
the outer tube. In the third position, the air vent is 
still closed, and comes over EO while the valves are 
thrown out of action. Gas is then breatlied to and fro 

into the bag. , , 

The mask is attached directly to the valve-box, as 
shown in Figures 1, 2 and 3. It is essential that 
the patient’s face so as to be absolutely air-tight, h lie 
ordinary face-piece is fitted with an inflatable- rubbci 
rim. As such a mask cannot possibly fit every face, a 
set of (graduated sizes must be employed. Even then a 
mask cannot always be found which will fit the face of 
an edentulous patient or of one with a beard or a promi¬ 
nent nose. As these face-pieces do not fit under the 
chin, they are usually brushed away by any sudden 
movement of an unruly patient, lurthermoie, it is 
very tiresome to hold such a mask accurately in place 
during a long anesthesia. 

I have hit on a simple device which does away with 
these difficulties. This consists of a mask provided with 
a rubber cuff, and big enough to fit the largest face. 
The cuff is pulled up over the margin of the mask (Fig. 

■ 3). To adjust the cuff to the face the free portion of 
the cuff is turned back over the margin of the mask, 
and the latter is put on the face so as to take in the nose 
and chin. The cuff is then turned down, when it firmly 
grasps the chin, cheeks and nose. It may be made to fit 
any face. I have used it on a child 2 years old. The 
cuff allows dental props, gags, etc., to be put into the 
mouth without admitting air. 

One other part of the mask—the ether attachment— 
remains to be described. This (Fig. 2) consists of a 
cjdindor of wire gauze (GJ an inch and a half in diame¬ 
ter, fitted at one end to a short metallic cartridge (“For 
Ether,” Fig. 2). The latter fits accurately the inside 
of a tube passing through the wall of the mask. Tube 
and cartridge are perforated by small openings which 
may by superimposing by rotating the cartridge. The 
vvire cylinder is packed with gauze, on which ether is 
dropped through the orifice H. The latter is ])rovided 
with a iunnel, inside of which is a perforated plate 
which prevents any splashing of ether when the patient 
expires. Because of the heat inside the mask, the ether 
is rapidly evaporated from the gauze, and very small 
amounts are required. It need hardly be said that 
chloroform should never be given with such an appa¬ 
ratus. 

The main features of this apparatus may be sum¬ 
marized as follows; 

1. It is simple and is made to withstand hard usage. 
It cannot easily get out of order, and, if it does, it may 
be quickly taken apart and repaired. 

2. It is light and easily portable. Exclusive of the 
lylinder, it weighs only 6 pounds; with two cylinders, 
26 pounds. Packed in a bag of canvas or leather it 
may be taken anywhere. 

3. It may be quickly sterilized by boiling. To spare 
the rubber we usually sterilize the bag and tubing with 
a solution of biehlorid of mercury which is rinsed away 
with water. 

4. It is economical in the use of gases, as the cuff pre¬ 
vents all leakage. . ^ 

o. There is so little mechanism to be considered and 
the administration is so simple that the anesthetizer has 
plenty of time for observation of his patient. 

6.,It is inexpensive. The total cost of the apparatus 
IS about $25. 
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With the air-vent open the cuff of the mask is fitted 
to the patient’s face, care being taken to prevent the 
admission of air at the sides of the nose. In some cases 
it may be necessary to lay a piece of gauze across the 
bridge of the nose and draw the cuff over it, or to hold 
the cuff there with the finger. The inner tube of the 
valve-box is pushed to its mid-position and nitrous oxid 
admitted to the bag. The patient now inhales this gas 
and ex]iires into the outer air, thus ivashing out, as it 
were, all the air from his lungs. This process is contin¬ 
ued until he becomes very slightly cyanotic. Then the 
inner tube is pushed to its final position and the patient 
breathes to and fro into the drag. At this moment a 
small puff of o.xygen is admitted to the bag, just enough 
to restore the natural color of the face. The patient 
now rebreathes a mixture of nitrous oxid and oxj'gen 
until the inner tube of the valve box is moved back to 
its mid-position. He then exhales each breath into the 
air until the bag is empty. The anesthetizer then fills 
it with a fresh mixture of gases, which the patient again 
rebreathos. No attempt is made to measure the exact 
percentage of oxygen given. This we regard as unneces¬ 
sary. It is perfectly easy to add directly from the 
o.xygen cylinder exactly the right amount of this gas to 
each bag of nitrous oxid. The patient’s color is an 
extremely delicate indicator of the amount of oxy'gen he 
is getting. Our rule is to give just enough oxygen to 
keep the patient’s color free of the least tint of cyanosis. 
The most elaborate device for regulating the percentages 
of the two gases can do nothing more than this. 

The question norv arises whether rebreathing in the 
manner I have just described is injurious. Many wri¬ 
ters have attached great importance to certain volatile 
organic poisons in the expired air. This has caused 
several inventors of apparatus for giving nitrous oxid 
and oxygen to do away entirely with rebreathing. Herv- 
itt’s apparatus, although its inventor states that 
rebreathing is probably riot harmful, does not permit 
rebreathing. Dr. H. Warren Buckler, anesthetist for 
Dr. H. A. Kelly, has used the method of rebreathing for 
several years and has noted no ill effects therefrom. I 
have sought from the first to determine to what extent 
rebreathing is permissible. Prof. W. H. HowelP has 
reviewed the experimental data bearing on the question 
of the harmful products of expired air. His conclusion, 
which is based on the experimental work of Haldane 
and Smith,== is that it is highly improbable that any 
volatile organic poisons exist in the breath, and that the 
only harmful products of respiration are wmter vapor 
and carbon dioxid. He says: 

Individuals, kept in a confined space for a number of hours, 
give no symptoms of evil effects except when the accumulation 
of carbon dioxid has reached a concentration of over d per cent. 
At this concentration rapid breathing is apparent, and if the 
carbon dioxid rises to 10 per cent, great distress is felt, and 
the face becomes congested and blue. 

If we accept these conclnsions as correct, we may 
make a rough calculation based on them to determine 
the number of times a patient may rebreatlie a given 
quantity of gas without injury. The average volume of 
an expiration for an adult is -500 e.c. This contains 4 
per cent., or 20 e.c., of carbon dioxid. Therefore an 
adult patient can breathe the contents of a bag contain¬ 
ing 8 liters of gas sixteen times before the carbon dioxid 
content of the same will reach 4 per cent. 


Howell, W. H, I Text-Book of Phvsloloev Eil o i-, p-i « 

10*? SwUli; Jour. Path, and Bacteriol., 1893. 
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At first I adhered pretty closely to this rule, as I 
feared that too higli a percentage of carbon dioxid would 
be injurious. I also tested frequently, usually in the 
course of the same anesthesia, the effect of rebreathing 
and of a continuous administration without rebreathing. 
The latter procedure has always been the less satisfac¬ 
tory one. With it the patient’s respiration soon becomes 
shallow and his pulse more rapid, even when his color is 
good and the anesthesia deep and satisfactoiy. With 
rebreathing, on the other hand, the respiration becomes 
deep and full and the pulse’ rate usually falls. This 
result, until I had familiarized myself with the recent 
work of Dr, Yandell Henderson on “Shock,” I attrib¬ 
uted entirely to the stimulant action of carbon dioxid 
on the respiratory center. Henderson’s work, however, 
indicates that this compound has also a direct action 
on the venous system. 

“Failure of the circulation in shock,” he states, “is 
due primarily to abolition of venous, not arterial, 
tonus,” “The lij'^pothesis is presented that acapnia 
(diminished carbon dio.vid in the blood and ti.ssues 
resulting from hyperpnea and from' exhalation of car¬ 
bon dioxid from exposed viscera) is the cause of surgical 



Fig. 4.—Chart of the pulse (line with crosses), respiration (line 
with circles), and blood-pressure (line with heavy dots), during 
anesthesia of two hours and fifteen minutes' duration. The patient 
was a woman of 65 with carcinoma of the sigmoid. The operation 
was closure of a fecal fistula by double lateral anastomosis, repair 
of an old wound in the abdominal wall, and colostomy. Note the 
constant level of the pulse and the maintained rise of blood-pressure. 
The temperature rose from 9S.6 to 99.9. The recovery was excellent. 


shock.” Carbon dioxid, he believes, is the normal stimu¬ 
lant of the venous wall. If the amount of this gas in the 
blood decreases below a certain level, the veins dilate 
and the blood accumulates in them until not enough 
blood is returned to the heart properly to support the 
circulation. Shock would thus only indirectly be the 
result of trauma. When it occurs in the course of anes¬ 
thesia or after a painful injury it would be due to over- 
ventilation of the lungs, which diminishes the carbon 
dioxid content of the blood. Henderson was able, 
merely by regulating “the rate of pulmonary ventila¬ 
tion” to adjust the heart to anj'^ desired rate of beat. He 
believes that carbon dioxid exerts a stimulative action, 
not only oh the respiratory center, hut on the vasomotor 
and cardio-inhibitory centers as well. The respiratory 
center is however, much more sensitive to the action ot 
carbon dioxid than the others, and not until the depart¬ 
ure from normal of the carbon dioxid content of the 
blood becomes fairly veil marked is the pulse slowed or 
the blood-pressnr\elcvated. Thus a reduction of tl e 
carbon dioxid content ..of the blood causes as a rule, 
rh ihnw •feeble respimion, a rapid pulse, and lou blood 
excess^ o».U dioxid c»».es deepcoed 
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respiration, slowing of the pulse, and increase of blood- 
pressure. 

It is evident, if this theory be correct, that rebreath¬ 
ing to a certain extent, during nitrous-oxid-oxygen anes¬ 
thesia, is not harmful, but beneficial. The respiratory 
rate with this form of narcosis is very rapid—-frequently 
from forty to sixty a minute. Such overventilation of 
the lungs must rapidly take carbon dioxid from the 
blood. . I shall briefly present certain observations which 
lend support to Henderson’s theory. 

1. Eebreathing, provided enough oxygen be , given to 
prevent cyanosis, can be permitted for a surprisinf^ly 
long time without any appreciably injurious result."’: 
have tested this by having healthy adults breathe to and 
fro the contents of a six-liter bag of oxygen. This may 
be done from four to eight minutes without the slightest' 
change in pulse or blood-pressure. The gas in the bag 
becomes hot, moist and disagreeable to breathe, and 
there is some sweating; otherwise there is no discomfort 
from this experiment. 

2. The pulse, respiration and blood-pressure, once 
anesthesia is well established, are very little affected by 
the trauma of the operation. I have twice given this 
anesthetic during the evulsion of large peripheral nerves. 
and neither time ivas there the least changeN.v-Ylie 
patient’s condition. Likewise there is no change during 
the most vigorous manipulations of ankylosed joints. 
The ehai't (Fig. 4) shows how little effect is produced by 
trauma and exposure of the intestines. This would seem 
to be favorable to Henderson’s contention that trauma 
produces shock chiefly by increasing the ventilation of 
the blood in the lungs. Eebreathing prevents, such ven¬ 
tilation. 

3. A pulse, rapid before operation, is nearly always 
slowed when rebi'eathing is permitted for some length 
of time. Very sick patients, with rapid pulse and quick, 
shallow respiration, actually seem benefited by this form 
of anesthesia. A young man with gangrene of the bowel 
had a piilse-rate before operation of 160. During the 
operation, which lasted forty-five minutes, his pulse 
varied from 90 to 120 and was of a distinctly better 
quality than before. If the anesthesia is unsatisfactory, 
or if rebreathing is not permitted to any great e,xtent, I 
have ahvays noted an acceleration of the pulse. This 
observation is in accord with Heivitt’s statement,® that 
“the pulse is invariably accelerated.” It is to be noted 
that Hewitt’s apparatus does not permit rebreathing. 

On two occasions I have observed a sudden and 
marked slowing of the pulse, in one case from 90 to 60 
and in another from SO to 50. In both cases the tension 
was also markedly increased. Both patients were of a 
good color and both had been rebreathing for rather long 
intervals. I attribute a fall of this kind to a sudden 
stimulation of the cardio-inhibitory center by an excess 
of carbon dio.xid in the blood. On washing ovit the 
lungs with a fresh suppty of gas, the pulse-rate imme¬ 
diately rose. The 'blood seems to free.itself of an excess 
of carbon dioxid with great rapidity. 

4. There is usuall 3 ' a well-marked and sustained rise 
of blood-pressure during this form of narcosis. In the 
case of the patient whose chart is shown in Figure 4 the 
rise was from 100 to 120. I have a number of charts 
which illustrate this fact. According^ to Henderson, 
carbon dioxid has a direct stimulant action on the vaso¬ 
motor center. 

The carbon dioxid is not the only product of e.vpira- 
tion tlie effect ot which must be studied with regard to 


3. Ileivitt: Anesthetics. Ed. 3, p. 316. 
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rebreathin". The ]ient of the exhakel gases has also an 
important action. Sormaily the body loses a_ latge 
amount of heat.in the expired air. This loss 
vented by rebreathing. ■ Therefore there is a rise or ooay 
temperature. This I have almost always found to be 
over half a degree in anesthesias of thirty minutes or 
more. During an administration of three hours the 
temperature rose 1.3 degrees. , , , 

Eebreathiiig is thus a most etfeetive method of heat¬ 
ing the gases, which are cold on being freed from their 
c 3 'Tinders. 

The body also loses considerable moisture by way ot 
the lungs. IVater vapor aceumidalcs in the rebreathed 
gases, but this, so far as I have observed, has no ill effect 
on the patient. 

It is best and cheapest not to admit any air during 
the administration. Satisfactory anesthesia is impossi¬ 
ble with enough air to prevent cyanosis, because of the 
large amount of nitrogen in the air. 
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and malignant disease, operations on the gall-passages, 
intestinal anastomosis, ajipendectoiny, cystostoiny, neph¬ 
rectomy, repair of typhoid perforation of bowel, cure of 
hernia, castration, amputations of leg and arm, c.vplora- 
lion of great joints and evulsion of nerves. One admin¬ 
istration lasted three lionrs; tlireo otlicrs have been for 
move than two hours. Slost failures are to be traced to 
a poorly fitting mask. A very small amount of air will 
spoil the anesthesia. It would be claiming too mucli, 
however, to assert that this form of narcosis is always 
as satisfactory as that of ether. Certain patients cannot 
be kept properly rcla.ved without a disagreeable degree 
of cyanosis. With such cases it is wisest not to go on 
very long with nitrons oxid, but to give ether at once, 
either very small amounts in the mask or by the drop 
method. Ether should never be given for a long time by 
means of tlic mask. By the aid of a few drops, ho\y- 
ever, tiierc is rarely a patient udio cannot be carried 
through the more difficult periods of the operation. 


anesthesia—GATCH 


CLINICAL RESULTS AND ORSERVATIOKS 

We have given nitrous oxid with oxygen by the method 
of rebreathing without mishap to about 700 patients. 
Records of the pulse, respiration and blood-pressure liave 
been kept during the more important administrations, 
and postoperative examinations of the urine made. 
From the data so obtained I shall attempt to answer 
three questions: 1. Is this form of anesthesia safe and 
free from bad after-effects? 2. Is it deep and smooth 
enough to be satisfactory to the surgeon? 3. Is the 
administration sufficiently cheap and convenient to be 
generaily used? 

It would be foolish to assert that there is no danger. 
The danger lies, however, not at all in the anestlietic, 
but entirely in the way it is given. There are three 
danger signals: cyano.sis, slowing of the pulse, and 
vomiting. WTth a good color, a pulse of 70 or above, 
and regular breathing, there is no danger. Vomiting is 
not a cause of trouble when the patient has been prop¬ 
erly prepared for operation. It is to be feared if be hits 
just eaten, or if he has intestinal obstruction. At the 
first sign of retching the mask is to be removed. As 
the patient regains consciousness very quickly, he is not 
liable to aspirate vomitus. 

For an adult man, rebreathing can be permitted for 
two-minute intervals, and for three-minute intervals for 
women and cliildren. 

I have met practically no had after-effects. A few 
patients have vomited during or just after the adminis¬ 
tration. A few have had slight headache. A boy with 
extensive burns was‘anesthetized daily for twenty to 
fifty minutes on three successive days without the slight¬ 
est appreciable evil result. He could take food imme¬ 
diately after tlie administration. Although a very lar^re 
percentage of our patients have been seriously ill at tSe 
time of tlie operation, many of them with advanced 
pulmonary or renal disease, we have had no fatalities or 
postoperative complications attributable to tbe anes¬ 
thetic. 

In answer to the second question I may state in a 
general way that for the cases for which this anesthetic 
is ospocially indicated it is as satisfactory to the suro-eon 
as other. Almost every abdominal and peripheral opera¬ 
tion. except craniotomy and operations on the female 
lielvie organs, lias been performed under it. Fifty of 
the cases have been laparotomies. Tlie list lias included 
drainage of the innstoid cells, drainage of the antnim of 
lligbinore, excision of tuberculous glands of tbe neck 
drainage of enqiyeina, removal of the breast for beni<m 



I’ig. 0.—Chart of the pulse, rospiratioii and blood-prossuve during 
an operation for recurrent sarcoma of the humerus. The rapid pulse 
at onset was probably due* to nervousness. 


To the third question I can at once answer in the 
affirmative. For the following reasons this form of 
anesthesia is very convenient; 

1. It is pleasant to the patient; many patients will 
consent to operation under “laughing gas’’ who would 
refuse if ether were to be used. 

2. Consciousness is quickly lost and quickly 
regained. The patient does not have to be ivatched by 
the anesthetizei- for more than a brief period after tlie 
operation, and may be allowed to come out of the anes¬ 
thetic at any time should his cooperation be necessary to 
the surgeon. Very few patients have any excitement on 
recovery. 

3. The anesthetic is so nearly harmless that one does 
not hesitate to give it to the same patient over and over 
again, at frequent intervals, or to use it for painful 
dressings, manipulations, etc. 

-1. The apparatus is cheap, easily portable, simple and 
not difficult to use. 
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■ 5. The cost is not great -The patient whose cliart is 
shown in Figure 4 consumed one cylinder of nitrons 
Oi'id (cost $1.75) and ten to fifteen gallons ox 3 ’gen 
(cost about 40 cents) in two hours and fifteen minutes. 
Eoughl}', the cost is about 1% cents per minute of anes¬ 
thesia. The cost is greatly lessened by the method of 
rebreatliing. 

Besides being safe and convenient, tins form of anes¬ 
thesia has, I beliei^e, a unique characteristic which makes 
it especially valuable for very sick patients. I refer to 
its remedial action for shock. This effect, which has 
already been discussed, may make of the anesthetic an 
aid instead of an evil. Furthermore, I have seen no 
cases of postoperative collapse following its use. Patients 
who cannot be easily anesthetized by nitrous oxid alone 
may first be etherized to a moderate depth and the anes- 
tliesia then continued with nitrous oxid. The thempeu- 
tie effect of rebreathing may thus be secured for all 
eases, 

StTAEilARY 

1 . Nitrous oxid with oxygen may be successfully given 
by a very simple and easily portable ap^iaratus, 

2. It is unnecessary to measure tbe percentage of 
oxygen given. 

3. There are no harmful organic substances in 
expired air. 

4. Eebreathing to a moderate degree is harmless. 

5. In many cases rebreathing is beneficial, as it eanses 
increased depth of respiration, slowing of the pulse, a 
rise of the blood-pressure and a rise of temperature. It 
seems probable that all but the last of these results may 
be attributable to the action of carbon dioxid. 

6 . Evidence is presented which indicates that surgical 
shock in the absence of hemorrhage may be caused in 
part b}’' excessive pulmonary ventilation. 

7. The method has met the requirements of a thor¬ 
ough clinical test. 

8 . The ether-nitrous-oxid sequence is suggested for 
certain cases. 

I desire to thank Professor Halsted and Prof. \Y. H. 
Howell for criticism of this article and Professor 
Halsted for the use of the clinical material on which it 
is based. 

1201 Eutaw Place. 


THE HISTORY, PREVALENCE AND PREVEN¬ 
TION OF RABIES AND ITS RELATION 
TO ANIMAL EXPERIMENTATION- 

LANGDON FROTHINGHAJM, M.D.V. 
instructor in Bacteriology, Harrard Medical ScUool 
BOSTON 


One cold, stormy, January night a poor, weather- 
saten, tired and bedraggled dog appeared at a tarm- 
ouse some twenty miles from Boston. He had evi- 
entiy traveled a long road and was sheltered and fed 
ad treated with the usual kindness that any one uith a 
eart in him would show to such a waif. The neirt 
mrninff he “made friends” with the neighbors do^ 
»ete and, dog-lilEb, the two exchanged a few bites m the 
n^oc 'nnTino'\the day he seemed morose and 
Si JaXn ga WplJS from a fear that 

* TUis article is one of fhc"America^Mo<Ucal 
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he might bite the children, he -was shut up- in an oiit 
bmlding. The next morning he was found dead 
In February the neighbor’s dog made a vicious attempt 
to bite a hoi;se driving into the yard. Amazed at sucli 
unusual conduct, the farmer drove the dog away with 
a whip, and the animal disappeared down the road never 
to be heard from again except that an animal answering 
Ins description was seen to attack two puppies in the 
near-by village. These two puppies died a few weeks 
later with symptoms of rabies. 

It urns Pete’s custom to sleep in the barn; and in 
March two cows in this barn, and a week later two 
more cows, died_ showing unmistakable symptoms of 
rabies, in the opinion of a veterinarian in the employ 
of the State, who has had much experience with this 
extraordinary disease. 

The explanation was simple; the poor waif liad been 
suffering from rabies, his friendly (.?) bite had infected 
Pete, who liad in turn bitten the pups and the cows, and 
all had died of rabies.* There had been no rabies in or 
about this towm before the advent of this waif. 

Such strange tales as this, and more strange, were 
told_ by our fathers and by their fathers, and each gen¬ 
eration back tlii’ough the centuries has no doubt heard 
similar stories; and, if we go back as far as the fourth 
century before the Christian era wm find the first record 
of this disease in the words of Aristotle: “Dogs suffer 
from madness that puts them in a state of fury, and 
all animals which they bite, when in this condition, 
become also attacked by madness.” 

And, if we return through the ages, following the 
literature, we find reference to rabies in the works of 
Virgil, Horace, Ovid and Plutarch. The disease in 
human beings was first recorded by Cornelius Celsus 
in the first ceninry A. D., who was also the first to use 
the word ^Fydrophobia.” Dioscorides recommended the 
extirpation of the wound as protection against the dis¬ 
ease, and Galen in the second century A. D. stated spe¬ 
cial remedies for rabies. Furthermore, Pliny the 
younger, Columella and C. Aurelianus may be men- ; 
tinned among the early authors who referred to the 
disease. Nothing comes to us on the subject from the 
middle ages. In 1591 Bauhin in his “Memorabilis his- • 
toria luporum aliquot rabidorum” speaks of the infec¬ 
tion of human beings by rabid wolves. There was an 
epizootic of rabies in 1604 in Paris (Andry); toward 
the end of the seventeenth century in Italy (Baglio, 
Rainmazzini); in 170S in Suabia F in 1719-23 in France 
and Germany; in 1754-1760 in England; in 1779-1807 
in America, especially in West Indian Islands and Penn 
Toward the end of the eighteenth 'and the beginning of 
the nineteenth century rabies had spread all over Europe. 
From 1803 to 1S30 there was an epizootic of rabies 
among the foxes in Southern Germany and Switzerland 
(Kbchlin and Franque). The saliva of the rabid dog 
was demonstrated by inoculation experiments to be infre- 
tious by 2inke (1S04) and Gnmer and Salm (1813); 
that of herbivora by Berndt (18S2), and that of human 
beings by Magendie. 

In 1814 and 1815 accurate e.vperimental investiga¬ 
tions regarding the disease were made by Viborg_ in I 
Copenhagen and Waldinger in Vienna. The clinical 
knowledge was especially enriched in 1817 and 1818 
by Delabere-Blaine and Greve (England). In 1822 

1. To prove the matter beyond peradventure, the brain of the 
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ttie epizootic prevailccl m Hoilftwl, m 1823-182-1 m- 
Berlin anti Brnssia, in 1824 in Sivcdcn and Knssia. 
Dnrincr the onthrealc from 1823. to 1830 Hortwig pnb- 
lisheds a large number of earefnlly carriecl-out inocnla' 
tion experiments on animals ivhich greatly advanced 
our knowledge. 'Virchow showed the fallacy of the 
spontaneous origin theory in 1854. 

Galtier of the Lyons veterinary school- gave ns a 
method of transmitting the disease to rabbits, thus estab¬ 
lishing the often necessary proof that a given suspicious 
case was trulv one of rabies. He also made experiments 
to confer inimtinity M^ith saliva and biain matter (1880^ 
1881). The Tuarvelons researches of Pastern' and ms 
eowoi'kers Eonx, Chamberland and Thuillier (1881- 
1889) demonstrated the location of the purest and naost 
concentrated virus in the central nervous system and 
gave to the world the wonderful protective inoculation 
which has reduced the mortality in man to a fraction of 
1 per cent. 

It was imperative that these investigators should use 
in their studies many animals, and those of different 
kinds, or no advance in knowledge would have been 
made. Animal experimentation always has been and 
^ always will be absolutely necessary to acquire accurate 
knowledge of any infectious disease, regarding its cause, 
means of dissemination, lesions produced, treatment and 
methods of prevention and eradication. 

With the hope of being able to discontinue the neces¬ 
sity of inoculating animals (usually rabbits or guinea- 
pigs) in order to prove the existence of rabies in a given, 
suspicious ease, investigators have endeavored to find 
definite microscopic evidence equally reliable. Great 
advances in this direction were made by Van Qehuchten 
and Nelis in 1900 and by Babes at about the same time 
by their discovery of characteristic cellular lesions occur¬ 
ring with much regularity in certain portions of the 
central nervous system of animals and people that had 
died of rabies, but, as these lesions cannot be consid¬ 
ered specific—^there being a possible error of perhaps 2 
per cent.—animal inoculations were still necessary in 
most instances. Since 1903, however, they have been 
rendered much less necessary by the discovery by ATegri 
of very definite miscroscopic “bodies” in the nerve-cells 
of various portions of the brain in cases of rabies. In 
these bodies, which bear the name of the discoverer, we 
are probably close to the long-sought cause of rabies, and 
their presence having been demonstrated in a given case 
it no longer seems necessary to resort to animal inocula¬ 
tion to establish the existence of the disease. 

As before stated, the disease had become widely spread 
over Europe during the early part of the nineteenth 
century. So we read of outbreaks continuing in 1838-40 
in Austria and.lYurttemberg, and in 1852-3 in Prus-Sia. 
For example, in the last-mentioned year 150 rabid dogs 
were brought to the "Berlin A'eterinary School, and in 
Hamburg there were 267 cases of rabies. In 1861 there 
was an epizootic in the Ehine provinces and Prance; in 
18G3-1S71 in Wiirttemberg; in 1862-1867 and 3873- 
1876 in Vienna; in 1865-1866 in Saxony; in 1871-1876 
in Saxon.y, Bavaria and Pmssia. Since the introduction 
of proper dog laws and compulsory muzzling the dis¬ 
ease has greatly diminished in most of the German states, 
a yearly average of about 700 rabid animals being 
reported from 1866 to 1902,^ usually near the border 

Ji. nertwij:; BcitrUge znr nUliercn Kcnutnls Uer Wuthrankbeit, 
1S2S. 

•i. Frlcaborpcr nnd FrMiDcr; SpezloJJe PatlioJoeie and GTierfinff* 
dcr llausticrc, 1004, U, OlS. ^ 


line of countries-where muzzling is not enforced." "With 
such laws Denmark, Sweden and Nonvay have not 
known rabies for more than fifty years, and it has 
recently been eradicated from England and Switzerland, 
It has never been known in Australia, probably owing 
to the strict enforcement of a six months’ quarantine 
for dogs. 

With the exceptions noted, practically every European' 
country—France, Austria, Hungary, Belgium, Holland 
and Italy—shows a record somewliat similar to that of 
Germany. Eussia has had years of experience with this 
disease, 'and that country and Austria constantly supply 
the German towns on their borders with fresh cases. 
Eonmania, Servia, Bulgaria and Turkey are by no means 
free, although the fact that dogs in the latter country 
suffer more often from “dumb” rabies explains the rea¬ 
son why it is not wrider-spread in that land.® Eabies 
is also frequently reported in Africa and Asia. 

It is naturally the pride of health boards and of gov¬ 
ernments to show as little disease as possible in their 
respective communities, and it is doubtless always with 
regret that they report outbreaks of infectious disease. 
Therefore, if official figures are to be misrepresented, 
they would naturaly he minimized rather than otherwise. 
lYe must consequently assume that, if the figures given 
for rabies and all other infections diseases occurring in 
various lands are not true figures, they probably and 
undoubtedly represent fewer eases than actually occur, 
inasmuch as, unless remarkable supervision is exercised, 
numerous cases of disease are never reported, or escape 
detection. 

In North America rabies exists in Canada, Mexico, 
Cuba and ver}' widely in the United States. Accurate 
mortality statistics for all the states are impossible to 
obtain, as they are not kept with the same precision as 
in some European countries, nor has the prevalence of 
rabies in animals been recorded with much accuracy. 
We lojow, however, that it has existed here for about 
a centui 7 and a half. The first outbreak occurred in 
Boston in 1768, and in 1770 and 1771 it was observed 
in dogs and foxes in the same vicinity. It was reported 
in Philadelphia in 1779 and also in Maryland. In 1785 
it was prevalent throughout the northern states and soon 
after spread to the southern states.' Peters® quotes from 
a Boston newspaper of 1798, which indicates that the 
disease existed in Ehode Island at that time, and there 
is little doubt that it has existed there and in many 
other states from time to time ever since. For example, 
it must have been prevalent in Massachusetts between 
2876 and 1882, for during that period 44 people died of 
rabies, and again between 1888 and 1894 there must 
have been another outbreak, for 45 people died of it dur¬ 
ing this period.® The largest number of deaths in any 
one year was 17 in 1890; 15 in 1878, and 14 in 1877 and 
again in 1889. Previous to this the reports show that 
2S people died of hydrophobia between 1842 and 1876, 

5. See maps, etc., in Kitt’s Was muss jeder Hundebesitzer 
wissenZ Stuttgart, lOOS. 

C. RemUngec and MnstapUa Ettendi, Hntjta and XlatcU; SpezieUo 
Pathologie und Thei-apie der Haustiere, 1000, I, 40T; Kemlinger: 
Kables in the Street Dogs ol CoBstantlnopIe, Jour, rroplcai ■Veteri¬ 
nary Science, 1909, iv, 5C1. in this articie Kemiinger offers 
another explanation, not lor the Ottoman Empire, but for the city 
of Constantinople. In closing he says; “It Is in the special 
conditions under which street dogs live, in their distribution into 
distinct groups, in the subtle Instinct which mahes the others 
avoid a rabid dog, to -which we must attribute, more than to any 
pecuUavlUes in the disease itseli, the ravity nt rabies In Constanti¬ 
nople street dogs.’’ 

7. Jloove; The Pathology of Infectious Diseases of Animals, 1900. 
S. Peters; Am. Jour. Pub. Hyg.. 1907, p. OG. 

3. Kcp. Mass. State Board of Ucaltb. 



782 


BABIBS—FBOTHINGEAM 


MAncn i>, 1010 


the number varying considerably uuth .the years, often 
no deaths and once as many as 6 in 1854. 

In Massachusetts vital statistics of this disease in ani¬ 
mals began to be Icept in 1895, and Table 1 is made 
from the repoi’ts of the Cattle Commission (now the 
Cattle Bureau), the Boston Board of Health, the State 
Board of Health, Massachusetts reports of births, mar- 
• liages, deaths, etc., and from figures kindly given me 
by the Health Department of the City of New York 
and b}'^ Dr. Eambaud of the Pasteur Institute of New 
Y'ork. 

TABLE 1.—RABIES IN MASSACHUSETTS 


Year. 

isns.. 

1S»G.. 
1807. . 

1898.. 
1809. . 

1000 .. 
1901.. 

1902. . 

1903. . 

1901.. 
190.1. . 

1906.. 

1907.. 

1908.. 


Mortality 

Mortality 

People Exposed 
and Given 

Other 

Mortality 

the Pasteur 

Dogs. 

Animals. 

People. 

Treatment. 

4 

0 

0 

11 

.. 12 

2 

2 

7 

.. 19 

8 

0 

8 

. . 25 

2 

2 

11 

1 

1 

0 

3 

3 

0 

0 

0 

.. 11 

0 

0 

1 

2 

0 

0 

1 

1 

1 

0 

1 

.. 2 

0 

0 

0 

.. 08 

5 

2 

12 

. . 356 

43 

8 

133 

.. 741 

37 

2 

165 

.. 511 

53 

5 

144 


These figures are fairly accurate, although probably 
far too low, as there can be no doubt that many cases 
in animals, and men also, were never reported. Sus¬ 
picious cases are not included in the above table; the 
figures represent only such eases as were demonstrated 
beyond all reasonable doubt to be actual cases of rabies, 
either by a clear history of a bite by a rabid dog and 
subsequent typical symptoms, by the presence of Negri 
bodies, by lesions in the Gasserian ganglia, by animal 
inoculation and often all of these proofs in sequence. 

Many of our states would show a similar or a worse 
record if figures were obtainable, but they are difScult 
to secure.^® There is little doubt, however, that the dis¬ 
ease is widely spread over the country, and few states, 
if any, are free from it. 

Yet in spite of all historic and scientific evidence there 
are a few medical men who say they do not believe there 
is any sueh disease as rabies. They accept without 
remark .other infectious diseases, but rabies is be 3 mnd 
their comprehension. If asked why they hold such con¬ 
trary opinions, their usual reply is that they have never 
seen a case. Perhaps they have also not seen smallpox, 
glanders, trypanosomiasis or China, yet they do not deny 
their existence. 

Here are two liistoric and scientific facts which have 
been demonstrated over and over again; 

1. If ten persons are exposed to the same gonorrheal 
infection, a varjdng per cent, will surely contract the 
disease, unless preventive measures are employed. 

2. If a rabid dog bites ten persons, or animals, a vary- 
ino- per cent, will surely become rabid unless preventive 
measures are employed. And yet it is as difficult to con¬ 
vince the person who accepts the one and rejects the 
other as it is to convince the man who refuses to trust 
the scientific evidence that the earth is not flat. 

It is often stated that Pasteur institutes do not prevent 
rabies, but cause it. They may, so far as they Jisiire a 
very reliable protection against the disease and conse- 
oLntly induce a carelessness in enforcing proper dog 
?aws uffiich in tli^selves would be sufficient to stamp 

^^Pnsteur institutAare of two kinds, public and private. 
Public Pasteur instates are est ablished by endowment, 

the united State.-;. The JouiYae A. M. A., sept. 


■such as the Pasteur Institute in Paris; by governments 
such as those of the United States Public Health-and 
Marine-Hospital Service at Washington, the New York 
City Board of Health and the Consejo Superior de Salu- 
bridad, Mexico City; by universities, such as the Pasteur 
Institute of the Universities of JIoscow and Bucharest 
These are founded for the benefit of the people of the 
country and for the study of this and other diseases. 
Private Pasteur institutes are what the name implies, 
but it is as unfair to impute ulterior motives to their pro¬ 
prietors as it is to assert that all physicians have but one 
end in view in the practice of their profession. Both 
do an immense amount of charitable work which is never 
made public, and for which they often receive not even 
a thank-j'ou. 


Pasteur institutes will cease to exist as soon as prop¬ 
erly enforced dog laws eradicate rabies, for no infectious 
disease .can be so easily eradicated. It only needs the 
cooperation of humanitarians and real dog lovers to pass 
and enforce the necessary dog laws, and in a few years 
this will be accomplished. (See English statistics.) 

The Pasteur preventive treatment has reduced the 
mortalitj^ of persons bitten by rabid animals from 
between 6 and 14 per cent, to a fraction of 1 per cetA; 
The statistics of all the Pasteur institutes show this. 
No class of men is more ready to discredit the work 
of his brother, or is a more severe critic, than the scien¬ 
tist who controls the work of another, jTt the statistics 
of all institutions giving the Pasteur treatment singu¬ 
larly agree. They may be read in the reports of the 
various governments and universities or in the Anmks 
de Vlnstitnt Pasteur from the time of the first publica¬ 
tions by Pasteur. 

A few tables will suffice to illustrate. To quote from 
Law 


The following table gives the number of individuals treated 
who had been bitten by animals which had been proved rabid 
by successful inoculation of other animals, and of those bitten 
by reputedly rabid animals, and their respective mortality; 


TABLE 2.—RESULTS OF TREATMENT IN PERSONS BITTEN 
BY ANIMALS SUSPECTED AND PROVED 
RABID. RESPECTIVELY 
No. 

Bitten. 

By animals provccl rabid by inocula¬ 
tion . 2,872 

By animals pronounced rabid by veteri¬ 
narian . 12,5i'7 

By animals suspected of rabies. 4,747 

Average mortality . 

The Pasteur treatment by its great success in persons wiio 
have already been bitten has in a great measure robbed Ii}'dro- 
phobia of its terrors, only it must be resorted to as early as 
possible in tlie period of incubation. 

In this connection it should be remembered that there 
is no known cure for rabies when symptoms have once 
appeared and that death follows a train of well-recog¬ 
nized phenomena, agonizing to the sufferer; and the deli¬ 
rium and mania, the violent reflex spasms of mouth and 
larjmx with inability to swallow, are harrowing to the 
observer no matter how extensive his experience as a 
forced witness of others' suffering. Pliysicians who liaie 
been so unfortunate as to see a person with liydrophobia 
usually have no desire to see anotlier, and find difficulty 
in eliminating the haunting recollection. 

The figures of the Pasteur Institute of Pans, - ISbO- 
1907, are given in Table 3. _^ 

11 Law: Veterinary Medicine. 1900. Jy. 331. 

12! Ann. de I’lnst. Pasteur, 1008, p. 5ui. 


No. of Mort.ality 
Deaths % 

20 0.G9 

61 0.48 

15 0.31 
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TABLK 3.-FlGt)RES OP TIIK PASTEUR IXSTITOTB OF PARIS. 
18SG-1907 

Year. Vci-soitf: Treated. No. ol Dc.atlis. Mortality 
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18SG. 2.071 


1S90. l.GiO 

jsni. 1.059 

1S02. 1,790 

1893 . 1.G48 

1894 . 1,381 

1805. 1.520 

1890. 1.308 

1897 . l,o21 

1898 . I..IG 0 

1899 . 1,914 

1900 . 1,420 

1991.'.. 1.321 

1902. 1,00a 

1993. 028 

1904 . • aa 

1905 . i2< 

lOOG. 1'2 

1007. ‘86 


Mortality 

A 

0.94 

0.79 

0.05 
0.38 . 
0.32 
0.2.5 
0.22 
0.3G 
0.00 
0.38 
0.30 
0.39 
0.20 
0.2.5 
0.28 
0.38 
0.18 
0.32 
o..3n 
0.41 
0.13 
0.38 


The fioTires in this toble are siiniioT io those of all the 
Pasteur Institutes of the world, for example that of 
Tunis,^® where in 1906, 489 persons were treated, with 
no dekhs. Since the foundation 
of this institute, persons 

have been treated, with 9 deaths, 
or a mortality of 0.36 per cent. 

At the Pasteur Institute of tlie 
Tfniversitv of Bucharest, in 1903- 
1905, 3,091 persons were given the 
preventive treatment and none 
died. In Berlin, in 1898-1902, 

1,416 persons were given the Pas¬ 
teur preventive treatment, of 
whom 12, that is, 0.84 per cent., 
died of rabies, while among those 
not treated the mortality was 6.9 
per cent. In Prussia during the 
year 1907, 281 persons were 
treated, of whom 4, tliat is 1.4 per 
cent., died of rabies, while of those 
not treated 2. 7.1 per cent., died. 

At the Budapest Pasteur Insti¬ 
tute in 1890-1907, 35,639 bitten 
persons received treatment, of 
whom 159, that is 0.44 per cent., 
died of rabies, while from 1890 to 
1903, of 1,861 bitten persons not 
treated, 266, that is 14.29 per Chart showing re' 

rent died nf rnlnrs RrUaln The figures 

iLiR., uitju ui laijies. vabies m England. Cr< 

In 1905 there were treated in 


must also be employed for the pni-pose of diagnosis m 
all laboratories where this work has to be done, such as 
laboratories of tlie boards of health, for instance. Hap¬ 
pily, however, not so many animals must be used for 
this purpose as formerly, owing to the discovery of tlie 
Negri bodies. Unless some other method of diagnosis 
and treatment is found tliis_ sacrifice of rabbits and 
guinea-pigs must continue until rabies is eradicated. 

An article’® on hydrophobia which was recently sent 
to me was written, doubtless, with the hope of comfort¬ 
ing many people and with the best intentions for tlie 
general welfare of the country. Bnt I Judge that the 
writer has had no personal experience with rabies and 
has spent little time on the study of the accepted scien¬ 
tific literature of this or any other infections disease. 
Consequently many of her statements are not facts, 
and if they are read by people who know nothing of 
medicine or medical literature, much real harm will be 
done instead of evidently intended good. 



Chart showing relation o£ cnfoTcDment oJ muzzling law to prevalence of rafales In Great 
Rvitaln. The figures In the cross-hatching indicate the number of persons who died of 
rabies in England. Credit for making this chart Is largely due to Mr. Aubrey n. Strauss. 


forty Pasteur institutes in various parts of tlie world 
104,347 people, of wdiom 560 (0.54 per cent.) died of 
rabies later than fourteen days after treatment ended. 
According to the location of the bite, i. e., head or the 
hands, the mortality of the treated varies from 1.99 to 
0.36 per cent.” 

The Pasteur preventive treatment depends on tlie 
fact that the spinal cord of a rabbit that has been inocu¬ 
lated with “fixed” virus and died of rabies in from six 
to seven days, loses its virulence day by day, so that at 
the end of fourteen days it is no longer capable of pro¬ 
ducing barmful eSects. ^ 

Beginning, then, with an emulsion of a small piece of 
cord that is not virulent, or slightly so, the patient is 
inoculated daily for about twenty days with inerea«inw 
.strengths of the virus until his system has reacted to 
such a degree that it can withstand the stronger vims 
and immunity is produced. For this purpose many rab¬ 
bits must be employed. Many rabbits and guinempigs 

1.5. null, dc rinft. r.isteur. 1907. p. 404 

14. 'riie .5bovc Et.itlslics .are from Ilulyra and Matek. 


She would have us believe, for instance, that the Pas¬ 
teur institutes are to a large extent responsible for hydro¬ 
phobia, whereas it is the other way about; if there were 
no rabies there would be no institutes, and certainly 
the disease is much older than the institutes. To quote 
(p. 47); “In Germany, where there is scarcely any 
liydrophobia, they declined the offer of the Pasteur Insti¬ 
tute.” This is not a “fact,” for there are two such estab¬ 
lishments in Germany, the Insiitut fiir InfeMionsTcraiik- 
licHen, Berlin, and the Bygienische Institxd, Breslau; 
moreover there is still considerable rabies in that country, 
as we may see by referring to the works already men¬ 
tioned, although now fewer deaths than formerly in 
liuman beings, perliaps largely owing to these very insti¬ 
tutes. 

Again to quote from this article: 

In England hydrophobi.a, is almost extinct. The report of 
tlie^Eegistrar-Gener.5l for Gre.at Britain .and tV.5les ... in 
1907 said tlint in 190G and for three years previoiislv there had 

May,' 1909?’ Hydrophobia, Jour, Zoopbily, 
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not been a single case of liydrophobia in tbe United Kingdom, 
and this same United Kingdom refused to have a Pasteur 
Institute. 

^ Nothing could be more misleading than this “fact." 
The true reason that there is no rabies in England has 
nothing whatever to do with Pasteur institutes; it is 
merely that proper dog laws were enforced, i. e., all unli¬ 
censed and unmuzzled dogs were destroyed, as also all 
dogs exposed to a rabid one. The aeompanjdng chart 
compiled from the “Annual Eeports of Proceedings 
under the Diseases of Animals Acts” explains the matter 
very simply. 

This scheme is so readily grasped that explanation 
seems unnecessary. The number of cases of rabies here 
given refer only to the dog. Other animals are excluded, 
and I have only added the number of deaths in man to 
show how they, rise and fall with the number in the dog. 
It should he remembered that many English people 
annually took the preventive treatment; for example, 147 
in the year 1892. These are the only figures that I have, 
but, if so many took the treatment that year when so 
few dogs were reported, it is fair to assume that the num¬ 
ber increased when more dogs were affected. 

Note that in 1892 there were but 38 rabid dogs in 
England. At this time the authorities listened to a peti¬ 
tion of “dog-lovers^’ and removed the “cruel muzzle,” 
with the result that during the next five years 1,602 
dogs, to say nothing of many other animals, and 51 peo¬ 
ple died of the most agonizing disease Imown to the 
medical world. In spite of this fearful lesson these 
“Inimanitarians” came again in 1899 with another peti¬ 
tion signed by 50,000 of them asking once more to be 
relieved of the annoyance of the muzzle. Fearing a 
repetition of the above calamity'-, the authorities vrisely 
remained obdurate, with the result that in 1906 no case 
of rabies occurred in England, and there has been none 
since. The sudden rise to 13 cases in 1902 is very 
instructive. These eases occurred in a wild, hilly dis¬ 
trict of Wales where both people and dogs were difficult 
to control, but by rigid enforcement of the laws the 
trouble was stamped out. 

The muzzles have been removed from the dogs in Eng¬ 
land, but will be resumed with the appearance of the first 
case of rabies. Moreover, there is a strict quarantine of 
six months imposed on any dog brought into the country. 

Many people argue that the matter was comparatively 
simple in England, but that similar results cannot be 
accomplished here, as this is not a “little island.” This 
is true to a certain extent, only. If, for instance, all dogs 
of a state were muzzled and a rabid dog should come over 
the boundary from a neighboring state and bite a number 
of dogs, a certain percentage of these dogs would cer¬ 
tainly develop rabies if not destroyed, but the dogs of 
this given state being all muzzled^ the disease ■\\oxild 
spread no further; in other words, it would be kept down 

to the minimum. , i 

Even local muzzling may be of great value if pinperly 
enforced. For example, not long ago a rabid dog 
attack'ed a number of school children and bit several of 
them severely, necessitating their taking the Pasteur 

treatment. This dog 

where a muzzling oWer existed at that 

been properly muzzM or immediately shot foi not beiUo 

lo, tiffs c^alamity coulVot have occurred. Many similar 

EverinTdfquate mu^ng sometimes does 
for it may succeed in pr^'enting an individual do no 
and then from spreading truly terrible disease. 


If those opposed to animal experimentation in general 
and Pasteur institutes in particular are truly interested 
in preventing much suffering in both animals and man 
as far as rabies are concerned, they should devote their 
energies to advocating the adoption of the historic meth¬ 
ods employed in England and other countries for the 
suppression of this disease, and they will have the well- • 
earned satisfaction of knowing that they have accom- : 
plished enormous good by assisting in the eradication ' 
of rabies from our country without any more annoyance 
to the dog than is daily experienced by all our draft ani¬ 
mals in harness. 


PERINEAL PROSTATECTOMY 

SOME COXCLUSIOXS BASED ON A STUDV OF 400 CASES 
BUGH HAMPTON YOUNG, M.D. 

BALTIMORE 


Before discussing the operative results it may be well 
to say a few words in regard to the differentiation of 
hypertrophy and carcinoma of the prostate. In mailing 
this comparison I have a series of 145 cases of benign 
prostatic hypertrophy which were exhaustively studied 
two years ago^ and a series of 111 cases of carcinoma"of ■ 
the prostate which I have recently published.- 

In my series of 145 cases of hypertrophy, the prostate 
ivas described as distinctly soft in 56, elastic in 26, firm 
in 45, moderately hard in 14, very hard in no cases. 
The seminal vesicles were slightly indurated in 19, mod- ' 
erately indurated in 5. Glands were palpable in the pelvis 
in 5 cases. In my 111 cases of cancer the prostate was 
soft in 2, elastic in 1, slightly indurated in none, mod- ■ 
erately indurated in 6, very hard in 78, stony in 9, in • 
places very hard and in others soft in 10 cases. The 
seminal vesicles were indurated in most cases, generally 
very greatly in 88 cases and the membranous urethra . 
was indurated in 35 eases. These figures show at once 
the very great importance to be attached to induration . 
in the prostate in men past 40 years of age. In a few ; 
eases only a small area was involved, but it was invari- . 
ably very hard. The 2 cases in ivhich the prostate was 
soft were those in Avhich hematoma was present beneath ■ 
the capsule. The posterior surface of the prostate was ; 
irregular in 14 cases of prostatic hj^pertrophy and nodu¬ 
lar in only one, whereas in carcinoma it was rough and 
nodular in 69 cases. It is a remarkable fact, however, 
that in most’ cases of carcinoma of the prostate the pos- ■ 
terior surface is smooth until late in the disease. 

The cj'stoscope showed in h,ypertrophy of the prostate ; 
no intravesical enlargement of the lateral lobes in only 
13 cases, whereas in 45 cases of cancer the lateral lobes 
were considerably enlarged in only 7 and in the rest of 
the cases either not enlarged or only ver^' slightly so. . 
The median lobe of the prostate, which was so commonly 
enlai'ged in hypertroph}", ivas generally no more than a 
small bar in carcinoma, there being only 5 cases in 46 
in which a small rounded lobe was present. ^ In all of 
these cases, wdien the median and lateral portions of the 
prostate were present as rounded lobes, they were found 
to be adenomatous hypertrophies which were present at 
the same time with carcinoma. Pathologic e.xamination 
showed that the carcinoma involved the posterior siili- 
capsular stratum of gland tissue, wliereas the hyper¬ 
trophy involved the lateral and median lobes and pro- 
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iectcd into the bladder, the two being distinct and sepa¬ 
rate processes and the lateral lobes apparently preserved 
intact by their thick capsules which seem to prevent the 
ingrowth of cancer. Another very distinctive finding in 
cases of cancer was marked thickening of the entire sub¬ 
urethral portion of the prostate, whereas in hypertrophy 
there was only thickening in the region of the median 
lobe. 

A study of these cases showed that carcinoma of the 
prostate occurred about one-fourth as often as hypci- 
trophy (100 cases of cancer to 400 cases of hyper¬ 
trophy) ; that carcinoma frequently occurred in cases in 
which no hypertrophy was present; that when the two 
occurred at the same time the cancer generally involved 
only a transverse layer beneath the posterior capsule and 
the" two diseases remained distinct for a long time; that 
carcinomas grow upward into the space beneath the tri¬ 
gone and not toivard the rectum nor the bladder, which 
uas seldom involved, even late (and then through the 
trigone and in the region of the ureteral orifices) ; that 
incluration should be viewed wdth great suspicion; that 


great hardness should always lead to an exploratory 
operation; and that in eases of pure carcinoma there are 
no enlarged intravesically projecting lateral or median 
lobes, but in about 50 per cent, of the cases a benign 
hypertrophy of the lateral lobes is present, and these 
may project into the bladder. 

The value of the eystoscope has been very decisively 
proved in this series of cases. It was employed in fully 
95 per cent, of the cases and was very valuable in demon¬ 
strating beforehand the condition of the bladder, ureters 
and intravesical portions of the prostate. 

Vesical calculi were present in about 15 per cent, of 
the cases and large vesical diverticula in about JO per 
cent, (in several sufficiently large to warrant operative 
removal). In a few instances calculi encysted in pouches 
or in diverticula were found with the eystoscope, and if 
they were in such a position as to make removal through 
the perineum impossible a suprapubic operation was 
done. Not a few cases, supposed to be hyperti’ophy of 
the prostate, were found to be tumors of the bladder, 
and in several instances hematuria, which was supposed 
to come from the prostate, was found to come from the 
kidney. I therefore feel very strongly the great impor¬ 
tance of cystoscopy as a preliminary procedure. Without 
it the operation of prostatectomy is generally much less 
exact and scientific than with it. 

In cases in which cancer was suspected the procedure 
followed was this; The operation was begun as for 
benign hypertrophy; that is, an inverted V-entaneons 
incision, blunt dissection of the space on each side of 
the central tendon posterior to the transversus perinei 
and anterior to the levator ani, division of the central 
tendon and recto-urethralis, linear incision of the mem¬ 
branous urethra, insertion of the tractor, exposure of 
the posterior surface of the prostate by pushing back the 
rectum. Careful palpation was then made, and if the 
jirostate was of stony hardness it was always found to be 
cancer. If the prostate was somewhat elastic an incision 
was generally made parallel with the urethra through the 
capsule on one side and an inspection of the cut surfaces 
niade. A peculiar gritty sensation to the knife, su<»gest- 
iiig a verj- fibrous tissue, and numerous small yeliowi=h 
dots and lines m a grayish stroma would usuallv be 
present if the case were carcinoma. If it were impossi¬ 
ble to make a naked-eye diagnosis a piece of tissue was 
taken for a frozen section wliieh was stained at once 
and examination made while the operation halted. 2fot 


more than six to ton minutes were thus consumed as a 
rule, and if the case were found to be a fibrous prostatitis 
instead of carcinoma the usual operation for benign 
liypertroph)', narael}', enucleation of the lateral and 
median portions of the prostate, was then performed, 
tlie urethra and ejaculatory ducts and vesical sphincter 
being pTCScrved. If the disease was found to be carci¬ 
noma and previous examination had demonstrated that 
a radical operation was feasible this was at once begun 
bv severing the menibranons urethra, freeing the anterior 
and lateral surfaces of the prostate, dividing the bladder 
just above its juncture with the prostate, cutting across 
the trigone about 1 to 3 cm. below the ureters and finally 
excising the vasa deferentia and seminal vesicles ivith the 
entire prostate, prostatic urethra, capsule and cuff of 
bladder in one piece. An anastomosis between the large 
opening in the bladder and membranous urethra was 
then made, no difficulty being encountered, as a rule, in 
making a tight closure (and in getting subsequently a 
good union). If the disease was found to be carcinoma¬ 
tous, but previous examination had showed that the 
seminal vesicles were completely involved, or that the 
invasion had extended too high for any hope of complete 
excision by the operation above outlined, a simple con¬ 
servative perineal prostatectomy was performed, great 
care being taken not to excise any mucous membrane 
and to dig out carefully the mass of carcinoma in the' 
median portion of the prostate and sometimes beneath 
the anterior portion of the trigone. The wound was 
then closed, as in cases of hypertrophy, with double tube 
drainage for the bladder, light gauze packs for the lat¬ 
eral cavities, suture of the levatores ani and partial 
closure of skin with catgut. 

Postoperative treatment in all these cases was about 
the same; water in abundance; infusion immediately 
after the operation (and frequently afterward if neces¬ 
sary on account of uremia) ; patient out of bed as soon as 
possible, generally the second or third day; gauze and 
tubes out on the day after the operation and no subse¬ 
quent instrumentation except before the discharge of the 
patient, when a catheter was passed to see whether the 
bladder emptied itself completely. 

I may say here that my experience shows that the 
passage of sounds is absolutely unnecessary in fully 99 
per cent, of the cases. In very rare instances a slight 
contraction occurs in the membranous urethra several 
months after the operation, but I have not seen a single 
case of definite fibrous stricture following the operation, 
and I do not know of more than two patients wdro have 
had sounds passed occasionally since the operation. To 
pass a sound is always to invite epididymitis and trauma¬ 
tism of the verumontanum, and it is nearly always as 
unnecessary as it is inadvisable. 


A^'ALYSIS OF RE8VLTS 

I. C-VRCIXOSIA OF PROSTATE; RADICAL OPERATIOK 

This was performed in 6 eases. The awes of the 
patients were 70, Oi, 65, 75 and 68, respectively, and 
symptoms had been present 11 months, 3 years, 4 years, 
1 y-ear, 8 months and 1 year, respectively. Physicians 
had been consulted and ti-eatment given 8 months before 
in one case and 7 months before in another. In both of 
these cases an osteopath was employed who wave pros- 
tahe massage, thus losing valuable \ime. One patient 
had been subyected to a Bottini operation six months 
before admission. In all eases sufficient symptoms had 
been present to warrant rectal examination, by which a 
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diagnosis could have been made long before the patient 
applied to ns for treatment. 

The onset symptoms n’ere difficulty and frequenc}'^ of 
urination in all cases except one, in which the first 
symptom was pain in the urethra. Three patients had 
never suffered any pain. In the other three eases pain, 
either local or referred, was a prominent symptom. On 
admission urination was extremely frequent and diffi¬ 
cult in all eases except one, in which a catheter was used 
twice daily. 

The prostate u-as described as considerably enlarged in 
3 cases, of moderate size in 2 eases and slightly enlarged 
in 1 case. Marked induration was present in all cases, 
involving the whole prostate in 4 cases. In 1 case one 
lobe was indurated, but less so than the other and dis¬ 
tinctly elastic. In one case the marked induration was 
confined to half of the prostate, the other being very 
slightly indurated. 

The seminal vesicles were found on rectal examination 
to be free from infiltration or induration in 4 cases. An 
area of induration between the seminal vesicles was 
present in 4 cases. The catheter showed 400, 300, 500, 
400, 80 and 600 e.e. residual urine. 

The cystoseope showed a slight elevation of the median 
portion in 5 eases. In one case there Avas a small defi¬ 
nitely rounded median lobe udth a shallow cleft on each 
. side. 

The lateral lobes were scarcely enlarged intravesically 
in any case. There was generally not even a sulcus 
betu'een them in front, but in 2 cases it ivas present but 
shallow. The vesical mucosa was eA’erywhere intact, but 
the cystoseope showed an elevation of the trigone which 
involved only the anterior portion in one case. In one 
case the trigone was considerably elevated and irregular, 
extending out on the left side as far as the urethra. In 4 
eases the trigone was negative. 

In 5 cases the operation was carried out with apparent 
success and Avithout shock, but a study of the specimens 
removed shoAved carcinoma near the upper limit in 2 
cases. In one case (patient dying of shock) autopsy 
shoAved extensive carcinoma of the peritoneum and retro¬ 
peritoneal glands, although the bladder and seminal 
A'esiclcs Averc free from invasion. In one case the patient 
died nine months after the operation as a result of trau¬ 
matism and infection, in the attempt to remove a stone 
adherent to a silk suture. Autopsy showed a very small 
area (1 cm. in diameter) of recurrence back of the blad¬ 
der. In one case the patient lived over three years in 
comfort, but autopsy showed extensive metastases in 
various parts of the bladder, the bladder and urethra, 
hoAvever, being free from ulceration. In one case in 
Avhich the patient died six weeks after the operation 
from ascending renal infection as a result of the inten¬ 
tional but injudicious division of the Iayo ureters, an 
extremely careful post-mortem examination - of all_ the 
pelvic tissues, with numerous .sections taken for mxcio- 
scopic study, failed to reveal any evidence ot caremoma, 
and it seems probable that the disease had been com- 
£dv eZ:cLl T« patients are alive and appar- 
entlv Vell one six nioiitlis anil the scconil four anil one- 
fa attev the operation. In both of these eases 

tt Tef me. showed that the disease had been oom- 
t £ mnoved lvitb a fairij wide margin, and ... one 


nletelv removed Vitli a rainy jt , 

lase at least the\pse of time seems to insnre a radical 


cure. 


As a result of thUxperience gained in these 6 cases 


•lorn, A. M. A. 
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beneath the trigone as determined by the cystoseope and 
by examination Avith the finger in the rectum and the 
cystoseope in the urethra; or in those in Avhich the upper 
portions of both seminal vesicles are inA'oh'ecl; or in 
those in Avhich an extensive intervesicular mass or iiuhn- 
ated lymphatics or glands or involvement of the niem- 
branous_ uretlira or muscles of the rectum sIioavs that the 
disease is manifestly too far advanced. 

2. The ureteral papillce should be left intact Avith 
sufficient tissue beloAv them to insure proper suture and 
leave their openings free, 1 or 2 cm. above the avouhcI. 

3. Hemorrhage should be carefully clieeked (by Inig- 
ging the capsule injury of the periprostatic flexiis may 
be largely avoided). 

4. Silk should never be used in making the urethro- 
A’esieal anastomosis on account of subsequent deposits of 
lime salts, but ehromieized catgut Avitb occasional 
sutures of silkAvorm gut (left long for subsequent 
remoA’al) are the best. 

5. lYhen tlie operation is attempted early it can be 
performed Avitliout much danger or great difficulty and 
A\dtb excellent chance of cure. 

6 . Only 3 of the 6 eases above recorded Avere'suitable 
for operation. In all of these the disease was apparently 
completely removed, and one patient is noAv apparently 
well four and one-lialf y^ears after the operation. 


ir. CANCER OF PROSTATE ; PARTIAL OPERATION 

The results obtained in cancer oases by a conserA-afiAU 
perineal prostatectomy (in AAhicb the uretljra is pre¬ 
served intact, the median and lateral lobes being shelled 
out from the capsule as completely as possible and the 
internal orifice of the urethra dilated Avith forceps) haA'e 
been siu’prising, I baA'e grouped them in classes. 

Class 1. —Those Avith a '^perfect” functional result; 
i. e., complete relief of urinary obstruction as long as 
the patient liAucl. 

There are 5 patients in this class, aged 72, 64, 82, 55 
and 57; prostatic symptoms had been present 0, 3, 7, 2 
and 6 years, and the patients lived 3%, 2%, 2 years, 10 
and 4 months, respectively, after the operation. The 
relief of the urinary obstruction and pain afforded by 
the operation in these cases was, indeed, splendid. 

In these 5 cases the patients baA’e been able to void 
naturally’ Avitliout hesitation in a fairly good stream 
Avitbont pain and baA'e never required catheterization. 

In one of tlxe cases the patient did not baA'e to get iip 
at night to void. In others the interA'al Avas sligiitly 
shorter than normal, but tlie patient considered liimselt 
Avell as far as tlie bladder Avas concerned. 

Class 2. —Cases in AAdiicli the patients are still alne 
and completely relieved by the operation of conservative 
perineal prostatectomy. 

There are 10 cases in this class, the patients being 
aged 60, 62, 61, 78, 67, 73, 67, 79 and 75; symptoms 
present 2, 21 / 2 , 15, 10, 4, 1, 1, 1, 4 and 1 year; and all 
ten patients alive and completely relieved 5, 1%; ^ 

year and 9, 7, 7, 4, 3 and 3 months, respectiA'cly. 

Taa'o cases Avere of interest because the carcinoma aviw 
localized in a small area in the prostate and apparentiA 
completely removed Avith the lateral lobes. Toth of the 
patients are apparently completely cured uoaa', 0 and 1 h 
Years after the operation. In another case not tabulatca 
"here (operation by Dr. J. ]?. Caulk) a similar smal 
nodule of carcinoma Ai’as found in the anterior commis¬ 
sure of the prostate. There are only 3 eases in Avlncli 
carcinoma Avas discovered extremely early. The case m 
Avhich the disease has been present far 13 rear.« was one 
of chronic prostatitis Avith a small area of carcinonia, anu 
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tlie case in which the symptoms had been present foi 10 
rears was one of hypertrophy of the middle mid lateral 
lobes with carcinoma of the posterior portion of the 

prostate. . , i f 

' The results in these cases have been extremely satis¬ 
factory. There has been no hematuria in any case since 
the operation and no evidence of vesical tumor forma¬ 
tion. So far they bid fair to give good final resnlts. 

Glass S .—Cases of good immediate rcsultSj but subse¬ 
quently recurrence of obstruction. 

There are four cases in this class, the patients hcipg 
aged 66, 66, 75 and 64; symptoms present 41 / 2 , 3 

and 3y2 years, respectively. . 

In tlie first case the median bar was not removed and a 
recurrence of the obstruction was to be expected. It is 
surprising that ten months elapsed before the patient 
had to begin the use of a catheter. 

In the second case benign hypertrophy of the lateral 
and median lobes in front of the posterior layer of can¬ 
cer was present. The operation was apparently com¬ 
plete, but obstruction recurred in six months. The 
patient is still alive, two years after the operation. The 
relief of obstruction in the third and fourth cases was 
also temporary (ten and eight months). 

'“A survey of the 19 cases, grouped above, in which the 
operation of conservative perineal prostatectomy was per¬ 
formed shows no cases in which there was no lienefit 
from the operation and only 4 cases in which almost 
complete and permanent relief was not afforded liy the 
operation. Two cases were remarkable for the length of 
time ( 31/2 2 y 2 years) in which the patients lived in 

complete comfort, as far as the bladder was concerned, 
although the cancer spread upward involving the high 
pelvic structures, and in one case producing stricture 
of the rectum. Some of the cases in Class 3 bid fair 


with the finger to sec that all the obstruction has been 
removed and to palpate the trigone. If a considerab e 
subtrigonal infiltration is discovered it may be advisable 
to remove it with the curette through the cavity left bv 
the removal of the median bar; this was done in some of 
these cases. It is possible that in the 4 cases in which 
there vvas a recurrence of obstruction this recurrence was 
due to the fact that a mass of subtrigonal infiltration 
was not removed in either of these cases. 

Two recent cases have not been included. In both of 
these, however, the immediate results have been excellent 
and the patients have left the liospital witliin three 
weeks, the fistula closed and the patient voiding nat¬ 
urally without pain. This makes 21 cases in whicli I 
have personallj’ performed the operation of conservative' 
perineal prostatectomy in cancer cases without a single 
death. 

III. BENIGN HYPEKTBOEHY AETER PERINEAL PROSTA- 
TECT05IY 

Ages of Patients .—In 339 cases of benign hyper¬ 
trophy of the prostate which have been analyzed, the 
ages of the patients were as follows: 

Cases. 

Under GO years. 12 

Between GO and GO years . 03 

Between 00 and 69 years . 140 

Between 70 and 74 years . GO 

Between 75 and 79 years . 41 

Over 80 years. 12 

One of these patients was 88 years of age and one 87 
years of age. As seen here the operation was not refused 
on account of the age of the patient (and I may say that 
it has been extremely rare to refuse to operate because 
the patient was too weak). In almost all cases in which 
it was unwise to operate at once, preliminary treatment 
was given, and if at the end of two or three weeks the 


to be as successful as the two above mentioned, as the 
'patients are still in e.xcellent health a year or more 
after the operation. Two cases are remarkable in that 
the patients have been completely cured by the operation. 
In these cases, however, the diagnosis of carcinoma was 
not made before operation and the carcinoma which was 
present in each case was simply a small nodule in one of 
the lateral lobes and completely removed by the opera¬ 
tion. These two cases show the very great importance 
of early operation in hypertrophy of the prostate, even 
though carcinoma is not suspected. In both these cases, 
however, rectal examination showed distinct induxation, 
greater than that usually seen in hypertrophy, thus dem¬ 
onstrating the importance of suspecting carcinoma in all 
cases where any portion of the prostate is markedly 
indurated. 

The results obtained in these 19 cases (79 per cent, of 
lasting relief of obstruction) shows the very great value 
of this operation, of enucleation of the obstructing 
lobes, in cases of carcinoma in which the radical 
operation cannot he undertaken, hut in which the 
patient is suffering with frequent, difficult or painful 
urination and catheter life is either impossible or verj^ 
difficult, painful or burdensome. One is almost tempted 
to say that the operation is generally advisable, but I 
think it is better to try to get along witliout it, usino- 
the catheter, if nccessarj', until the conditions described 
above supervene, when the operation mav be easily under¬ 
taken. Groat care should be observed in preservino- the 
normal structures, particularly the mucous membrane of 
the urethra and vesical neck, hut the operation should be 
very thorough, particularly in the region of the median 
portion. The operator should lie sure that the pro«fatic 
orifice IS well dilated and should make an examination 


condition was not desperate perineal prostatectomy was 
performed. In several instances it was done really as a 
life-saving measure with the hope that the better drain¬ 
age afforded would save the patient, but at least 4 of my 
13 fatalities was due to this, and since I have adopted a 
longer course of preliminary treatment for desperate 
cases this has not occurred. 

Marital State,—Two hundred and sixty-two were mar¬ 
ried, 54 w^ere widmved, 21 single and in 2 no record has 
been made on this point. This would seem to show that 
single men were more or less exempt from prostatic 
hypertrophy, and it is also borne out by the fact that in 
my first series of 145 cases there were 10 Protestant min¬ 
isters, all of them married, and not a single Catholic 
priest. 

In this series also statistics show conclusively that 
gonorrhea cannot be considered a causative factor, there 
being in 145 patients only 46 who admitted having had 
gonorrhea and in only 8 cases were strictures present. 
In only a few cases was there a history of a chronic pros¬ 
tatitis extending up to the time of the beginning of 
symptoms of hypertrophy, so that it seems evident that 
chronic inflammation does not play an important role 
in the etiology and that sexual activity does. 

Time Since Operatio7i.~In the following tabulation 
of results I have included only cases in which the opera¬ 
tion was performed over four months ago. I have thus 
excluded 14 cases of more recent date, in some of which 
the patients are in the hospital, but all of which are 
apparently going to give e.xcellent results. Among the 
327 operative cases I have been able to hear from 250 
patients (and these are alone included in the various 
tabulations below). This does not include the reports 
in regard to patients who have died since leavin<r the 








?88 


FERINEAL FliOSTATECTOMY—YO UNG 


SotJi. A. M. A. 
Makcii 5, 1910 


Jiospital, I^liieh will be considered, separately. The time 
elapsed since operation is given in the following table: 


Cases. 

' 4 to C months.'. 13 

C to 11 mouths .;.. 27 

12 to 17 months . 40 

18 to 23 months . 22 

24 to 30 months .i!! 24 

30 to 35 months . 14 

, 3 to 4 years . 38 

•4 to 5 years .. 4i 

5 to (> years .■...-24 

(5 to 7 years . G 


As noted here, in 146 cases (about 60 per cent.) more 
than two years have elapsed since the operation, so that 
ample 0 ]iportnnity has been afforded, for obtaining the 
ultimate results. 

Time of Closure of Fishila .—This is shown in the 
following table; 

Cases. 


1 week . 11 

2 weeks . 44 

3 weeks . 70 

4 weeks . 45 

5 weeks . 19 

C weeks . 9 

7 weeks . 3 

8 weeks . 10 

3 months. 12 


As noted here, in 50 per cent, of the cases the fistula 
closes in less than twenty-one days, and in 22 per cent, 
of the cases inside of fourteen days. In one remarkable 
case there was never any leakage of urine through the 
perineum after the removal of the tubes on the second 
day after the operation, and in 2 cases none after the 
fourth day. In 8 other cases the fistula closed within 
the first week, and this in spite of the fact that these 
patients were out of bed on the third day after the opera¬ 
tion and generally walking during the first week. As 
noted in this list, in only 10 per cent, of the cases was the 
fistula present after the sixth week. In a few instances 
the fistula persisted for several months, but there are 
only 2 eases in ndiich the fistula is still present after a 
prolonged period. In one of these a perineal urinary 
fistula is still jiresent, two and one-half years after oper¬ 
ation. The patient has symptoms strongly suggestive of 
vesical and probably prostatic calculi, but cannot be 
induced to return for examination. The second case, in 
which a perineal urinary fistula is present, is one in 
which a tear was made into the rectum during operation, 
and, although immediate closure was performed, a recto- 
urethral fistula has persisted. This is the only recto- 
urethral fistula which is present, though not the only 
case in which the rectum v’as accidentally injured at 
operation. When it is so injured it is almost always 
the operators’ fault unless there be extensive perineal 
scar tissue,in which case the perineal operation should be 
avoided. As a rule, no difficulty whatever is e.xperieneed 
in separating the prostate from the rectum. 

Lengih of Stag in TIospHal—A& showing the benign¬ 
ity of the operation, the following table of length of time 
in which the patient remained in the'hospital is very 


instructive; 


Cases. 


G to 13 clays . pf 

14 to 20 clays ... A 

21 to 27 clays . io 

28 to 34 clays . kS 

35 to 42 clays . r, 

7 to \ 8 weeks ... ., 

8 to \9 weeks . 

9 to 10 week.s . .> 

10 to 1\ weeks . "■ 

As shown herb, there were 8 patients who left the hos¬ 
pital in less thanVourteen days, one on the sixth In all 
these cases the resets have been excellent |“^^ «ie patient 
felt «o well that heMnsisted on leaving. In 28 per cent, 
i t tta r,® tha patle did not remain three weeks, and 


in 60 per cent, of the cases the patient wont home by 
the end of tlie fouith week. Only 2 patients in 251 
remained longer than two months. 

It is, indeed, remarkable to see how rapidly these very 
old and often very infirm men convalesce. After the sec- 
one! week they are generally fretful to get home, imd 
about the only thing that keeps them is waiting for the 
fistula to close. The fact that in most cases only a few 
drops of urine escape through the fistula during urina¬ 
tion after the first ten days makes it very difficult to 
restrain them from departing' before the fistula closes 
completely. 

Functional EcsiiZifs.-—Answers have been received from 
241 patients. In interpreting these it must be remem¬ 
bered that in a large proportion of cases a polyuria is 
present, the amount of urine voided in twenty'-four hours 
being considerably more than that in younger men and 
the specific gravity considerably less. This polyuria is 
most marked at night. In one of my^ cases only 10 
ounces of urine is eliminated during the day, thougli 60 
ounces are passed during the night. This polyuria will 
account for many of the eases in which urination is as 
frequent as every two to three hours; notwithstanding 
this frequency'’ the patients consider themselves well. In 
other cases the increased frequency is due to long-stand- 
ing cystitis with contracture of the bladder. This is 
almost always present, often permanently, in cases in 
which a calculus has been present before operation. 
(Calculi have been found in about 16 per cent, of the 
cases.) The two eases in which urination still occurs 
at intervals of half to one hour were characterized by 
contracted bladder, severe hemorrhagic cystitis, chronic 
prostatitis and marked pain. The operation Avas per¬ 
formed in the hope of giving some relief, and, although 
the obstruction which had previously been present has 
been removed, the patient still suffers from vesical' irri¬ 
tability and frequency of urination. 

In almost Go per cent, of the cases the interval is about 
four hours, and 46 patients do not have to arise at 
all at night to urinate; 222 patients state that they void 
urine naturally; 15 patients say that urine is voided 
almost naturally, there being slight hesitation, or slow¬ 
ness of stream. 

I haAm made careful inquiries as to the use of eathetci's 
and find only 2 patients in AA'hom there is almost com- 
])lete retention of urine, requiring a catheter about three 
times daily. Cystoscopy several months after the opera¬ 
tion, shoAved, in both cases, a small remaining median 
bar, and it seems probable that this is causing the 
obstruction. In these 2 cases (Avliich I have not been 
able to see) there Avas a return of obstruction several 
Anonths after operation. Both of the patients required 
cathetei’ization Avhen last heard from. A fourth patient 
returned the other day and a catheter found 4-50 e.c. 
residual urine, although the patient AA'as Avoiding quiie 
nonnally and at intervals of tAvo to three hours. Tlie 
cystoscope showed a A'ery small transrerso jnedian bai 
and this Avas excised,- under.cocain, Avith the “uretliro- 
scopic median bar exeisor or punch” Avhich I have 
recently devised and employed Avitii comsidcrable suc¬ 
cess in about 14 cases. 1 have examined as many eases 
as possible at my office, and in a feAV instances have found 
from 30 to 50 c.e. residual urine. These patients, Iioaa'- 
ever, are A’ery comfortable and void freely. In one ea.=e 
residual urine seems to be due to a clireriicuhnn in the 
right half of the bladder. 

In my first sci’ies of 145 cases the catheter aaus 
emplo^’ed on entiance by the patient in 105 case.s, )n So 
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on account ot complete letention of urine, and in <0 
cases, although the retention of urine was incomplete, 
the catheter rvas used irregularly. It is fair to assume 
that in this latter series the proportion of cases requiring 
the catheter before operation uas about'the same. Phy¬ 
sicians have become alive to the clangers of a catheter 
life, but not to the great damage done by a large amount 
of residual urine. A catheter life is greatly preferable 
to an increasing hack pressure on the kidneys. Early 
operation is the great clesicleratum. 

I believe that in all eases retention of urine after the 
operation is due to an incomplete enucleation and is the 
direct fault of the operator. There have been only 3 
cases in 339 in nhich a catheter has been required since 
operation. This series, I believe, shou's conclusively that 
it is easy to remove all obstruction and to furnish com¬ 
plete restoration of normal urination by means of peri¬ 
neal prostatectomy. 

It is interesting to note the relief from pain which 
has been given by the operation. Two hundred and 
forty-two patients'say that they have no pain at all and 
15 complain of only very slight pain. Several patients 
complain of irritability of the urethra; 2 patients with 
'■•chronic prostatitis complain of severe pains in the hack 
and Jups, and one .patient with multiple diverticula 
complains of eevere pains in the rectum. Aside from 
these, the patients have been apparently completely 
relieved of pain (which was considerable before opera¬ 
tion in a large proportion of cases). 

To the qiTcstion, “Have you been cured by the opera¬ 
tion?" 222 out of 250 reply that they are absolutely 
cured. Twenty-one patients state that they are almost 
cared and one patient that he is improved. There is not 
a single patient who reports that he has been unimproved 
by the operation, although a few cases, in which the prin¬ 
cipal S 3 'mptoms were vesical irritability, frequency of 
urination, and pain with contracture of the bladder have 
not been entirely relieved, although urination has become 
mucli more satisfactory with the removal of the obstruct¬ 
ing median bars. This small group represents some of 
tlie most unsatisfactory cases in genito-urinary surgery, 
which generally require months of local treatment to the 
seminal vesicles, prostate, urethra and bladder. 

inconiinence .—Definite incontinence is i^resent in 
only 2 cases. One of the patients is a man now 84 years 
of age who had an immense prostate weighing 300 gm. 
He had previously had a suprapubic operation, and’on 
account of the great size of the prostate the operator had 
refused to remove it. During my perineal operation the 
patient became very weak and the deep portions of the 
prostate had to be removed hastily, and in so doing t)je 
vesical neck and possibly some of the perineal muscles 
were injured or lacerated. The patient is able to retain 
urine while recumbent and does not wet the bed at m<'bt 
but when he is on his feet there is a continuous dribblinm 
1 have not had a chance to make a ej'stoscopic examina¬ 
tion. 

The second patient is a man, 65 years of age, who had 
complete retention of urine. Cystoscopic examination 
showed a peculiar orifice with several rather deep sulci 
Ihe opmative note says that the urethra was so thin that 
alter the lateral incisions were made the eiaculatorv 
bridge tore aivay antcriorlv and the prostate was 
..bout to come away in one mass, tlie lateral and median 
portions together. The lateral lobes were removed sepa- 
ratclj and then the median lobe was removed after 
dividing the urethra transversely just in front of the 
median lobe and stripping it up anteriorlv and po*- 




tcviorly. Examination then showed a dilated lacerated 
prostatic orifice and a suture with catgut was taken. 
Two months later the patient complained of incontinence 
when on his feet, and the cystoscope showed a markedly 
dilated internal sphincter with a wide cleft posteriorly.. 
A recent letter says that he voids urine naturally and 
' occasionally can hold it all night without wetting the bed. 
When on his feet he is apt to dribble, though occasionally 
he can hold urine for four hours. 

In both of these cases the operation performed was not 
according to my usual technic; much more traumatism 
was done to the vesical neck in both cases, and it seems 
probable tiiat this is responsible for the incontinence 
when the patient is on his feet. 

There are other cases in which the retentive power is 
not as strong as the patient would wish. In one ease the 
patient’s physician writes that he thinks there is a stone 
present. It is now five years since the operation. 
Another patient operated on eight months ago has, every 
few days, a slight leakage of a few drops of urine, some¬ 
times as much as fifteen or twenty, once or twice during 
the day. He is able to retain urine for five hours and 
docs not get up at night to urinate. The cystoscope 
shows a very slight elevation in the median portion of 
the prostate, which is somewhat irregular. The prostatic 
urethra is much dilated, and it seems probable that urine 
occasionally collects in this, is not evacuated completely 
at urination and afterward escapes through the e.xteJ'nal 
sphincter. The patient is improving steadily, however. 
The third patient, aged 74, had previously liad an 
internal urethrotomy, a Bottini operation and a supra¬ 
pubic operation. The prostatic orifice was extremely 
irregnlar, and there were deep clefts left by the Bottini. 
He returned two years after the operation, saying that 
occasionally there was a sliglit dj'ibWing and that he was 
generally able to retain urine for two or three hours. 
Cystoscopic examination showed that the internal orifice 
was irregular and somewhat dilated, and in front of it 
were two or three small urethral prostatic lobulations. 
With the cystoscopic rongeur these were removed and the 
patient reports that now, five weeks after this operation, 
he is practically cured. 

In a fourth case the bladder is contracted and its 
greatest capacity is only 4 ounces. The patient voids 
urine at intervals of one to one and a half hours, the 
largest amount passed at one time being 2 ounces. If 
he voids urine every hour there is practically no leakage, 
hut if he does not there is. He is now 77 years of age. 

Two patients liad incontinence of urine before opera¬ 
tion. One patient was a young man and the bladder 
contracted, hut the cystoscope showed a slight median 
bar, and the operation was done in the hope that removal 
of the obstruction would allow the bladder to dilate. 
The operation was not successful, and incontinence has 
been a little more marked since operation. The patient 
is able to void urine at intervals, but if he does not go 
quickly he is unable to hold it, and on account of a con¬ 
tracted bladder urination is very frequent. 

The second patient is a man who had only ISO c.c. 
residual urine, but continuous incontinence at night and 
occasionally also during the day before operation. A 
neurologic examination showed markedly evac^o-erated 
reflexes, suggesting spinal-cord trouble. 'The evstoseope 
showed a rounded median lobe; this was removed at 
operation, and ihe residual urine has disappeared but 
the incontinence persists, though at present he says it 
rarely amounts to more than a few drop= “During the 
day I void every two or three lioiirs; sometimes I ?o as 
ong as five liours." The cystoscope showed, several 
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months ago, an irregnlar soinewliat dilated internal ori¬ 
fice. 


I have thns mentioned in detail all these , cases hop¬ 
ing that they might throAv some light on the question 
of vesical control. As shown by these statistics, if the 
operation is carefully done one need not fear inconti¬ 
nence of urine. It seems to be important to preserve the 
floor of the urethra in the region of the median portion 
of the prostate. Whether this is due to the nerve-.supply 
or to muscle-tissue wliich it may contain is uncertain. 
Contracture of the bladder, severe cystitis with inflam¬ 
mation of the prostatie urethra, probably play an impor¬ 
tant part in the cases of maihed urgency of urination 
wliich have just been mentioned,tlie patients being unalflc 
to restrain the outflow of urine when the desire comes on. 
Tliet^e cases are not true incontinence, but are often 
troublesome and difficult to cure. In contradistinction 
0 the cases mentioned above are many cases of incon- 
nce rvhich have been cured by the operation. These 
■e almost always cases with large amount of residual 
nine and an irregular prostatic orifice. The removal of 
the enlarged prostatic lobe usually allows the internal 
sphincter to contract sufficiently to close the orifice com¬ 
pletely and continence is regained. One interesting case 
was that of a man of complete incontinence of ui'ine, 
locomotor ataxia, 370 c.c. residual urine, a small globu¬ 
lar median lobe. The operation was undertaken in the 
hope that on the removal of the median lobe the oriflee 
would contract sufficiently to cure the incontinence. A 
recent report, now almost two years since operation, says 
that the patient is able to retain urine for six hours; 
hat he voids 300 c.c. at a time, and that there is no 
continence. It not infrequently happens that there is 
a slight weakness of the sphincter for several months 
after the operation, but, as noted above, in practically 
all of the cases this completely disappears, and inside of 
a year the patient, who feared that he was going to have 
some incontinence, is able to retain urine perfectly. In 
effecting this restoration of sphincteric control Alexan¬ 
der’s plan of voluntarily exercising the muscles (by 
stopping the flow of urine several times during urina¬ 
tion) is of very great value. 

Becto-iirethral Fistula. —There is only one case in 
which a recto-urethral fistula is present. This patient 
had previously had a perineal prostatectomy and a tear 
was made into the rectum, which, although sutured at 
operation, failed to heal. In a few other cases the rec¬ 
tum was torn, but was successfully sutured, and there 
has been no recto-urethral fistula since. If one is careful 
to follow the anatomic landmarks, to divide the recto- 
urethralis muscle close to the triangular ligament and to 
separate the rectum from the posterior surface of the 
prostate with care according to the technic described, 
there is practically no danger of rectal injury unless the 
cicatrix of a previous perineal operation or marked peri¬ 
prostatic adhesions exist. If the rectum is injured a 
supraimbic operation should be done so as to divert the 
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The Effect of Perineal Prostatectomy on the bexnal 

Powers. _^Letters with numerous questions in regard to 

the effect of tlAoperation on erections, coitus, the act ot 
ejaculation, etc., have been sent out to all niy patients hy 
Dr John E. Caullh. He has made a careful of 

the’ present conditiffii in comparison with that before 
operation, and I qno& at length from li.s report as fol- 

'°'serenh-six patientsVo had staled before operation 
tliat oreetions and intereWe n-erc normal, “ 

IhSe 3™saj- tlrat their s^nal porrers are nmmpa.red. 


•Tori!. A. M. A. 
Maiicii 5, 1010 


erections and coitus being normal. Five say that erec¬ 
tions are normal, but that they have not attempted sex¬ 
ual intercourse; 10 that erections are somewhat impaired 
but intercourse is nevertheless indulged in and fairly 
satisfactory; I that erections are somewhat impaired, but 
coitus is not attempted; 5 that erections are present, but 
so much impaired that coitus has been found impossible; 
13 report that erections have not as yet returned; many 
of these are of the more recent cases. 

Among 10 patients who had had normal erections 
before operation, but did not attempt coitus, 5 report 
that erections are normal and that -intercourse is now 
indulged in and is normal; 1 that-ereetions are normal, 
but coitus has not been attempted; 4 that erections have 
not returned. 

Of patients with erections impaired before operation, 
but coitus still possible, 44 were beard from; of these, 4 
have normal erections and coitus; 20, erections impaired, 
but coitus possible and about the same as before opera¬ 
tion ; 8, erections impaired, but coitus not attempted; 1, 
erections,impaired, coitus impossible; and 11 that erec¬ 
tions'have not returned. 

There were- 13 patients with inij^rfect erections and 
coitus not attempted before operation. 0?tlro-SQ,^3 repoJ 
that erections and intercourse have become normal since 
operation; 7 that erections are still impaired and inter¬ 
course not attempted; and 3 that erections have not 
returned since operation. 

There were 10 patients who could not have coitus 
before operation on account of imperfect erections. One 
of these reports that erections are now normal and coitus 
satisfactory; 1 that erections are still impaired and inter¬ 
course not attempted; 2 that intercourse is impossible 
on account of feeble erections; and G that erections have 
not reappeared. 

Of 48 patients who had completely lost the power of 
erections before operation, 2 report that erections and 
coitus have become entirely normal since operation; 3 
that intercourse is fairly satisfactory, but erections are 
imperfect; 3 that erections are impaired and intercourse 
not attempted; 3 that erections are impaired and inter¬ 
course impossible, and 38 that erections have not 
returned since operation. 

Unfortunately no note was made as to the presence ot 
erections before operation in a good many cases, and 
some of the other patients refused to answmr our que.s- 
tions. We think, however, that the above statistics give 
a veryf fair idea of the results obtainable by a consena- 
tive perineal prostatectomy in -which the ejacvdatoiy 
ducts and the floor of the urethra are caretufly pje- 
served. As the time after operation lengthens the pei- 
centage of perfect restorations of sexual powers inerease.t 
considerably, and it is fair to state that ultimatel} ui 
about 80 per cent, of the cases in which the sexual poucis 
weie normal before operation they finally become noiina 
after operation. Very interesting, indeed, is the demoi - 
stiation, given in the later paragraphs above, tha 
quite a number of cases in which intercourse was 
sible before operation on account of impaired oi 
erections tbere has been a complete restoration o 
sexual powers as a result of the operation. In a 
instances in which the patient complained of an 
ment as a result of the operation a urethroseopic 
nation has shown considerable enlargement ana • 
mation of tbe verumontaniim. A few applieations o 
nitrate of silver stick has been followed by a le uii 
the erections, and it seems probable that decline ' 
ual vigor is due largely to disturbances ol ^ le 
montanum as in sexual ncui asthenias of youiigei me 
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UortalUy .—There have been 13 deaths after the opera¬ 
tion This includes every patient ivho died in the hos¬ 
pital, regardless of the length of time after the opera¬ 
tion. Among these 13 there have been only 2^patients 
rvho died during the first week, both of them at the end 
of forty-eight hours, one of acute edema of the lungs 
and the second of cerebral hemorrhage. In the latter 
case the patient had had a previous stroke and was in a 
highly nervous condition before operation, trembling 
with excitement when the ether was begun, but insisting 
on having the operation without delar’, which he said he 
could not stand any longer. He never regained con¬ 
sciousness after operation, and examination on the fol- 
loufing day showed paralysis of the right leg and arm. 
There were two deaths during the second week, one on 
the eighth day of secondary hemorrhage. In this ease 
there was a contracted bladder with a large vesical ulcer 
and the hemorrhage seemed to come from the bladder. 
The other patient died on the tenth day from continuous 
vomiting. He had been subject to attacks of this sort 
for several years, and autopsy showed extensive dilata¬ 
tion of the kidney pelves, thinning of the cortex and 
marked destruction of renal tissue. Six patients died 
during the third week. One who was in excellent shape 
and almost ready to leave the hospital was given a high 
enema and collapsed immediately afterward. Autopsy 
showed pulmonary embolism. The second had sufiered 
from uremia for a long time, and autopsy showed double 
hydropyonephiosis. The third died of uremia. In this 
case there was a large residual urine before operation, 
and the patient did not get the preliminary treatment, 
continuous catheterization, etc., which is now used. The 
fourth patient, 79 years of age, died of uremia on the 
eighteenth day, and the symptoms all pointed to severe 
kidney lesion. The fifth patient was a man 73 years of 
age wiio died of hypostatic congestion of the lungs. The 
patient was in desperate condition before operation, which 
should have been delayed. The sixth patient was a man 
87 years of age, who had an excellent result from the 
operation, but acquired pneumonia on tlie twenty-first 
day and died on the twenty-fourth day. Autopsy showed 
consolidation of both lungs. 

Two patients died during the fifth week, one, aged 73, 
of uremia, autopsy showing double pyonephrosis. The 
second patient, aged 81, died on the thirtieth day from 
exhaustion, congestion of the lungs and probably uremia. 
In this case the bladder was very greatly distended 
before operation. He bad not used a catheter and he was 
not given the preliminary treatment as at present. The 
thirteenth death was that of a man 88 years of a^e who 
had been using a catheter for twenty years and had 14 
large stones in the bladder. He died during the eiglith 
week after the operation, when preparing to go home the 
next day, of successive hemorrhages from the naso¬ 
pharynx. 

A survey of these thirteen operative deaths shows that 
most of tliem were, in fact, accidental and not directly 
attributable to the operation, but, as tliev occurred after 
the operation, I feel that they should be included. 
Although this report includes a period of over six years 
and many of the patients were verj' aged men, 12 bein« 
over SO years of age and 109 over 70 years of age I have 
been .able to get reports of the death of only 38 patients 
since leaving Jiospital, tliere being only 9 cases in which 
I have been unable to get any recent report. Amon<» 
these 38 patients who have died since operation there 
wore 11 deaths which occurred witliin the fir«t «ix 
months after operation, 3 between six montlis and a rear 
S during the second year, 6 during the third year, G 


during the fourth year, 2 during the fifth year, 1 dining 
the'sixth year, and 1 during the seventli year. The oper¬ 
ative results obtained in these cases are said to have been 
excellent in 28, good in 3, improved in 5 and poor in 2, 
in both of which the patients had to use a catheter occa¬ 
sionally before death. 

The causes of death were: accident 2, pneumonia 2, 
uremia associated with myocarditis 4, apoplexy 5, “stom¬ 
ach trouble” 2, acute Bright’s disease 1, “spinal-cord dis¬ 
ease” 1, pyonephrosis 3, dysentery 1, sudden death, cause 
unknown 1, uremia with malaria 1, pericarditis 1, heart 
failure 2, acute edema of the lungs 1, secondary supra¬ 
pubic operation for vesical calculus 1, cancer of the stom¬ 
ach 1, suicide 2, cause unknown 7. Among the 9 patients 
who have not been heard from recently, the result was 
good when leaving the hospital in all cases, and in .most 
of them subsequent reports were obtained several months 
after the operation which showed that the condition was 
maintained. 

Percentage of Mortaliiy .—Including eases of cancer 
of the prostate in which the typical operation of conserv¬ 
ative perineal prostatectomy was emploj’cd, 13 recent 
cases which have not been tabulated above, 20 cases in 
which operation has been performed since this paper 
was written several months ago, and a few' cases in 
which, the technic w'as not the typical one and which have 
not been tabulated above there have been 400 eases 
of perineal prostatectomy with 13 deaths, a mortal¬ 
ity of 3.25 per cent. All deaths occurring in the hos¬ 
pital, regardless of the time after operation, have been 
included; no patients sent home to die. During a period 
of two years and eight months 128 consecutive cases were 
subjected to the operation of conservative perineal pros¬ 
tatectomy without a single fatal result—all the patients 
returning to their homes. Forty-three of these 128 
patients were over 70 years of age and two were over SO 
years of age. 

These facts are, I think, sufficient to shoxr that the 
operation is in itself quite free from danger, and that if 
preliminary continuous catheter drainage is given, for' 
two or three weelcs, to those patients with large residual 
urine (over 500 c.c.) who liave not been previously 
catheterized regularly at least three times a day, the mor- ' 
tality should be almost nil. The operation should he 
done early, before the residual urine has become large, 
as this is the greatest danger. In determining the func¬ 
tional capacity in these cases we have found phenol- 
phtbalein of great service. 


A CASE OF PELLAGKA* 

f 

WlLLIAil A. HALEY, M.D. 

HOUSTON, TEX- 

Patient. ^A woman, aged 51, past the menopause, the mother 
of five children, without specific history or history of any spe¬ 
cial sickness, consulted me in April, 1909, in regard to a “bad 
feeling,” as she termed it, which began about five years before 
obsen-ation (April, 1909). She had lived in the country and 
in small ton-ns until the family moved to Houston about two 
years before the time of examination. She was not well nour¬ 
ished and had a “muddy” complexion. She showed marked 
deliberation m moving and ans\vering questions. 

General Treatment and Course of Disease.—1 considered the 
case one of neurasthenia and general dcbilitv; prescribed a 
course of tonic and upbuilding treatment, including the admin¬ 
istration of glycerophosphates and Fowler's solution, the u=c 
of a nutritious diet, cold shower-b.iths, massage, exercise and 
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i\ sojourn of a few weeks in the country. On tlic suspicion 
. that there might he some latent malarial element, I also pre¬ 
scribed quinin and small doses of calomel. The patient did not 
improve hut continued to lose weight. Ten or twelve weeks 
^ after the physical examination a blood examination was made, 
which showed no malaria, the hemoglobin CO per cent., relative 
leucocytosis, but no furtlier abnormality. Several fecal exam¬ 
inations were made in search for the hook-worm or their ova 
but none were found. Some time during the middle of Septem- 
• her the patient mentioned an eruption about the mouth and 
soreness of the tongue, which I attributed to the wearing of 
false teeth. I ordered a mouth-wash, which failed to give relief. 
Later the patient mentioned an eruption on the back of the 
hands. This for the first time suggested the diagnosis of pel¬ 
lagra. A marked exaggeration of the patella tendon reflex and 
ankle clonus was noted. Nothing could be learned about the 
patient’s use of corn-bread, but later I gave her hypodermic 
injections of atoxyl, half a grain to begin with, increasing to 
three-fourths of a grain every other day. I also gave Bland’s 
mass, with arsenic and strychnin. The local condition on the 
hands, around tiie mouth and in the mouth improved under 
this treatment, also the number of bowel movements was 
. reduced from three to six, to one and two in twenty-four hours. 
{I should have said earlier in this report that among the 
marked symptoms were slight pain in the stomach and fre¬ 
quent passages from the bowels—four, six ajid eight on some 
days.) There seemed to be no improvement in the psj’chosis, 
which had developed about the time that I made the diagnosis. 
The patient continued to lose weight. Just before I began the 
atoxyl treatment I was called in the night to see the patient, 
on account of a “sensation of floating,” as it were. The patient 
was considerably distressed; her temperature was 99; pulse 85. 
I'gave a hypodermic of an eighth of a grain of morphin. After 
a little while the patient was relieved. The atoxyl treatment 
was kept up at intervals for about a month, and was finally 
discontinued. On account of some ocular disturbance, which 
was, no doubt, not entirelj^ due to the atoxyl, I then adminis¬ 
tered thyroid extract. There was no benefit; the patient con¬ 
tinued to grow worse, and was confined to her bed mo.st of the 
time for three weeks before transfusion was done. Dr. H. P. 
Cole of Mobile, Ala., being called in consultation because of his 
experience with this disease, concurred in the diagnosis. 

Transfusion .—This was done Dec. 22, at 4:45 p. m. The 
donor was not a cured pellagrin, but a healthy man, aged 22, 
a relative of the patient. The method used AVas direct com¬ 
munication of the radial artery of the donor with the anterior 
ulnar A'ein of the patient, under cocain infiltration, 1% drams 
of 0.1 per cent, solution for each, the donor and the patient, 
preceded by a hypodermic injection of morphin. At the time 
the transfusion was begun the pulse of the patient was 85 
and the temperature 99; after it had proceeded about fifteen 
minutes, the patient mentioned a sensation of warmth about 
the body; the veins in the forehead and about the face began 
to be a little distended. At the end of twenty-two minutes and 
a half the patient now and then took a deep breath; shorved 
slight cyanosis and some restlessness; the pulse had reduced 
to about 80 per minute. The transfusion was now discontinued. 
The effect on the donor was slight; he asked for a drink of 
water at the end of about fifteen minutes; had a slightly inter¬ 
mittent pulse; showed a little pallor about the lips and face. 
He rested about three or four hours after the transfusion, and 

sufl'ered no ill effects. , , . , nr 

Postopcralice History.—The patient rested fairly well for a 
few hours after the transfusion; nausea and vomiting began a 
little later the same evening. She slept about one hour^during 
the nio-ht. At 3 a. m. temperature was 99 and pulse lo; the 
patient continued to vomit at intervals; had to be catheterized 
in the mornink- The day following the transfusion, at 3 p. m., 
temperature 101; pulse 78; the patient vomited brown 

material- and^'irown material was passed from the bowels. 
The patient was not able to take any nourishment by the 
moutk All fluids were discontinued by the mouth and nu ri 
+-VA pnemas and saWe solution wore given per rectum. The 

seco 1 j oo\at 4 a. m. the temperature was 102.8, 

80. Fwm ttot ti-oV-re ,va. . gradual dcdm. m tern- 
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perature and pulse, with occasional slight elevations, but never 
eOing back as high as above stated. One-thirtieth grain strvch- 
, niii Avas administered hypodermically every three or four 
hours; the patient slept at intervals but continued to vomit 
though after the second day did not vomit the brown material.’ 
ihe strychnin and nutritive enemas ivere continued and saline 
subcutaneous solution given. The third day after the trans- 
fusion of blood the patient Avas able to take a limited amount 
of nourishment by tbe mouth; sat up two hours; temperature 
w-as 99; pulse 89. The patient seemed to be doing ivell until 
December 29, the seventh day after the transfusion, when she 
AA'as Aimak and depressed; temperature Avas 97; pulse 80; the 
skin Avas cold and clammy. On December 31 the patient lapsed 
into a state of coma. Dr. Cole sail' the patient again in con¬ 
sultation and suggested an intravenous infusion of physiologic 
salt solution. This ivas administered twm or three times dur¬ 
ing the day, ivith a small amount of adrenalin solution added. 
Tbe patient rallied slightly, but never regained consciousness; 
there ivas a quick response of pulse, respiration and temper¬ 
ature. The temperature ivent up to 101.4, pulse 110, ivith a 
gradual decline of pulse after the intravenous infusions ivere 
discontinued. The cardiac centers hut not the respiratory 
center seemed to be involved, for at the time of the intravenous 
infusion the pulse could not be felt at the wrist; the heart¬ 
beats could scarcely be heard with the stethoscope, yet the 
breathing ivas fairly regular until toward the end; then the 
heart’s action suspended entirely; later, the breathing. The 
patient died December 31, at 8:15 p. m. During the last few 
days of tbe sickness it seemed as though all the symptoms of 
the disease, except the mental symptoms, were markedly exag¬ 
gerated; Avith a return of inflammation of the tongue, mouth 
and the eruption around the mouth and. on the hands, together 
Avith a cracked condition of the skin on the back of the hands; 
an intense burning sensation in the feet, ivhile the patient was 
sufficiently conscious to make mention of such sensation. 


DEEMATITIS FOLLOWING VIOFORM 
E. W. POTTHOFF, M.D. 

OAK PARK, ILL. 

Mrs. N., aged 58, suffering from varicose ulcer, loiver third, 
right leg, was under the care of her family physician for some 
time. Among the various drugs used ivas vioform. A few 
hours after applying this preparation a dermatitis developed 
which soon became generalized, with all of its concomitant 
symptoms and in addition both limbs showed.below the Imees 
an e.xtensive purpura. This condition cleared np very qnickly 
under withdrawal of drug and proper treatment. 

I report tliis because I think tliat it is the first case of 
dermatitis folloAving the use of this drug to be pub¬ 
lished. 

1139 Austin Boulevard. 


REPORT OF A CASE, POSSIBLY, OF PELLAGRA 
J. SIDNEY EASON, M.D. 

SAVAGE, MISS. 

Patient.—U ts. H., aged 34,-wife of farmer living in 

History .—There is nothing of note in the family history. The 
patient had had the diseases of childhood. She began to men¬ 
struate at 14, and has always suffered with dysmenorrhea. In 
1905 she was operated on for salpingitis and since that time 
has had leucorrhea. In the past three years she has suffered 
from indigestion and constipation. In 1907 an erythema oiis 
eruption appeared on the right foot and spread up to the knee; 
it ivas treated as erysipelas. The eruption soon disappeared, 
leaving the patient extremely nervous and excitable. 

Present Illness.—With these exceptions site seemed well until 
April 10, 1909, when I was called and found her suffering from 
diarrhea of a severe character. She complained of ver igo, t iz 
ziiiess, and great pain over the right iliac region, and extcndiiig 
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«p OTflev the Tiglit breast. Temperature was 101 F.; pulsc 
ranged from 130 to 135. 

Two days later an eruption resembling erysipelas appeared 
just below the breast; it disappeared on tbe second day, and 
appeared on tbe right foot as a desquamative erythema, and 
gradually spread as far as tbe knee. The patient was poorly 
nourished, the hair looked dry and lifeless and the skin every¬ 
where had a thick, sallow appearance. Heart and lungs were 
normal, liver and spleen were enlarged; tongue was heavily 
coated. The urine was of a deep color but was otlicrwisc nor¬ 
mal, though there was great pain on urination. Tbe patient 
presented generally an appearance of profound melancholia, 
changing at times to wildest mania, wlien it was necessary to 
hold her in bed. She would not talk but often cried out as if 
wild or in severe pain. The entire body was in a condition of 
tonic spasm. 

Coarse of ihc Disease.—Tbe eruption, nt first moist, became 
very dry and darker in color. The skin cracked and on the 
leg large sloughs separated, leaving raw hleoding surfaces over 
which new skin formed of a rough wrinkled appearance. The 
mental and nervous symptoms improved as the patient gained 
strength and she is now up and seemingly well, though she is 
still troubled a great deal with indigestion and dysmenorrhea. 


NITEOGLYCEEIN HEAD 

C. E. LAtYS, H.D. 

DU DOST, wash. 

“N. G. head” is a term well known to all who are 
engaged in the mannfacture and use of high explosives. 
Those who are most frequently and severely affected are 
men employed in dynamite and gelatin factories, miners 
and excavators who do l)lasting. 

The nitroglycerin enters the system through the skin, 
respiratory and alimentary tracts. A man who is work¬ 
ing in “powder” may cause another person a great deal 
of misery by simply shaking hands or by permitting arti¬ 
cles which he has been using to be handled by the other, 
A worker frequently carries some of the drug to his 
home in his clothing and may make his whole family 
sick. Sleeping in the same bed or the wearing of con¬ 
taminated clothing will likewise produce effects, hliners 
and men in the magazines, especially on hot days, are 
poisoned by the fumes. It frequently becomes necessary 
to taste the nitroglycerin, and symptoms quickly mani¬ 
fest themselves. 

Hympioms .—Within a period ranging from a few minutes to 
an hour or more after exposure the person experiences a sense 
of beat witli fulness in tbe head and possibly a flushing of the 
skin. If the heart is examined now an increased action will he 
noted, but this is followed by a marked retardation. One pre¬ 
monitory symptom noted by many is a complete loss of vision 
citlier in one or both eyes, the headache not coming on until 
complete restoration of sight. Tbe most distressing and 
dreaded symptom is tbe licadache wliich rapidly supervenes. 
Owing to tbe direct action of the drug on the muscular coats of 
tlio arteries tliere is a marked dilatation of these vessels. To 
this dilatation of the vessels of the brain and cord may be laid 
file cause of the llirobbiug winch tbe poor sufferer experiences, 
lie bolds bis bead between bis bands to relieve it, and when he 
stops on the ground or attempts to stoop over be often cries 
out with pain. Sometimes be becomes maniacal, running about, 
shouting and striking bis bead against obstacles. The rccum- 
lieut posture is often nnhcarahle and he must pass his time in 
the upright position, sleep being out of tbe question. The pain 
is sometimes located in tbe l)ack part of the cranium, some¬ 
times it is frontal and at others general. Tbe duration of an 
attack is from a few hours to one nr two d.-ij-.s. A'ausea and 
vomiting with loss of appetite arc frequent symptoms. 

The genitourinary system comes in for its slmre of disturli- 
.anee. loo. there being frequent urination with the pa.=sn"c of 
large quantities of liglit colored urine of low specific oravitv 


TEAR^FIETBI 

Nitroglycerin is a marked aphrodisiac and most glycerin 
men” Jiavc large families. 

The effects of the drug ate interesting. All who work in it 
arc sooner- or later troubled with dyspnea and tachycardia on 
exertion. Alcohol causes a flushing in some that very much 
rcsciiihlcs scarlet fever. Others arc unable to touch it at all 
and it is a well known fact that “powder men” become easily 
intoxicated. 

I am unable to say what effect it has on tbe length of life, 
hut I know several men who have been in the business for 
many years, one in particular who enjoys excellent health 
after twenty-five years’ service, with the excejition of short¬ 
ness of breath on any undue exertion. There is an increase in 
the area of heart dulness and a rather slow pulse. 

Some people enjoy a natural immunity to the action of the 
drug while others must acquire it and the process is painful. 
After being out of it for one day sometimes, a man goes back 
to work and becomes sick. Tliis attack, liowever, is compara¬ 
tively slight and be can continue without much inconvenience. 
Others, while not working, will rub a small amount into tbe 
skin or keep some on tbe hat hand so that they nmy always be 
in condition. 

Treatment .—This is most unsatisfactory, and there is ap¬ 
parently nothing tliat will give the poor sufferers relief. In 
slight cases in those who are more or less accustomed to the 
drug, a hearty meal and a good sleep will straighten them out, 
but in the severe cases ail the remedies suggested, such as 
phcnacotin, cliloroform, morpliin, etc., have little or no effect. 
Hot baths do well in some eases but a warm atmosphere a""ra- 
vates the symptoms. Many “patent-medicines” have 'Ibeen 
recommended but none of them are of any use. 

It is said that nitroglycerin was at one time e.vploited ns a 
cure for headache and it probably did well in chronic renal 
degeneration with high tension pulse. 

I can find no mention of an antidote in the literature and if 
any one should discover it be would at least have the grati¬ 
tude of many thousands of “powder men.” 


AN INTEAPEEINEAL TEAE 

A. PIETRI, JI.D. 

VOXCB, rOBTO lilCO 

Patient.—At 2 o’clock one afternoon I was called to see a 
woman who bad given birth to a 20-inch normal child early 
that morning. The woman was a primipara, aged about 20 
and of healthy, strong constitution. ’ 

Examination .—On examination I found an ugly tear through 
the perineal floor in the median line, not extending to the anus 
or mvolving the vaginal outlet. The approximate position and 
Size of the laceration are shown in the accompanying diagram. 



Alls mxronns vaginre was very small and inelastic. The iacei 
ation Imd occurred through tl-.e raphe. Birth occurred throue 
the tear and not through the introitus. ^ 

ffisfoi'y.—The delivery Iiad been rapid—four hours—and tli 
paims and efforts at expulsion had been violent. The wonTa 
had been attended by a friend wlio was not even a midwife' 
Treatment.—At tlie first visit tlm parts -.vere .«o edematon 
and swollen that immediate repair was inadvisable. A fei 
days later tbe laceration was sutured, though bv this time tb 
t,ss„e.s between tlie tear and tbe introitus bad sloughed awa 
Recovery was uneventful and a good perineum was secured 
32 Isabel Street. 
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Therapeutics 


THE DRUG TREATj\IENT OF ALCOHOL, MORPHIN AND 
COCAIN HABITUES 


The treatment of acute alcoholic excess is pretty gen¬ 
erally understood and generally- u'ell carried out.' The 
removal of the craving for alcohol and the length of time 
that the patient will abstain from alcohol depend largely 
on the suggestions of the treatment, the physician" in 
charge and the character of the institution in which he 
was treated. In other words, it is largely mental impres¬ 
sion. 

The drugs used in the treatment of the alcohol habit 
have generally been kept secret, but atropin in some form 
has been frequently used and seems to have the greatest 
success to its credit. 


Dr. Alexauder Lambert, of Hew York, published his 
method of treatmeut in The Joukx'AL, Sept. 25, 1909, 
and has again discussed it in tlie Ne 2 v Yorlc State Jour¬ 
nal of Medicine, January, 1910. He has long made 
careful study of alcoholics in his hospital wards, and 
■ speaks with authority, and lauds the treatment with 
which he has had great success. 

He finds that during the last twenty years young men 
are less likely to become alcoholics than older men, as 
there has been such a tendency, in many occupations, 
not to employ men who were addicted to the use of 
alcohol. Lambert finds alcoholics most likely to be 
among men who work overtime or under great strain, 
as “journalists, actors, and physicians.” Sometimes 
“clerks, bookkeepers, accountants, and stenographers,” 
who are looking for e.xcitement, get into the alcohol 
habit. Also occupations that cause great plyysical 
exhaustion, as “stokers, firemen, blacksmiths, iron and 
brass molders,” and those who are working over furnaces 
or in heated places become alcoholics. Another class 
who tend to drink too much are those who at times work 
hard, this to be followed by a period of idleness, as 
“hostlers, hackinen and teamsters.” Among women, 
“domestic servants and prostitutes” head the list. 

As Lambert well says, the mere temporary cure of the 
desire for alcoliol should be by no means the end of the 
treatment of the patient. This, however, is a moral and 
social question that would be inappropriately discussed 
here. The craving for alcohol can undoubtedly be 
removed in patients who do not have periodic attacks of 
this desire (such a condition being a nervous affection 
that is not now under discussion). Consequently these 
patients deliberately try their ability to Avithstand just a 
taste of alcohol, and, haA'ing taken this taste, quickly 
again fall into the hjibit. 

Lambert gives cr&dit to Mr. Charles B. Townes for the 
medicinal treatment AAdiich he uses to deprive a patient 
of the alcohol, morphin or cocain habit, ihis pre¬ 
scription consists of; 


X):. 

Tincturre bellaclonnre (15 per cent.). 

Flniflextracti liyoscyami . 

Fluidextracti xantlioxyli -. 

iM. et Sig.: Administer as directed. 


c.c. 

20 

10 

10 


fl.Sv 

or 

fia, fl.oiiss 


,ambert emphasizes the necessitj ot carrying out Ins 
Snent absllnlcly to the letter and an importart 
t of the treatment is profuse catharsis. In alcoholics 
LVgT o 8 drods of the above prescription are given 
uLr flaA andVioht, until either the patient shows 
iptoms’of;bellac&a excess or 
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drops are being taken; it is not increased above 16 drops ” 
Lambert says that “usually an alcoholic can be given 4 
compound cathartic pills at the same time that the spe¬ 
cific is begun. After the drops have been given for 
fourteen hours, a further dose of compound cathartic 
pills is given, either 2 or 4, depending upon the amount 
of action obtained from the previous pills. If the first 
pills have caused abundant action, only 2 are noiv neces- 
sar 3 ^ At the tiventieth hour of the drops, from 3 to 4 
more compound cathartic pills are given, and after 
these liaA’-e acted, the stools should begin to be green. 
An ounce of castor oil should noAV be given, and a feiv 
hours later the characteristic thick green mucous, putty- 
like stool Avill appear. Usiiall}' the drops must be con¬ 
tinued, and at the thirty-second hour from 3 to 4 com¬ 
pound cathartic pills are again given, and a feiv hours 
later the castor oil. The drops can now be discontinued.” 

Usually in treating alcoholics stimulation is neces¬ 
sary, and it may be necessary to give a hypnotic, but 
such treatment will not interfere with the administra¬ 
tion of the above. “In the first twent 3 '-four hours Avitli 
an older patient, or one in the midst of a spree, whisky 
should be given four or five times, in 1 or 3 teaspoon¬ 
ful doses, in milk. The Avhisky should not be continued 
after the first twenty-four hours, and in younger pa¬ 
tients it is usually not ne.cessar 3 ^ to give it at all. 

“The belladonna symptoms AAdiich Aimuld cause the 
drops to be stopped until they had subsided” are, ex¬ 
treme dryness of. the throat and beginning delirium and 
appearance of the belladonna rash or scarlatiniform red¬ 
ness of the skin. An alcoholic is less tolerant of bella¬ 
donna than a morphin patient, but Lambert sa 3 's “if they 
are sensitive to this drug they aaHI sIioav it in the first 
six or eight hours of the treatment.” 

He states that after the patient has been through Avith 
this treatment the desire for alcohol has ceased, and that 
it is a question for the next feAv days of proper nutri¬ 
tion, and sometimes the administration of a drug for 
sleep. He finds the best h 3 'pnotics for these alcoholics 
are chloral and bromids. TiTiatever tonic is given of 
course must be non-alcoholic. 

In October, 1909 {Monthly Cyclopedia and Medical 
Bulletin), appeared an article by EieAvel, of Cleveland, 
Ohio, discussing the scopolamin (hyoscin) treatment of 
those addicted to the oA'eruse of alcohol. He quotes a 
number of AAudters on this treatment, and the summa¬ 
tion shoAVS that the treatment is one of “a combination 
of 1/100 of a grain of scopolamin, 1/500 of a grain of 
atropin, and 1/60 of a grain of stiychnin, CA'ery tAvo 
to four hours.” Here again, then, is an atropin treat¬ 
ment of alcoholism. 

It does not seem that there should be an 3 " m 3 'sterious 
halo surrounding a 15 per cent, tincture of belladonna 
as against the pharmacopeial 10 per cent, (provided 
that mo)-e is used), or that the fluidextra-.d of liyoscya- 
mus Avould act any differently than the tincture, or per¬ 
haps better still lyoscin (scopolamin), or in the fact 
that belladonna is any better than the alkaloid atropin, 
or that the very few drops of the fluidextract of xanthox- 
ylum (the dose of Avhich as a bitter tonic, Avitli perhap.® 
slight hTitant properties, is 3 c.c. (30 minims or Y 2 
teaspoonful) ) can be of any specific A'alue, as from 
GA'ery ph3’siologic and pharmacologic standpoint it can¬ 
not be. . 

The treatment, then, is an atropin treatment, wit 1 
such stimulation as is required, perhaps strychnin, ni 1 
such added atropin-sedative (h 3 ’oscyamus or liyoscin) 
action or perhaps some more active liypnotic,_lo the pom 
of atropin tolerance. The SAniptoms looked lor are .Jiose 
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of atropin poisoning.' The antidote to the high Wood 
pressure, the cerebral congestion, and the dry skin from 
the atropin is caused bv tlie prostration which must 
necessarily be produced by the severe catharsis that is 
advocated. Such catharsis is eindently a necessary and 
valuable adjunct to tlic treatniont. Whethei the coni' 
pound cathartic pill is iJtc means of producing itj oi 
ivliether saline cathartics could be used is a question for 
the individual choice. 

The treatment that Dr. Lambert advises is atropin or 
associated atropin to the point of tolerance, administered 
hour by hour, the patient thus being ably watched and 
cared for, and the production of sufficient and profuse 
catharsis. 

Lambert finds that most patients who become mor¬ 
phinists have acquired the habit by accident, mostly 
through the attempt to stop pain, sometimes he thinks 
by the careless prescription of a physician. This em¬ 
phasizes the necessity of teaching medical students, that- 
they should rarely if ever write a prescription for mor- 
pliin, but should always give the patient or nurse, from 
their pocket ease, the morphin tablets required. 

By the method which Lambert advises patients “do not 
suffer more than a bearalile amount of discomfort” in 
breaking away from the drug. “Before beginning the 
treatment, the patient is made comfortable with his ac¬ 
customed dose of morphin, and then given 4 or 5 com¬ 
pound cathartic pills. When these have acted, the drops 
should be given as prescrilicd for alcoholics. Of course 
if there is a liypersensitiveuess to belladonna (atropin), 
the drops must he stopped and later begun again at 
a smaller number. After the drops have been started 
and the time has come for the patient’s usual dose of 
morphin, he should receive “from one-half to two-thirds 
of the kind of opium that be has been taking, and admin¬ 
istered in the manner that he has been administering it. 
(The above amount should be divided into three parts 
and given at half-hour intervals.) After fourteen hours 
of the drop treatment, the patient should be given 4 
compound cathartic pills and 5 grains of blue mass, or 
some other form of vigorous cathartic such as the ve<re- 
table cathartic pills of the Pharmacopeia with ginger 
and capsicum and 1/25 of a drop of croton oil to each 
pill. Four or 5 of these last pills should be administered, 
if preferred to the compound cathartic pills and blue 
mass. After the twratieth hour of the drop treatment 
the patient should receive 4 or 5 more of tlie vegetable 
cathartic-ginger-capsicum-and-croton-oil pills and blue 
mass, and, if these do not quickly act, they should be 
followed by 4 or 5 compound cathartic pills and then an 
ounce of Epsom salt or Hunyadi water every half-hour 
for four or five doses. If in an hour or two these do not 
act, 4 or 5 more of the vegetable cathartic pills, fol¬ 
lowed by the salts, should be persisted in until the bowels 
act. ’ Lambert well says that this cathartic treatment 
will appear to be extraordinary, and it is surprising 
that the withdrawal of the morphin does not of itself 
])j-odnce a diarrhea. Tlic inhibition can only be due to 
the atropin. Lambert says that “if by the twentieth 
liour the cathartics do not act the symptoms of the 
reduction of tlie morphm, viz.: sneezing, nervonsne^? 
and pain, come on in full force, and tlie patient bemns 
to suffer. If the cathartics do act well, a second dose of 
morphin or opium should be given of about I/3 or 1/6 of 
what was given as the initial dose at the beginnino- of 
the treatment. Twelve lioiirs after this second dose of 
morphin or ojiium the patient should acain have 4 of 
the vegetable eatliaitie pills, each with gm^er and cap¬ 
sicum and 1/25 of a drop of croton oil, or"4 compound 


cathartic pills with the 0 grains of blue mass, and fol¬ 
lowing tliis the stools will begin to be gi’ccn. Aftei tlie 
liquid green stools have occurred following the thirly- 
second-hour cathartic, an ounce of castor oil should be 
administered, and will cause the thick, green .stool” as 
described under alcoholic treatment. After this move¬ 
ment, Lambert says, the patients feels “suddenly relaxed 
and comfortable and the nervousness ceases.” Most 
patients then go to sleep. After the thirtieth hour of 
such treatment, and be well says earlier “if the patient 
is in a weak condition, stimulation with strycimiu, from 
1/60 to 1/30 of a grain, is advisable.” 

Turning again to Kiewel’s article, we find that the 
hyoscin (scopolamin) treatment of morphin addiction 
which has been studied by him gives successful results 
hy first administering calomel, followed by Eochelle 
salts, and then giving in a typical case a bypodermie of 
1/200 of hyoscin hydrobromid, 1/600 of atropin and 
1/200 of strychnin, and repeating this every II/2 hours 
for eight doses; “then one-half of this dose every hour 
and a half for a time, and tlien increased again to the 
full dose every hour and a half. After the treatment is 
over, patients who cannot sleep should receive for one or 
two nights either trional, chloral, or. bromids. If 
delirium occurs from the hyoscin or atropin. the amount 
must be reduced, but at any time that delirium becomes 
serious of a grain of morphin will stop it.” Ttiis 
hyoscin treatment, Riowel says, will eliminate the desire 
for the drug. He cautions against using this treatment 
when there is Bright’s disease. 

Again we have the atropin treatment, which is the 
physiologic antidote for morphin, in the one instance 
preceded by free catharsis, and in the other free cathar¬ 
sis given throughout. While it seems advisable to give 
mercury in some form to act on the upper intestine and 
relieve the kidneys of congestion and remove the old bile, 
which will aid the liver in performing its effective 
physiologic work, still the particular cathartic selected 
must still he a matter of individual choice. Lambert 
has demonstrated that atropin will at least temporarily 
cure morphinism with the aid of free catharsis. 

In treating patients for the cocain habit, which, by 
the way, is nsually associated with the morphin habit, 
Lambert has found that the beginning dose of morphin 
should be less than when the patient has been taking the 
morphin alone, the cocain having been a sort of anti¬ 
dote to the intensity of the morphin action. The cocain 
should be stopped abruptly, and therefore these patients 
generally require strycimiu stimulation early in the 
treatment. The amount of morphin that Lambert 
advises at first is half the usual twenty-foxir-hour 
amount, the dose being given as above described under 
the treatment of morphin addiction. 

Lambert thinks that if the patient has been free from 
bis desire for morphin or morphin and cocain for forty- 
eight hours he will not have this desire return for years, 
unless he has a return of the cause for which he used the 
morphin, viz.: acute pain, insomnia, sorrow or worry, 
and he believes that 85 per cent, of patients cured of 
this narcotic remain cured. This seems to be a very high 
percentage, and the experience of most of us would make 
this number little more than 50 per cent. 

Tliose patients, however, who have had the cocain 
habit alone are much more likely to relapse, as they have 
probabl}' taken the cocain for mental depression or for 
physical bracing. Of course, after the desire has been 
temporarily removed, unless the environment of the 
patient is changed or he is put into better physical con¬ 
dition, the same old craving for stimulation will recur 
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THE AMERICAN MEDICAL ASSOCIATION-ITS POLICIES 
AND ITS WORK 

I, THE OPPOSITION AND ITS CAUSES 

The proprietaiy incdicme business, until within the 
past five years, had a most phenomenal groudh and one 
which, considering the viciousness of the traffic, woitld 
have been impossible had it not been immensely x>rofit- 
able. The large returns drew to its ranks men without 
knowledge of medicine, pharmacy or chemistry, men who 
not only put up preparations for the medical profession 
to use, but also had the presumption to attempt to teach 
phj’sicians how to use them—^liow to treat disease. Repu¬ 
table manufacturing pharmaceutical houses, finding the 
demand for ofBcial and non-secret drugs falling ofi, 
were, one by one, almost forced by economic conditions 
into the secret proprietary business, until finally there 
was hardly a pharmaceutical concern that did not have 
many typical nostrums in its lists of specialties. The 
Journal, like other medical journals of that time, 
accepted advertisements of proprietary medicines which 
later proved to be fraudulent; there was no standard and 
no means of distinguishing the good from the bad. 
Thinking members of tlie medical profession realized 
the conditions and continually protested against them. 
The evil was discussed in society meetings, often with 
emphasis, but the agitation usually ended only in dis¬ 
cussion, while such criticisms were smoothed over or 
eliminated when the reports of the proceedings appeared 

in medical journals. « i « 

The proprietary 'finterests’^ were so powerful finan- 

ciallv, they remiiiea in so many diiootions and they 
affected so many in the medical profession itself, tl at 
the problem of attacking the evil seemed ' 

too difficult, and the only result to be ™ ^ 

lire with vilification and abuse as the lot of tlmse 
attempted it. However, after much deliberation and 
with clue regard for the attempts that already 

*’r„fT"’rufSnnr« received rvith 

::: sttSX by many, but encountered sneers, derr- 


Nor did this journalistic opposition come entirely from 
publications whose paid subscription lists were insignifi¬ 
cant and which absolutely owed their existence to their 
advertising, patronage; it came, too, from some which 
were well supported by the medical profession. A 
defunct journal was resurrected by a certain group of 
nostrum-makers to oppose the movement. In it tlie 
members of the Council, and especially its chairman, 
were ridiculed, cartooned and maligned. Since then 
scores of so-called medical journals have apparently 
existed for the sole purpose of attacking the American 
Medical Association and its officers, and of obstructing 
its efforts—and very naturally so, since such journals 
derive most of their support from those who are exploit¬ 
ing the profession. 

About this time Collier’s Weehly published that 
remarkable series of articles by Samuel Hopkins Adams 
called “The Great American Fraud.” The “patent medi¬ 
cine” people soothed themselves with the belief that the 
articles and tlie lessons they taught the public would , 
soon be forgotten, as they undoubtedly would have been 
had they been allowed to remain as ephemeral neu'spaper 
matter. But the American Medical Association, obtain¬ 
ing permission to issue these articles in book form, pub- 
lished and distributed them by the thousands. The facts 
presented were thus preserved in the bands of individuals 
and libraries all over the country and became a perma¬ 
nent and ever-living evidence of the fraud and vicious¬ 
ness that is inseparable from the “patent medicine 
business, and of the gross impositions practiced on the 
public.! Iij addition to the e.xposures made by Mr. 
Adams, tlie cliemical laboratory of the Association has 
been analyzing a host of “patent” and proprietary medi¬ 
cines, and The Journal has insistently and persistently 
tried to enlighten tlie public regarding this evil. 

Naturally, therefore, the “patent medicine” people 
were aroused, individually and colleetively--as the Pro- - 
prietary Association of America—and endeavored to 
poison tlie minds of the public against the American 
Medical Association. Pamphlets of various ffinds have 
been—and are still being—sent broadcast, siicli, ior 
example, as “The Political Doctors,” “Confiscatory 
Letrislation,” “The Machinations of the American Medi- 
carAssociation,” “The Legislative Schemes of the Anier- 
ican Medical Association”—and mimeroiis others, me 
newspapers, especially, have been furnished with all 
' kinds of misinformation regarding the American Met i¬ 
cal Association and about wliat it is doing, but, lappi > 
the majority of newspaper editors saw the animus ha 
of it. A few, not knowing tlie facts, have said ban. 
things, using the material furnished them by ^ 

ests atrected to attack the Association and the profe.,. 

“^Tluil?’two directly related interests-the ‘^O'callcd 
ethical proprietary business and t he “patent m - 

riiow fai-reacliing "" 
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■■ business—by fair means and fonl have done tbeir best 
io discredit and injure the Association. The former was 
—and still is—supported by a large nninber of journals, 
of small circulation, it is true, supposed to represent tbe 
medical |>rofession; tbe latter, by tbe cheaper class of 
newspapers, influenced largely by tbe lure of advertising 
contracts. 

i?or are tbe proprietary and "patent medicine” inter¬ 
ests the only ones whose fraudulent profits have been cut 
down through the exposure of tbeir methods by The 
JonuNAL. After a campaign of public education lasting 
several years, Congress passed tbe Food and Drugs Act, 
aud its passage was due in no small degree to tbe influ¬ 
ence of tbe American ilcdicnl Association, with the help 
of the members of its constituent state and component 
county societies. Since its enactment The JonunAL has 
exerted even greater influence for the pure food law's 
honest and impartial enforcement; and this also has 
aroused the enmity and active opposition of manufac¬ 
turers and dealers in sophisticated foods. 

Thus—to say nothing of the nnfriendly attitude of 
some of those connected with certain low-grade medical 
schools wlibse shortcomings have beerr shown np in The 
JocuNAL, and without including the owners of the medi- 
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was expended, for a similar purpose. Being personal in 
character, this matter naturally could not be discussed 
ill The Journal. 

That these attacks were received with joy and utilised 
to the fullest extent by the proprietary and "patent 
medicine” interests goes without saying; in fact, tbe very 
“consumption cure” concern which we expose in this 
issue ivent so far as to reproduce in a newspaper adver¬ 
tisement the photograph of the physician circulating this 
matter and to extol him in these words; “For him to 
expose the methods of the A. M. A. is a Godsend to every 
consumptive, as it clearly shows why the medical profes¬ 
sion at large does not recommend Nature’s Creation.”- 
And more recently the American Druggists Syndicate, 
because The Journai. has made clear the fraud, mis¬ 
representation and deceit connected with its “patent 
medicine” business, has been using the material with 
absolute disregard of expense, circulating it among phy¬ 
sicians and druggists throughout the country.^ 

These attacks, of course, have been regarded as a part 
of the general scheme of retaliation of those whose finan¬ 
cial interests were being injured through the work of the 
Association; in a word, as coming from enemies who 
have good cause for fighting back. 


cal journals aflc-cted—there are three financially and 
politically powerful commercial interests combined for 
the common purpose of attempting to discredit and to 
weaken the Association and to obstruct its work. Fail¬ 
ing to produce any result and finding that their 
onslaughts on tbe Association only drove the profession 
into closer alliance, they pursued another course. 

In the fall of 1908 some letters addressed to the presi¬ 
dent of a pharmaceutical concern, whose methods had 
been given unpleasant notoriety in The Journal, 
revealed the fact that a concerted attack on the editor of 
The Journal was under discussion. Their tenor was; 
“Stop attacking the Association, as you will do no good. 
Center it on Simmons, for he is responsible.” Shortly 
after this, information was received that the individual 
to wdiom the letters were addressed, both by personal 
effort and througl) the efforts of detectives, was endeavor¬ 
ing to find something in the editor’s life that might be 
damaging to his reputation. 

ilaterial obtained by going hack thirty-eight years or 
more was craftily arranged by a Chicago physician aud 
was worked up so as to make the most damaging “case” 
possible. Articles were published in such of tlie'cheaper 
medical Journals as would print them, “addresses” were 
delivered before such medical societies as would tolerate 
them, newspaper interviews appeared and, especiallj-, 
thousands—yes, hundreds of thousands—of pamphlets 
and reprints wove circulated with an extravagance that 
indicated that expense was no object—all thes^e methods 
were used to make public the matter wliicl; had been so 
assiduously collected. It is probable that during the last 
two years more money was spent in detective'work, in 
priuthig and in postage in an attempt to blast tbe repu¬ 
tation of the editor of The Journal than ever before 


II. THOSE RESCINDED RESOLUTIONS 
From what has been said above, opposition and retalia¬ 
tion arc to be looked for from those interests whose com¬ 
mercial existence is threatened by the w-ork of the Amer¬ 
ican Medical Association. Such enemies and such oppo¬ 
sition were to he expected and could, tlierefore, be reck¬ 
oned wdtli. An attack from within the ranks of the 
profession itself, however, is another matter. When, 
furthermore, it comes from one of the most progressive 
component county societies, and one in wdmse territory 
is located the headquarters of the Association, the matter 
deserves comment. 


The Council of the Chicago Medical Society, at its 
January meeting, adopted certain resolutions wliicb pur¬ 
ported to be based on tbe preamble that: 

“Certain conditions exist w-Uicb menace the best interests of 
the American Jledieal Association and of tbe medical profes¬ 
sion at large,” 


These resolutions® were published in tbe society’s Bul¬ 
letin and copies of them were sent officially to tbe various 
state society journals. Unofficially, typewritten copies 
were sent—some at least in envelopes bearing tbe address 
of the individual who is reported to have made the origi¬ 
nal draft of tbe resolutions—to medical journals all over 
the country. Incidentally the matter appeared evitb 
appropriate headings in tbe Chicago new’spapers of the 
morning following, Tbe resolutions were rescinded at 
tbe next meeting of the Council, but tbe publicity given 
their adoption was strikingly absent in their rescind¬ 


ment. Because these resolutions have furnished the ene¬ 
mies of tbe Association with amronnition that is being 
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and will continue to be used against it—as those who 
inspired them undoubtedly intended they should—^it 
seems wise to give some consideration to ivliat—in view 
of the fact that they have been rescinded—would ordi¬ 
narily have required no comment. 

lilany—in fact most—of these resolutions dealt with 
matters of Association policy^ matters which have been 
up for consideration time and again and have been dis¬ 
cussed pro and con. They are matters on wliich an lion- 
est difference of opinion may well exist and are very 
.proper questions for consideration if discussed by those 
having a full understanding of the points involved. 

. Whether, for instance, one person should be permitted to 
hold at the same time more than one executive or lion- 
orary position in the Association; whether tlie office of 
general secretary and the position of editor should or 
•should not be separated; whether the number of trustees 
should be increased or decreased; whether the initiative 
and referendum are feasible and desirable—all these are 
questions on which there may easily be differences of 
opinion. With such we may deal at length in the future. 

A few of the resolutions, however, dealt not witli mat¬ 
ters of policy, not with theories, but with matters of 
demonstrable fact. To consider these in detail: 

“All officers and employees whose duties involve financial 
responsibilities should be bonded.” 

The answer to this implication is simple and short: 
All such officers and employees are bonded and for 3 'ears 
have been. 

“The law governing admission to membership in the Ameri¬ 
can Medical Association should be so amended as to make it 
mandatory on the secretary to enroll applicants who have com¬ 
plied with the provisions and by-laws governing the same.” 

The secretary never has refused to enroll such api^li- 
cants, and under the present by-laws which have been in 
force for j^ears, could not if he would. 


March 5, 1910 

The reason space is given to a consideration of tlie 
foregoing resolutions is not only that the direct state¬ 
ments contained therein are misleading or absurd—and 
they are both—but that each one carries with it an 
implication more or less veiled—of official negligence 
or dereliction. The resolution regarding the bonding of 
employees implies that responsible officials are not 
bonded; that dealing with the enrolment of members 
gives the impression that the secretary has refused to 
enroll applicants who were eligible; that providing free 
discussions in The Journal insinuates that freedom of 
discussion is not to be had; that referring to loss of 
membership intimates that the Association has not only 
the power to expel’ its members, but that its members 
actually have been expelled without a “fair trial and full 
hearing”—all of which implications are false and unwar¬ 
ranted libels on the Association and its officers. 

Tf the majority of those members of the Council of the 
Chicago Medical Society wdro voted for these resolutions 
had realized what there was behind them, then the only 
explanation of their action would have been that of sheer 
maliciousness. But we believe—in fact, we know—that 
many of those who voted for them had no clear concep¬ 
tion of the conditions which were supposedly under con¬ 
sideration. With an honesty of purpose that was 
superior to their judgment they allowed themselves to be 
used as catspaws to pull out of the fire the chestnuts of 
personal spite of one or two individuals. That they did 
so was unfortunate in that it gave the common enemy 
reason for rejoicing and lent color to the rumor so 
assiduously promulgated by the proprietary and “patent 
medicine” interests that there are internal dissensions in 
the American Medical Association—a rumor which is as 
false as it is persistent. 

We know that the medical profession has never been so 
united as it is to-day; we know that the attempts to bet- 


“Space sliould be set apart in The Joukxal for free and 
courteous discussion of the policies and metliods of tlie Asso¬ 
ciation or for any other matters that may appeal to the mem¬ 
bership at large as bearing on the interests of the Association.” 

Such space alwaj^s has been available and never has 
been denied those who wished courteously to present 
matters of interest to the Association. What constitutes 
“matters of interest” always has been and alwaj's must 
be determined by the editor—past, present or future— 
tlmt is one of an editor’s functions. Any other method 
of conducting a journal would result in chaos. 


“No member should be expelled from the Association without 
a fair trial and full hearing.” 

Under the present laws, and they have been in force 
for years, no member can he expelled from the Associa¬ 
tion, either with or without trial, for the American Med¬ 
ical'Association has no voice in the matter. Eight to 
membership in the Association depends entirely on mem¬ 
bership in the county society, and when a physician 
ceases---voluntarily or involuntarily—to be a member of 
his county society he thereby loses his ri-ht to membei- 
ship in the .state society and in the Anieriean Medica 

Association. ■ ^ . 


ter the scientific, economic and social conditions in the 
profession itself are receiving hearty support and cooper¬ 
ation; we Imow that the campaign against fraud and 
deceit in proprietary medicines is meeting the approval 
of all right-thinking physicians; we know, in fact, that 
the great mass of the medical profession of the United 
States is heartily in sympathy wdtli the critical and con¬ 
structive work which the American Medical Association 
is doing through The Journal and through its standing 
boards and committees—and this knowledge is in itself 


. inspiration to larger and better things. 

That the organization wffiich has grown so wonderfully 
the past decade is capable of improvement, none real¬ 
ms more keenly than those who have so earnestly striven 
perfect it; that criticisms and suggestions will helji to 
ing about such readjustments in the macliinery of the 
;sociation as changed conditions make necessary, its 
st friends have always maintained; that such criticisms 
id suggestions are, and always have been, welcomed by 
o^e to whom the Association has intrusted its executive 
,rk, goes without saying. But while all this is true no 
le will question the principle that for criticism to be of 



Votujti; lilV 
KV!^'W 1 » 10 


799 


lilliDJCAL IfEWS 


nny value it must be of n constructive and not n destvne- 
tive nature, and, further, that it must come from 
who are at least fairly familiar with the conditions which 
it is desired to better. To suggest changes in the consti¬ 
tution and by-laws of an organization for no other nctnal 
purpose—whatever the nominal purpose may he than 
that of satisfying personal pique or for political expedi¬ 
ency, is not criticism—it is denunciation. That opposi¬ 
tion should have developed is not to he wondered at, 
rather is it to be welcomed; it is only moving liodies tiiat 
meet resistance. That self-seeking or revengeful indi¬ 
viduals should ally themselves with the open enemies of 
the profession is not surprising, but once their object is 
made clear they cea.=o to he a menace. 

One thing the passage of these resolutions shows; The 
rank and file of the Association are not as familiar with 
the details of their great organization as they should be. 
If men of more than ordinary intelligence and ability, 
such as those composing the business body of the Cbicngo 
■ Medical Society, could be misled on points so fundamen¬ 
tal and elemental in nature, then it is safe to assume 
that a groat majority of the members of the Association 
need to be better informed about the Association itself. 
This being so, we purpose to review briefly, in future 
issues, the history of the American Medical Association 
and its development during tlic past ten years and show 
what has been, and is being, accomplished in the interest 
of both the medical profession and the public. 


apparently contract the disease. Tliis can proiiably be 
accounted for by the fact that they arc seldom bitten 
except through the heavy clothing worn in that region; 
it is a well-known fact that a large proportion of tliose 
bitten in other climates arc protected tlie same way. 
13r. Howes description in other respects is that of rallies. 
Tlic disease was, at least formerly, dreaded ))y tlie 
blskimo in some paits of Alaska, and undeniable typical 
hydrophobia also occurs in that region. In short, so far 
as can he learned, in the len'itory of the United Stales 
only the llocky Mountain and Pacific slojm regions are 
free from the disease. 

It must be regarded as most unfortunate that in 
many of onr communities indifference and an unen¬ 
lightened or perverted sentiment of compassion for ani¬ 
mals should hinder the adoption of the reasonable meth¬ 
ods of prevention which have exterminated the disease in 
Great Britain, namely, destruction of infected animals 
and proper muzzling of all dogs in infected areas. Even 
locally applied, these measures would still be of great 
value in reducing the clanger of infection. It is also 
unfortunate that incredulity as to tlie e.vistence of rabies 
or hydrophobia should be professed, even by a few pliysi- 
cians. The conversion of one of these to the opposite 
. opinion by tlie occurrence of a case in his own family, 
e.\ten.?ivo]y noticed in the medieai and lay press a few 
years ago, points a moral, obvious but, it is to be hoped, 
less and less necessary among the medical profession and 
the intelligent public;. 


HYDROPHOBU 

The importance of a disease is not to be measured 
altogether by its frequency; its effects in individual cases 
are also to be reckoned. IVhen a disease like hydro¬ 
phobia is apparently on the increase it is a liealtb prob¬ 
lem of some urgency. The statistics in Dr. Protbing- 
ham’s paper in this issue of The JonitXAL show a rather 
formidable prevalence of the disorder in certain parts of 
the country. Kerr and Stimson' state that there were 
one hundred and eleven deaths from hydrophobia in 
1908, and that the number of deaths from this cause- 
in the registration area in 1906 and 1907 (eighty-five 
and seventy-five, respectively) was almost double the 
niunber in any previous year since 1900. ‘The health 
authorities of several of the states have also called atten¬ 
tion to this fact. Babies exists in nearly every portion 
of out country, and Dr. Frothingham could have added 
Alaska to the political divisions where it is found, as 
enumerated by him. It is probably endemic in the 
arctic regions, especially if we arc to consider, as it seems 
we should, the distemper noticed by Dr. Kane and many 
otlicrs since him, which carries off a large portion of the 
dogs in Alaska every year. 

A recent writer^ questions the rabie nature of this 
disorder on the ground that linman beings bitten do not 
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GEORGIA 


. 1. Korr. J. W., nnd Stimsnn, A, M.: The rrovnlpnfn nf 
2. nevre, G. B.: In XmihelEoii, Conquest ol the Arctic, 


Personal.—pr. Uiis.sell B. Aloore, Auburn, is reported to be 
dangerous!}* ill.-Dr. Spurgeon Willi.ams, Winder, is con¬ 

valescent after stuatlpox. 

Medical Society Election.—The Fourth District Medical 
Society field its fifth semi-annual meeting at Newnan, Feb¬ 
ruary 15, and elected Dr, T. Neal Kitchens, Columbus, presi¬ 
dent, and Dr. Theodore B. Davis, Newnan, vice-president. 

State Sanatorium Trustees Meet.—The trustees of the State 
Tuberculosis Sanatorium held tiieir annua! meeting, February 
15. Capt. W. C. Raoul reported that a desirable site had been 
pw-chased and plans for buildings had been adopted, with 
stiipa balance of '$13,000 to be put into the buildings before 
the institution could be opened for the reception of patients, 
but that still further appropriations Nvould be ueces.sary 
The following officers were elected; Dr. Thomas R. Whitley, 
DouglasviBe. president; Hon, T. D. Tinslex*. vice-president; 
Dr. Afarcus F. Carson, Griffin, secretary; AEr. J, T. Orm, treas¬ 
urer, and Capt. W. C. Raoul. Bon. T. D. Tinsley, and Drs. 
Charles H. 'Richardson, Monter.sjma, Henry R. Slack, LaGr.aime, 
and Jeff Davis, Toscoa, executive committee. ° ' 

ILLINOIS 

^ Quincy Doctors’ Club .—-At an informal meeting of ten pliv- 
sicians of Qniney, bold February IG, the orgauization of a 
pliysicians’ club was considered. Dr. Thomas B. Knox acted 
as chairman and Carl W. Pfeiffer as seeret.ary. Drs. Knox, John 
A. Koeb, John K. ReticUer and Kirk S. Sfi.ixx'go were appointed 
a_ committee to present the matter to the phvsiciana of the 
city and report at a subsequent meeting. 

Personal.—Dr. Frank H. Jeuks has been appointed superin¬ 
tendent of the Elgin State Hospital, vice Dr, V'aclav H 
P^stata, reigned. p,e appointment becomes effeetivc Alarcli 
L>._ Dr. WilUani R. Patton, Charleston, is reported to be 
seriously ,11 in Washington Hospital, Los Angeles, wite 
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rlicumatism and erysipelas.-Dr. Charles E. Crawford, Rock¬ 

ford, inspector of the State Board of Health, has gone to Cali¬ 
fornia for a rest of several weeks.-Dr. Jacob Huber, Pana, 

has deeded to the local grand army post five acres of land 
adioming the city for a park.-Dr. Joseph G. Kilgore, Ver¬ 
milion, is reported to be critically ill Avith pneumonia._Dr. 

Leslie A. Beard, Polo, underwent ‘operation at Mercy Hospital, 
Chicago, February 15. 

Chicago 

Personal.—Dr. Henry Banga is ill in Michael Reese Hospital 
Avith septicemia due to an operation Avound. He has been in 

serious condition but is noAv improving.-Dr. Gottfried 

Koehler, as the result of a recent civil service examination, 
has been named deputy commissioner of health to succeed the 

late Dr. Prank W. Reilly.-Dr. miliam A. Evans, health 

commissioner, has gone to Ncav Orleans Avhere he Avill have 
conferred on him the degree of LL.D. by his alma mater, 

Tulano University.-A diamond-studded gold Avatch AA'as 

ghmn Dr. Theodore B. Sachs by the board of directors of the 

Winfield Sanatorium for ConsumptiA'es, February 22.-Dr. 

Byron Robinson is reported to be critically ill at‘his home in 
RiA^er Forest. 

INDIANA 

New Hospital for Crawfordsville.—The plans for the neAv 
buildings of the Methodist Hospital, CraAvfordsville, harm been 
completed. The buildings AA'ill cost $130,000, and Avill accom¬ 
modate 70 patients. 

Site Selected for Sanatorium.—A site has been selected about 
ten miles soutliAA'est of Delphi on a high bluff overlooking the 
south fork of Wildcat creek, for the location of the Lafayette 
Tuberculosis Sanatorium. 

Opposes Intern Tests.—On the suggestion of Dr. William N. 
Wishard, Indianapolis, it is probable that another method 
than the competitive examination Avill be adopted for the 
selection of interns for the Indianapolis City Dispensary and 
City Hospital, As there is but one medical school, the ordi¬ 
nance providing for competitive examination is not considered 
necessary, ns the grade made in the final college' e.xamination 
or before the State Board of Medical Examination and Regis¬ 
tration may properly be taken as a basis. 

Personal,—Dr, Charles S. Woods has been appointed city 
sanitarian of Indianapolis, Dr. Frank L. Truitt, city patholo¬ 
gist, and Dr, Eugene B. Mumford, inspector of contagious 

diseases (reappointed).-Dr. Ernest R. Sisson, Greenfield, 

Avho has been seriously ill in Indianapolis, is reported to be 

eoiiA'alescent.-Dr. William F. King, Columbia City, has 

been appointed assistant state health commissioner,-Dr. 

John N. Records has been appointed postmaster of Franklin. 

-Dr. Edward P. Busse, EAmnsville, has been appointed 

superintendent of the NeAv Southeastern Hospital for the 

Insane, Madison.-Dr. William R. Cravens, Bloomfield, is 

reported to be seriously ill Avith septicemia.-Dr. Charles L. 

Thomas, Logansport, aaJio has been seriously ill in St. Luke’s 
Hospital, Chicago, as the result of an automobile accident, has 

returned to his home greatly improved.--Dr. Edward F. 

Wagner, Fort Wayne, is reported to be ill Avith appendicitis. 

-Dr. Je.Avett V." Reed has been appointed superintendent of 

the City and Bobbs Dispensary. Indianapolis.-Dr. William . 

G. Wegner, South Bend, has been appointed liealth commis¬ 
sioner of St. Joseph county. 


MARYLAND 

Pure Food Bill.—The pure food bill, AA’hich is being cham- 
ioned by Dr. Thomas A. Ashby, Baltimore, in the legislature, 
as been held back by opponents to the clause relating to ice- 
■eam. The bill provides that 14 per cent, shall be the stancl- 
rd in Maiyland, but permits the standard to run doAvn to 4 
er cent, on the proviso that it shall be labeled betAveen those 

mits. „ 

New Health Bureaus.—Dr. Thomas A. Ashby, Ba tmiore, 
itroduced a bill in the legislature, February 24, providing for 
ve bureaus of health under the State Board of Health, 
amely, communicable diseases, bacteriologj-, chemistr 3 san- 
Kiw enirineering and vital statistics, each bureau to be 
Ih-Mted'Abv a chief at a salary of not less than vl,500 or 
nore tb^®/^^C0, with an assistant, and 
Ldditional help!v°*‘ expenses an appropnation of , 

^ Tmf^OntometryNsill.—Advocates and opponents of the 
P Optomet^ \ is optometry on the 

’LTplLe ^^'eLCttfrfn^hvg^eim^ the Hmrne 

iTKatS Febniary\ Among the ‘opponents are Dr.s. 


Samuel Theobald, Herbert Harland, Hiram Woods, Jr., Henrv 

r‘ mTh’ James J. Carroll, Ernest A. Kiioit 

G. Milton Linthicum and Arthur P. Herring, avIio state deal- 
ers in eye-glasses and spectacles Avere in many cases not 
n" up . eyes and prescribe glasses. Dr. Lewellvs 

L'tP, f P Hopkins Hospital, in a Avritten communi¬ 

cation, states that serious disorders as brain tumor, locomotor 
ataxia, etc., first manifest themselves in eye symptoms, and 
might be preAmnted but for superficial e.\'am‘ination of the eve 
by those not trained in medicine. 


tare of the Insane.—The members of the State Lunacy Com¬ 
mission claim that the state bond issue of $000,000 for the 
mare of the insane will be sufficient. The supervisors of the 
ofnoJfooo Charities, however, say that not less than 

$1,000,000 Avill be sufficient. The-recommendations embrace 
$250,000 for a negro hospital Avith provision for 452 patients- 
additional $240,000 for buildings at Springfield to accommo¬ 
date 674 patients; $40,000 for additional buildings at Owiim’s 
Mills to accommodate 100 feeble-minded cliildren, ami 
$450,000 to provide buildings each year for fifteen j-ears to 
cost $30,000 each, to proAude for the annual increase of at 

least 100 insane patients a jmar.-Dr. Arthur P. Herring, 

secretary of the State Lunacy Commission, in a recent appeal 
for the state care of the insane, enumerated the foIIoAving 
points in the safeguarding of the in.sane: They should receiA-o 
a degree of comfort and decency suitable for the aA-erage citi¬ 
zen; they should be treated Avith uniform kindness and con¬ 
sideration; thej’^ should be supplied Avith attractions and inter¬ 
est to lessen the monotony of hospital life; they should have 
medical treatment for the cure of the disease, Avith release 
from the institution at as early a date as is safe for the 
patient and community. 

Baltimore 


Chiari to be Herter Lecturer.—It is announced that Dr. 
Hans Chiari, professor of pathologj' in the Universit.v of 
Strassburg, is to be Herter lecturer at Johns Hopkins Uni¬ 
versity in October next. 

Personal.—^Dr. J. Whitridge Williams Avas reelected presi¬ 
dent of Johns Hopkins Unii'ersitj", Februarj- 22.-Dr. Mel- 

A’ille H. Carter has been elected president of the Crescent 
Democratic Club, and Dr. Benjamin F. Phillips, Adee-presi- 
dent. 


Pure Food Violators Fined.—The Koliler Mamifacturiiig 
Companj', charged Avith misbranding 210 packages of the 
“Dr. Kohler’s Antidote,” shipped to Nashville, April 15, 1900, 
is said to liaA-e pleaded guilty in tlie United States District 
Court, February 19, to Adolation of the pure food and drugs 
act, and to have been fined $25. The misbranding referred to 
AA-as the statement tliat the medicine cured Jioadache, neu¬ 
ralgia and disordered stomach. 

Commemoration Day.—At Commemoration Daj- exercises of 
the Johns Hopkins UniA-ersitj', President Rempen stated that 
at least $1,700,000 Avoiild be necessary to move the uni- 
A-ersity to the iieAv suburban site at HomeAvood, and that for 
actual running expenses and extension departments, there 
should be aA-ailable an additional income of $50,000 a j-car. 
Among the pressing needs of the universitA' are a building for 
pathology, for AA-hich, Avith endoAvment, $500,000 is needed, 
and a department of preventive medicine. 


MASSACHUSETTS 


Personal.—Dr. James L. Wellington, said to be the scepnd 
oldest graduate of HarA-ard Medical School, celebrated his 
iiiiietA'-sccond birthda.A' anniA-ersarj- at his home in SAV.ansca, 

January 27.-Dr. James A. King, Millville, has recently 

returned from abroad.-Dr. Timoth}' Leary, Boston, has been 

appointed a medical examiner of Suffolk oountA', A-ice Dr. y ih" 

iaiii G. MacDonald, deceased.-Dr. Emerson A. Liuldcn, 

chairman of the board of health of North Brookfield, i.s .said 
to be ill AA'ith smallpox, contracted from a patient AA-honi he 


Ncav 

Avas 

The 

Dr. 


rented. 

Board of Health Organized.-At a meeting of the 
Icdford Board of Health, February .0, organization 
ffected by selecting Dr. F. M. Kennedy as ebairman. 
olloAving appointments Avere made: Medical inspector, 
.rchibald N. Senesac; bacteriologist. Dr. Aiign.stus If. Man- 
oil; nn.arantine physician. Dr. Joseph A. Frasier; vaceinatori, 
Irs A!nna W. Croaeher and L. K. Doran; and school inspeot- 
rs” Drs .losluia F. Weeks, Joseph A. Bernier. Fred C. Grayc.s, 
bai-L Sbank,s, Edwin P. Seaver, Jr., H. V. V eavor. V ill.ani 
,. Nicld and Joseph P. St. Germain. 

■Rnsnital Notes—The sanatorium for tuberciilosi.s paticnt.s 
t Westfield, the third of the four public j" J 

lid maintained by the state, was opened February 10. It 
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accomiiiodations for 150 patients.-By tlic n’lll of the late 

Thomas 11. Dodge, Worcester a provision is ma“« ^ 
cstablishmeiit of a hosiiital to be knoivn as the Eliza D. anti 
Cora J D. Dodge Hospital, to bo devoted to the care of 
women'and children only, not for incurable diseases pr con- 
ta-Tions diseases. The !f30.000 devised for this purpose is to be 
held in trust for seventy-five years before the hospital is to be 
built. 

MISSOURI 


Measles Prevalent.—An epidemic of measles is reported in 
Carrol! comity, wliere several deaths are said to have occurred. 

Antituberculosis Society Organized.—Buchanan Society for 
the Relief and Prevention of Tuberculosis was organized in 
St. Joseph, February with a charter niembership of 3o. 
Dr Oliver C. Gebhart was elected secretary, and Drs. Charles 
R. Woodson. Emmett S. Ballard. James K. Graham, Henry W. 
Westover. Daniel ilortoii and H. V. Good, directors. 

Personal.—Dr. Horace D. Quigg. Buncton, has been appointed 
superintendent of the State Feeble-Minded Colony, Marshall. 

_Dr John A. Lowry suffered severe damage by fire to his 

building in Moberly, Feb. (5.-Dr. Mathew W. Pickard, Kan¬ 

sas City, has been appointed division surgeon of the Clncago 
Great Western Railroad, witli jurisdiction between Kansas 

City and St. Joseph.-Dr. George W, Smith, Albany, has 

succeeded Dr. J. A. Crockett, Stanherry, as pliysician of 
Gentry coiintj'. 


St. Louis 

New Hospital Bills.—The physicians of tlie city are divided 
into factions for and against the hospital bills pending in the 
municipal assembly, which if passed will radically change the 
•system now in force, will curtail the authority of the board 
of bealtb, and will place in the liands of a hospital board, 
beaded by the mayor and six members, laymen and physicians, 
the entire management of tlie city hospital, insane asylum, 
quarantine hospital, female hospital and poorhouse. 

Unlicensed Practitioners Fined.—Edward Wicke, charged with 
practicing medicine without a license, is said to liave been 
fined SlOO and costs in the court of criminal correction, Feb¬ 
ruary 21.-C. 0. Wright is said to have been fined $200 by- 

Judge ICline in tlie court of criminal correction, February 5, 
on the cliarge of practicing medicine witliout a license. It was 
alleged by tlie health department officers that the defendant 
had agreed to cure patients in tlie last stages of consumption 
for $1,000. 

Personal.—Dr. Jolm Stewart has been appointed superin¬ 
tendent of tlie State Sanatorium for Incipient Tuberculosis, 

Mount Vernon, vice Dr. Oliver H. Brown, resigned.-Drs. 

Arthur H. Bradley and James Moores Ball have resigned from 

the faculty of Barnes Jledical College.-Dr. Edward AY. 

Saunders was operated on in Johns Hopkins Hospital recently 
for appendicitis.——-In the damage suit against Dr. Jolm JI. 
Dean, in which malpractice was alleged, the jury has decided 
in favor of Dr. Dean. 

Hospital for Incipient Tuberculosis.—The St. Louis Society 
for tlie Relief and Prevention of Tuberculosis has purchased 
ten acres near Kirkwood, on whicli will be established a san¬ 
atorium for incipient tuberculosis. Dr, Adrian S. Bleyer is 
medical director of the institution, and Drs. Nathaniel Aliison, 
Louis H. Behrens, MTlliam Porter, Morris C, Tuholske, Francies 
L. Bishop, William S. Dentsch, Louis E. Bunte, Jerome E. 
Cook, Elsworth Smitli, Oscar H. Elbrccht, MTlliam Engelbacli 
Warren P. Elmer, Walter Fischell, Max A. Goldstein, Rufus 
C. Harris, Frederick C, E. Kuhlmanii, Samuel T. Lipsitz 
Ilanau W. Loeb. Edgar M. Senseney, Roy P. Scholz and Cleve¬ 
land H. Shutt are members of the medical staff.-At a meet¬ 

ing of tlie advisory board and a committee of one hundred 
of the United Jewisli Charities, February- 21, $3,000 was real¬ 
ized for the sanatorium fund of the organization. 


NEW YORK 

Progress Against Tuberculosis.—State Health Commissioner 
Porter has approved the Pendeil Farm Site for a tuberculosis 
hospital for Pouglikecpsie, The purchase price is .$10 000 
llic institution will accommodate 40 patients. * ’ 

Gift to Adirondack Cottage Sanatorium.—One of the maiiv 
congratulatory letters that Dr. Edward L. Trudeau received 
in connection with the celebration of the twenty-fifth anni¬ 
versary of the institution was one from Airs. E. H Harriinan 
containing in addition an offer of .$23,000 for.n research and 
medical fund for tiie .support of the sanatorium labor.itorv 
The fund is to be known as the E. H. Harrinmn Research and 
Medical Fund of the Adirondack Cottage .Sanatorium The 
trustees of tiic institution accepted the -ift. 


MEWS 


SOI 


Personal.—Dr. Salphronius H. French, Amsterdam, was 
tendered a dinner by- tlie Montgomery County AledicftI Society-, 
February S, in honor of Ids completion of fifty years of med¬ 
ical prakico. Ho was also presented with a parchment scroll 

suitably iiiacribcd.-Dr. Karl G. Loo-Wolf has taken charge 

of the new clinic and dispensary- opened February 17, under 
tlic supervision of the Ktxlis Coniniittec 'on the Pic 

veiitioii of Tuberculosis.-Dr, Thomas 11. Halsted has been 

elected president of the Syracuse Society for tlio rrevontimi 
of Social Disease* and Drs. Albert E. Larkin and Aaron B. 
Miller have been elected meinhers of tlie executive committee. 


New York City 

Medical Lecture.—The date of the lecture on “Diseases of 
Metabolism,” to be given by Prof. Magmas Levy of the Uni¬ 
versity of Berlin, has been changed from March Ifi to April 2.- 

Harvey Society Lecture.—The seventh Harvey Society- lec¬ 
ture, "iven Alarcli 5, by* Dr. Adolph Mey-er of .Tohiis Hopkins 
University, is on “Tlie Present Status of Aphasia and Its 
Relation to P.sycliopathology.” 

New Free Clinic.—The East New York Dispensary on Wat¬ 
kins street near Pitkin avenue will be ready- for occupancy by 
the middle of March. The building has cost about .$25,000, 
most of wiiicii has been raised by tlie people of tiiat vicinity. 

Typhoid Carrier Released.—Alary Alallon, popularly know- 
as “Typhoid Alary,” has been released from quarantine on 
North Brotlier Island by order of the health department with 
the proviso that slie is not to seek employment as a cook. She 
has also agreed to report frequently to the board of health. 
It was proved conchisively that she was a ty-phoid carrier. 

Honor Dr. Jacobi.—On Eebrnary 2G the Associated Alumni 
of Aloiint Sinai Hospital celebrated Dr. Abriiham Jacobi’s 
Italf century of service. Dr. Jacobi was presented with a gold 
medallion bearing on one side a bas-relief of himself and on 
tlie otlier side tlie words. “Humanitarian, Teaclier, Leader and 
Friend,” executed by Alobray Clark. The speakers of the even¬ 
ing were Drs. Alartin W. Ware, William H. Welch, Baltimore, 
John A. Wyeth, Charles H. Alay and Arpad G. Gerster and 
others. 

Personal.—Dr. Allan AfcLane Hamilton has returned from 

Europe.-Dr. Aaron B. Cohen has been appointed bouse 

pliysician of tiie Eastern District Hospital, Brookly-n.-Dr. 

Charles C. Haskell has resigned from the Willard Parker Hos¬ 
pital of the New York Department of Health, to become con¬ 
nected with tlie department of pharmacology- of Alessrs. Eli 

Lilly- and Co., Indianapolis.-Dr. John C. Bryan was placed 

in Bellevue Hospital, psychopathic ward, January 13.-Dr. 

Robert H. Colder is reported to be seriously ill at bis home 
in Rossvilie, Staten Island. 

Hew Hospitals.—The new hospital and four pavilions for 
the isolation and treatment of communicable diseases at Hoff¬ 
man’s Island, are now completed and ready for occupancy-. 
Separate pavilions are provided for measles, scarlet fever aiid 
diphtheria. Tlie five buildings will accommodate 300 patients, 

-Plans have been filed with the building superintendent of 

the Bronx for a new three-story hospital connected with the 
Hebrew Infant Asylum. Tlie building will cost $30,000, and 
will be equipped with a series of isolation wards. 


PENNSYLVANIA 


Postgraduate Study.—The Chartiers Branch of the Alle¬ 
gheny County Aledical Society has a class of 20 which meets 
every Alontlay- evening for postgraduate study-. 

New Officers for Hospital.—Tarentnm Hospital Association, 
at its annual meeting in January-, elected the following offi¬ 
cers; President, J. G. Stewart; vice-president, J. W. Henip- 
liill; secretary. Dr. Thomas B, Allison; and treasurer, 0, C. 
Camp. A board of directors was elected and at its first meet¬ 
ing, selected Dr. George Af. Get-ze as president. The new 
iiospital is well on toward completion and will be ready for 
occupancy Alay I. , 


reisonai,- 


— - eosepii Ti. :McL'ooL physician at the Alarcus 
Hook Quarantine Station, lias resigned, taking effect Afarch 1. 
-- Dr. Josepli M. Corson, Chatliam Run, narrowly- escaped 
drowning February in. When driving across the river nea>- 
Lock Harmn, the ice broke, precipitating him into the stream'. 
~Dr. Harry W. Zech, York New Salem, while crossing 
Lodorus Creek, February 17, was caught bv a barbed wire .and 
narrowly escaped drowning* 


uisTH'iisarv tor the trea 
ment of tuberculosis will be erected at 4.10 Wharton street 1 
the Jewish Consumptive Institute, fully equipped for tl 
study of the disease and the distribution of milk and e-c-s 
the poor. A force ot nurses will be organized to visit paticn 
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111 tlieir homes.-Owing to the impracticability of coiulvict- 

mg a tuberculosis difspensary in a tent in cold weather, the 
lieimantoAvn Hosi)iial closed its dispensary FeJjruarv 15 Tt 
^vlII open again in the spring. 


County Societies to Aid Tuberculosis Work.—The Committee 
on the Prevention of .Tuberculo.sis of the Medical Society of the 
State of Pennsylvania has decided.thatoneof the most important 
ways of securing advance in the crusade against tuberculosis 
will be to request each county medical society throughout the 
state to hold one or more meetings during the year on tuber¬ 
culosis, with especial reference to physical diagnosis. The 
committee offers, if two weeks’ notice is given, to arrange for 
a competent speaker. It is suggested that patients be on 
hand at the meeting for demonstration.' Any requests for 
•speakers should be addressed to Dr. Charles J. Hatfield, chair¬ 
man of the committee, 200S Walnut street, Philadelphia. 

Benefit from Removal of Adenoids.—Last October the 
Department of Public Health issued a pamphlet directed to 
the parents of the younger school children concerning the 
nature of adenoid growths and their danger to the 'child. 
Recent investigations prove that the presence of adenoid 
growths are responsible for the increasing number of back¬ 
ward children in the lower grades, but that instant and 
marked improvement has followed the operation for removal. 
During the last school year, the medical inspectors found in 
the public schools 1,.320 cases of adenoids and the pupil in 
each case was referred by letter to his parents. Of this 
number 482 were operated on. 


Joun. A. Ji. A. 
JiAIiCH 5, 1010 


TT XV. .Viub mis ueen elected president 

of the Greenville Board of Health.-Dr. William B. Cox 

PensJon £ard physician of the Chester Comity 


ixnaneston JVlwtality.—The annual report of Dr. J. Mercier 
Green health ollicer of Charleston, reviews the work of his 
department for 1909, and notes a steady reduction in the death 
• 'tnAn mortality rate was 21.00 per 1,000, while 

f” i-educed to 14.04 per 1,000. The colored rate 

P®*’ IPOP it I'i'd decreased 

to 32.03 per 1,000. He advocates the completion of the 
sewerage system, the filling up of all vaults and cesspools the 
removal of cows and dairies from the city, and the inspection 
and thorough care of bakeries and dairies. 


SOUTH DAKOTA 

Tuberculosis Sanatorium Located.—It is probable that the 
state tuberculosis sanatorium, established by the state lems- 
latuie, will be located on a site of 133 acres known as 
Chinaman’s Ranch, near Custer. 

Benzoate of Soda Condemned.-The Fourth District Medical 
Society, at its January meeting, adopted resolutions urging 
Congress to amend the Food and Drugs Act so as to prevent 
the use of benzoate of soda and other similar preserv'ativcs in 
foods; and endorsed Dr. Harvey W. Wile}’ in his vigorous cam¬ 
paign in food legislation. 


WEST VIRGINIA 


Philadelphia 

Jefferson College Smoker.—The members of the Academy of 
Jefferson Medical College, composed of men in the school hav¬ 
ing a college degree, held their annual smoker, February 18. 
The purpose of the association is to encourage men to attend 
a college before beginning their medical study. The speakers 
of the meeting were: Rev. Dr. George W. Lincoln, Dr. J. 
Chalmers DaCosta and Commodore R. J. Denny, U. S. N. 


Plea for a Sane Fourth.—Another meeting of the Committee 
for the sane Celebration of the Fourth of July W’as held 
February 25. The committee is planning to have ordinances 
enacted to prohibit the sale and use of explosives. The meet¬ 
ing was addressed by Mrs. Imogene Oakley, of the Civic Club, 
Dr. William W. Keen, IMr. George W. Ochs, Dr. Samuel Wolfe, 
representing the State Medical Society, Dr. J. Madison Tay¬ 
lor, and others. 


To Reduce Infant Mortality.—In pursuance of the movement 
to reduce infant mortality. Dr. Joseph S. Neff, Director of. 
Health and Charities, addressed the Clerical Brotherhood, 
February 14. He reviewed the w’ork of the National Asso¬ 
ciation for the Study and Prevention of Infant Mortality and 
declared that of the C,8G0 deaths in this city in 1909, fidly 
05 per cent, were preventable. Of the total number 4,703 
were of infants under one year. He renewed his plea for a 
corps of women nurses for the dissemination of information 
to mothers regarding the treatment of infants. 

Gifts to the University.—Donations amounting to more 
than $1,000,000 were announced by Provost C. C. Harrison of 
the University of Pennsylvania, at the annual “University 
Dav” exercises in the Academy of Music, February 22. Besides 
the presentation by Henry Phipps of the Phipps Institute for 
the Study and Prevention of Tuberculosis, valued at more 
than $500,000. previously announced, the provost also stated 
that the $250,000 necessary for a zoology laboratory had been 
donated from various sources; that an alumnus had guai- 
anteed the payment of $100,000 within the ciirrent year for 
the endowmrat of a chair, the occupant to be known as The 
Beniamin Rush Professor of Physiologic Chenustrj ; that 

endowment W ten beds in the University Hospital; that the 
funds necesst^’ for the completion of the new medical labora¬ 
tories had be\ secured. This needed addition will now’ be 
1 ‘If In niemor\of the late James McManes. This is the gift 
r is druSVid it is the same family who earher pre- 

Ml’ o, t,.c 

faculty. ^UTH CAROLINA 

_ _ _Tlip bounl of liGtilth of Ander- 

t... instead ot five as 

heretofore, and four memlVs are pn.i 


Hospital Incorporated.—Campbell Hospital has been incor¬ 
porated at Beckley with a capital stock of $5,000 by Dr. J. A. 
Campbell and others. 

Postgraduate Work.—Phj’siciaiis of Clarksburg and Har¬ 
rison county have organized the Harrison County Postgrad¬ 
uate School to improve facilities for postgraduate work. 

Sanatorium for Wheeling.—At a meeting of the B^lieeiiiig 
Antituberculosis Society, February 11, ways and means for 
the erection of the proposed sanatorium were discussed, and 
a committee on site was appointed, with Dr. Andrew J, P. 
Wilson, chairman, and Drs. Harriet B. Jones and William H. 
McLain as medical members. Dr. Michael Gaydosli was 
appointed a member of the ways and means committee. 

Dr. Hicks Exonerated.—The following resolution was passed 
by the Cabell County (W. Va.) Medical Society at its regular 
monthly meeting, Jan. 13, 1910: 

Hcsolvcd: That the Cabell County Medical after due deliberation 
of the charges against Dr. Ira Ciay Hicks have been thorougldy 
investigated, the following findings are submitted ; 

That we have investigated these charges and find them to iie 
wholiy untrue. 

Dr. Hicks having shown his good intentions in the. matter tiy 
submitting his immediate resignation to the Knights of Jlodeni 
Chivairy as director, as well as aiding tiic censors of tin's society lii 
their investigation of these charges; in justice to Dr, Hicks we 
demand that a copy of this resolution be printed In The Jniiriiul n; 
Ihc ircst Virginia MctUcnl Association and ’run ,Toui!X.it. of the 
American Medical Association, with the request that indcpomleiu 
medical journals copy. 

WISCONSIN 

Street Cuspidors.—It is reported from Black River Falls 
that street cuspidors to prevent the spread of tuberculosis arc 
to be installed in that city. 

Annual Report of Sanatorium.—At the annual meeting of 
the Milwaukee Sanatorium for Tuberculosis Association, winch 
maintains the institution. Blue Mounds, the report shoved 
that 100 cases had been treated in the sanatorium during the 


year. 

Personal.—Dr. J. Thomas Elliott, Rhinelander, is con¬ 
valescent after a severe attack of erysipelas.—-Tiie case of 
Dr. Isaac Buckeridge, Beloit, charged with having failed to 
report a case of scarlet fever, was dismissed on petition of the 
district attorney, on account of lack of siiflicieiit evidence to 

warrant prosecution.-Drs. Hugo F. Jlehl, Samuel G. Jyo' 

gins, P. W. O’Donovan and Dirck Bruins have been appointed 
assistant medical inspectors for schools of Alilwankec. 


Drinking Cup Abolished.—The State Board of lle.alth has 
ublished a rule that “The use of the common drinking cup 
n railroad trains, in railroad stations and in public and 
rivatc schools is hereby prohibited. No person or coqiora- 
ion in charge of or in control of any railroad^ train or .station 
r public or private school or state educational institution 
hail furni.sh any drinking cup for public use, and no person 
r corporation .shall permit on said railroad trains or in .s a- 
ions or at said public or private schools, or in state cduca- 
ional institutions, the common use of the drinking cup. 


r' 
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CANADA 

Will Not Atnalgamate,—At l!ie recent annual meeting of 
the Western General Hospital, Montreal, it was dcculcd that 
the institution M-onld not amalganiate with the Royal Me- 
loria Hospital nor with any similar institution. ^ 

Hew 10101110 General Hospital.—Tlii.s institution is to have 
in its eye, car,' nose and throat department 30 hods; gynecol- 
ot»V 39 beds; general surgery, 145 beds; medicine, 150 beds; 
emergenev, 9 beds, and obstetrics, 30 beds. This arraiigcmoiit 
will provide ior 1^4 wore beds in the public wards than in the 
nresent building, and for 22 more in the private and semi- 
private wards, * The hospit.al is to cost about $2,500,000, of 
which $1,500,000 is available. 

Personal.—Dr. Etbolbert E. iMeek has been appointed lie.nltli 

officer of Regina. Sash.-Dr. hhaurice ilcD. Seymour, Regina, 

has been appointed commissioner of the Saskntclicwan Biirciui 

of Public Healtb.-Dr. Robert G. Brett. Banff, Alberta, has 

"one to Vienna for graduate work.-Dr. .T, L. Todd. McGill 

University, has been awarded a gold medal by the Liverpool 
School of Tropical hledichic for research work in sleeping 
sickness on the coast of West Africa, 

Victorian Order of Nnrses.--The annua) meeting of the 
Toronto branch of this order was held Pebniary 25 in Toronto. 
The receipts for the year were SO.OiS.O!) and the disbursements 
$,),935.05. The medical report was presented by Dr. Harley 
Smith. Nine nurses bad made 9,399 visits in attendance on 
70!) patients, not including .510 infants wlio had received care. 
The number of Toronto pliysiciaiis who had employed the 
—■wises of the order increased by 40 during the year, bringing 
tlie total np to 370 who now ask for their services. 

Hospital Meetings.—Tlie ex-liouse surgeons of the Toronto 
General Hospital will hold their annual banquet and meeting 
in Toronto on Easter Monday. Dr. Roland Hill of St. Louis 
will deliver the scientific address. A gold-headed cane will be 
presented to Dr. Thomas Cullen, Baltimore, the ex-house 
surgeon, who has made the best contribution to medical lit¬ 
erature during the last year.-The fourth annual meeting 

of the Canadian Hospital A.ssociation will be held in Montreal 
March 28 and 20. The president is Dr. H. E. Webster, super¬ 
intendent of the Royal Victoria Hospital, htontreal. Dr. 
Christian R. Holmes, Cincinnati, and other eminent hospital 
workers will be present. Visits will be made to all the Mon¬ 
treal hospitals and demonstrations held on special features of 
their work. 

Trying to Improve Ontario’s Milk Supply.—The Ontario 
Milk Commission appointed by the legislature last spring has 
presented its report to that body. It recommends that the 
legislature fix the conditions under which milk is produced; 
that more attention be paid to cleanliness of cattle and con¬ 
ditions under which wiik is produced, as well as the health 
of cattle; that no milk be sold in shops in cities over 50,000 
inliabitants; proper care of handling of cans, bottles and otlicr 
utensils. The milk supply of Ottawa was found to be the 
best in Ontario, and that of Toronto the worst, the latter 
city consuming 2,336 eight-gallon cans per day, coming from 
900 farms within a radius of forty miles. Certified milk was 
the ideal, but probably could never be obtained except for 
sick and infant feeding. Pasteurization of milk was an 
e.xpedicnt, but a good one. The report refers .specially to the 
good work done in the Hospital for Sick Children, Toronto, where 
a modern pasteurization pl.ant has been installed. It is bein" 
ii.'jcd for 1,200 in-patient.s and 12,000 outside patients. The 
government is earnestly enjoined to do something to stem the 
increasing tide of infant mortality by improving the milk 
supply. 

University News,—The new buildings of the Medical Fac¬ 
ulty of hlcGill University to replace tho.se destroyed by fire 
three years ago are nearing completion and will be ready for 
occupation in the early summer. The next annua) convocation 
will be held in tlie new building, at wliich time there will be a 
reunion of the medical graduates.-A university commis¬ 

sion was appointed some time ago by the Manitoba govern¬ 
ment on the extension and management of the Manitoba Uni¬ 
versity in Winnipeg. The majority of the commission advo¬ 
cates a stale university, organized on the ba.sis of the state 

imivcr.5ilios in the United Stales.-That medical teacliin" is 

not satisfactory in the medical department of the Univerrity 
0 ! Toronto, is the burden of the memorandum handed to the 
bo.ard of governors of the univer-sitv br the new dean of the 
medical faculty. Dr. CJmrle.s K. Charkc. Ho states that the 
candidates for the final examinations during the last two years 
liavc not been properly qualified or equipped, and that better 
mctliods of teaching are nece.ssary. A corre.spnndent in the 
toiindmn Praetitimirr ond Rcricir con.sidcr.s this is iaro-clv due 
to allowing experienced teaeliers to go and emplovino'ju'niors 


LONDON LETTER 
(.From Our Itci/uiar Corrcspouilent) 

, London, Feb. 12, 1010. 

The Lowest Birth and Death Rates on Record 

The coHfttautly dimiinahing birth-rate, which has been 
accouipanied bv a diminishing, but not so marked, deatli-rate, 
has been a frequent subject of comment in previous letters. 
The figures for 1000, which have just been published, show 
that once more tiio records have been beaten. The birth-rate 
■was 25.e per 1.000 of the population, a drop of 0.9 per 1,000 on 
tlie figures for lOOS and the lowest birth-rate on record. On 
the other hand, there is a decrease in the death-rate, due 
!av«cly to improved sanitation. The rate is 14.5 per 1,000, 
also the lowest on record, and 0.2 lower than the rate of the 
previous year. During the last ten years, the death-rate has 
dropped 1.6. The death-rate of children under the age of one 
year also shows a satisfactory dcelino. During T909, it was 
10!) per 1,000 bom wliich is 11 below the rate for 1908_. The 
vigorous work of municipal and pbilantbropic bodies in 
appointing health visitors and mirses who give instruction in 
shim districts on the rearing of the young is evidently hearing 
fruit. During the last 10 years the infant mortality has 
dropped no le.ss than 29 per 1,000. There is also a marked 
decline in the death-rate from epidemic disease. 

Cotuptessed Air Experiments at the London Hospital; The 
Safest Method of Decompressing Caisson Workers 

In tile new respiration laboratory at the London Hospital, 
Mr. Leonard Hi!!, whose experiments with compressed air have 
done so much to elucidate the pathology of caisson disease, is 
conducting an important series of researches in cooperation 
witii Mr. Greenwood on the safest method of decompressing 
cai.sson workers. Tlic admiralty regulations for the decom¬ 
pressing of divers are based on experiments on goats con¬ 
ducted by Dr.s. Haldane and Boycott, but the London Hos¬ 
pital physiologists regard the pig as more closely resembling 
man physiologically and anatomically and have therefore 
selected this animal for experiments. They find that they 
can safely bring out pig.s weighing up to 115 pounds which 
have been exposed to + 90 pounds of atmospheric pressure for 
two hours, a sufiicient time to have saturated most of their 
bodies ivith the excess of dissolved nitrogen. Saturated at 
this pressure tlie body-water holds in solution from G to 7 
per cent, of nitrogen, and the body fat from 39 to 49 per 
cent.—and the pigs were very fat. It is found that the safest 
method of decompression is to lower the pigs from 90 to 
-^20 pounds of pressure in ten minutes, keep them at 20 
pounds for two hours, and then lower them to the atmos¬ 
pheric pressure in another twenty minutes. A pressure of 
29 pounds seems to be sufiicient to keep bubbles of nitrogen 
from farming in the biood and during the two hours at this 
pressure the supersaturated blood gives off the dissolved 
nitrogen from the lungs. 

The Danger from Illness of Locomotive Engineers 
In my letter of May 30, 1908 (The Journae, June 20, 
1908), I recorded the death of an engineer on the footplate 
of an express train a few minutes after leaving Newcastle 
and in my letter of Aug. 29, 1908 (The Joubnae, Sept. 12,’ 
1908) I reported the case of an engine driver who bad just 
returned from sick leave and while driving a train was seized 
with paralysis. For a few minutes the fireman was so con¬ 
cerned for the driver’s safety that the train was left nncon- 
trolled aiid daslied at a high speed through a station where 
it was signalled to stop in order to let an express train from 
London pass. Fortunately the signalman realized that a dis¬ 
aster was imminent and switched the runaway train on to a 
branch line just in time to avert an aecident. When the train 
was pulled up the driver was found lying helpless and speech¬ 
less on the footplate. Recently an engineer on the Slidland 
line died suddenly while in charge of an express train. The 
tram left Leeds at 10 p. m. Sunday night. After pulliu" up 
at Derby the driver reeled and fell into the fireman’s arms 
Fortunately the train was at a standstill. H.ad the seizure 
happened during the run a disaster would probably have 
occurred. The postmortem examination revealed extensive 
though unsuspected disease of the heart. 

Damages for Malpractice Obtained from Unqualified Dentists 
The practice of denti.strj- by unqualified persons is rife in 
Great Britain as the law interferes with them only when thev 
use the title ‘dentist.” or in any way imply that thev are 
legally qualified. Only when they are guiltv of cross' mal 
practice do they come before the courts.^ Two fla<lant c” c, 
have just occurred. In Loudon a woman claimed daiuaw! 
against the “London Hygienic Institute.” She was canvm-ed 
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by a representative of this firm for a set of false teeth. She 
consented to have a number of extractions and the replace¬ 
ment of tlie teetli hy a denture for $27. Later, the canvasser 
called, accompanied by another man, and between them they 
extracted twelve teeth and left the patient in a state of col¬ 
lapse. Before the operation was concluded she was in such 
a serious condition that one of the men sent out for brandy. 
For three weeks she was confined to bed and visited by a phy¬ 
sician. Before the operation she was given to understand that 
the e.xtractions would be painless. Slie was awarded $500 
damages. On the same day that this case was adjudicated a 
still more flagrant one was heard in a Glasgow court. Another 
so-called hygienic institute (note the avoidance of any word 
suggestive of dentistry in order to keep outside -the clutches 
of the law) was sued by a stationer. In extracting seventeen 
of his teeth in order that he might be supplied with 
artificial teeth the defendants broke his jaw and lacerated his 
mouth so that before it would be possible for him to be fitted 
with teeth he would have to undergo a surgical operation. 
He was also awarded $500 damages. Unfortunately, such 
cases, which are far from uncommon, do not prevent the con¬ 
tinuance of this dental quackery. There are so many dupes 
that these so-called institutes can well afford to pay damages 
from time to time. Only when the malpractice is of a glaring 
description do tliej’’ come within the clutches of the law. 


PARIS LETTER 


(From Our Regular Correspondent) 

Pakis, Feb. 11, 1910. 


Commission for the Study of Antityphoid Vaccination 

For more than three months the Academy of Medicine has 
been discussing the prophylaxis of typhoid fever. At the last 
session the academy took up the question of the nomination 
of a commission for the study of the theoretical and practical 
conditions of preventive vaccination for typhoid fever, in 
accordance with a resolution offered by Professors Chante- 
messe and Landouzy. According to Dr. Landouzy, the con¬ 
dition of the country in consequence of the floods made it a 
duty for the academy to take a stand as soon as possible on 
the question of antityphoid vaccination. Dr. Netter was 
opposed to tlie nomination of a committee on the subject, 
believing that the facts were sufficiently numerous and well- 
known to enable the academy to pronounce on them; but a 
commission, if appointed, might advantageously be given the 
task of studying the means, as yet entirely unknown, by 
which bacillus-carriers might be relieved of their dangerous 
guests. Dr. Vaillard, on the contrary, believed that the Min¬ 
ister of War would ask nothing better than to undertake anti¬ 
typhoid vaccinations if he were sustained by the authority of 
tile Academy of Medicine. Moreover, he believed that it was 
not for the Academy of Medicine to indicate the means for 
eliminating germs from bacillus-carriers, since such work 
could be accomplished only through the clinic and the labora¬ 
tory. Finally the proposition to name a commission for the 
study of antityphoid vaccination was accepted. The academy 
appointed the' following members of the commission: Drs. 
Chantemess'e, Chauffard, Delorme. Kelsch, Landouzy, Netter, 
Pvoux, Thoinot, Vaillard, Vincent and Widal. 


First Congress of French Interns 

The institution of hospital internship, which constitutes one 
of the distinguishing features of our hospital organization, has 
in recent years been much attacked. The hospital interns are 
chosen competitively after having passed through a period of 
externship. The fault which is found with the competitive 
examinations is that they chiefly exact efforts of memory and 
that kind of preparation whidi Taine called_ “mechanical 
cramming.” In place of learning to draw a clinical picture 
from life from his hospital recollections, the candidate for the 
internship goes through a system of- memory gymnastics 
which fill his mind with incoordinated facts and fashionable 
theories. But in spite of the disadvantages of the method of 
recruiting interns the considerable advantages of the medical 
instruction vHiicli the interns receive cannot be disputed, 
■n 'nr flip discussion on the reform of medical instruction 

Dr^Eoux dkeltor of the Pasteur Institute, who found fault 
Hr. Eoux, 01 ec , hein" unpractical, declared that 

until this ni preTared for the practice of nied- 

yonng pl.y~ V '"“I 

mine; but lie admits . . formed an exception, not 

were many f ” ssod the examination for the 

because they liad suc\ I P j j passed it, they had 


hospital service. There could not be, then, any question of 
suppressing the internsliip, but there is an urgent necesL-S 
for studying carefully its actual workings and of scc2p 
improvements. ^cKing 

i”^^ Association of Interns and of Former Intems 
of the Civil Hosprials of Bordeaux has just taken the initiative 
111 the matter. ()n the occasion of its thirtieth anniversarv 
which will be celebrated next May, this association has decided 
to invite to a family gathering representatives of other 
internships of the French university centers and to use the 
opportunity to hold the first congress of French interns at 
which all questions pertaining to the hospital internships will 
be discussed. The questions will bear on the following three 
mam topics; (1) the system of recruiting; (2) the organiza¬ 
tion; (3) the administration and salaries. 


The Devotion of the Hospital Personnel During the Floods 

M. aiesureur. Director of the Public Charities, has just 
addressed to the heads of the hospital establishments a cir¬ 
cular in which he pays a tribute to the devotion of the hos¬ 
pital personnel in the course of the trviiig period tliroimh 
which Paris has just paped. In the hospitals directly afl'ected 
by the^ flood, as ivell as in the establishments which have come 
to their aid, the patients have not ceased to receive the most 
attentive care in spite of considerable difficulties, even when 
almost all the services were deprived of water, light, heat and 
cooking facilities. An admirable effort of activity and endur¬ 
ance -was put forth to preserve the workings of the hospital, 
to save the supplies, and to provide against the stopping of 
the technical services. The supplies were furnished day and 
night, and more than 2,000 beds were improvised to receive 
the patients driven from the Hospice of Ivry and the Bonci- 
caut Hospital. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Beblin, Feb. 10, 1910. 


The Building of a “Rudolf Virchow House” 

During the celebration of the eightieth birthday of Rudolf 
Virchow, in 1901, the Berlin Medical Society voted to erect 
a building to bear the name of the great pathologist who was 
for many years president of the society, and to serve for its 
scientific meetings and social afl'airs. As the society possesses 
little property it has needed several years to accumulate a 
fund so that the first step in carrying out this plan, the acqui¬ 
sition of suitable ground, could be taken. The difficulty was 
further increased by the fact that central real estate for new 
buildings is verj’- difficult to get and very costly in the so-called 
medical quarter, that is, the section of the city in which the 
clinics and other scientific institutions are generally situated 
and which is best fitted for meetings of the medical profession. 
At the last meeting of the Berlin medical society a resolution 
was adopted authorizing the purchase of a piece of ground in 
Luisenstrasse at the price of COO.OOO marks (.$150,000).^ As 
the capital available for the building is only about $55,000 
and the erection of the building itself will require about 
$100,000 in addition to the cost of the ground, a very cmisid- 
erable time would elapse before w'e would be in a position to 
hold the first meeting in the Rudolf Virchow House if the 
present methods of raising money .should be continued, u c 
hope for assistance in this matter from the German Surgical 
Society. This society is in possession of the Langenbeck 
House which has hitherto served for the meetings of the sur¬ 
gical society as ■well as a-meeting-place for the Berlin medical 
society. As this house has become too small for the congrc.ose.s 
of the surgical society, which at times numbers 1,800 mem¬ 
bers, the surgical society feels the necessity of building another 
house for its gatherings and it can be expected that both 
societies will combine for the new building. Perhaps 
■well-to-do colleagues, not onlj' of Berlin but throughout <ici • 
many and in foreign countries, will co/itribntc to the erection 
of this building, which is to be a memorial to the grc.atc.st 
pathologic anatomist and the teacher of the entire 
profession of the world in this generation. -Here especially i 
make my appeal to the German jdiystcians of America of 
whom a good part have themselves sat at the feet of E'"'”" 
Virchow and received from him their pathological and climca 
education. Unfortunately, we do not have hero the large 
donors which America possesses in ahundance for the esta )- 
lisbment of great scientific and especially medical institutions, 
and we phj'sicians mu.st help ourselve.s in this respect. 
seems to me therefore so much the more ajipropriate that t le 
German phv.sician.s of the entire world should coinhiiie in 
erecting a huilding which .shall serve as a home for the gicai- 
est German medical society. 
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Limitation of Privat-Docents 

Complaint Iws been made for a long time that tbe number 
of nvivat-docenls in tbe German universities exceeded that 
needed for instruction, especially in large cities like Beilin 
'and :Miinicb in Germany, and Vienna iti Austria, liie excess 
of privnt-doceiits results in tlieir crowding each other, nhile 
a considerable number are destitute of bearers and in addition 
tbev interfere with the selection of proper clinical malenal. 
Another complaint refers to the reasons ''’hy a number of 
privilt-doceiits attach themselves to the faculty. It is no 
Secret that a certain part of our colleagues join the faculties 
onlv because with this title tliey have a larger role in 
society and can attract patients more readily and secure a 
larger dowry When tliey marry, especially if they are so 
fortunate tbrongli outside influence as to be granted tlic title 
of professor after a short time. Tbe consideration of tins and 
similar complaints lias induced the government and the 
faculties to limit the number of privat-docents. It is recom¬ 
mended to secure this end first by increasing tlic difficnlty of 
securing tbe positions and, on tbe other band, bj' more dis¬ 
missals. Both methods have been tried, especially by tbe Ber¬ 
lin medical facultv. For admission the question of need lias 
been raised, tbe personal relations have been scrutinized, and 
tbe scientific requirements somewhat increased. It has fur¬ 
ther been suggested to call onij- suitable investigators as 
privat-docents and in general not to permit any longer the 
voluntary candidature of privat-docents. A few weeks ago 
tbe decision was fmallj’ made to guarantee the position of 
privat-docent only for five years and to prolong tins privilege 
“oiilj'-in case of those teachers who at the end of this time 
had shown the necessary Capacity for research work and 
instruction. To this decision many arc justly opposed. The 
objection is especially made that not only scientific considera¬ 
tions but also personal sympathies and antipathies and prob¬ 
ably even sectarian prejudices, which are justly suspected in 
the German faculties, might have an influence on such 
decisions. For this reason at the last two meetings of the 
German university teachers a resolution along these lines, 
presented by the Munich psychiatrist. Professor Kraepelin, 
was voted down. As the minister of education has not yet 
sanctioned the decision of the Berlin medical faculty, it is* to 
be hoped that the objection made to it will be considered. I 
say this although, in my opinion, the suggestion of this 
decision of the faculty came from the authorities of the 
department of education who have to do with this matter. As 
the Deutsche mediziuisohe Wochcnschrift has editorially 
pointed out with justice, two factors should determine the 
admission to the position of privat-docent: strict scientific 
requirements and the avoidance of any concessions on tbe part 
of the faculty. The latter have been largely responsible for 
tbe surplus. 

The majority of privat-docents have been the assistants of 
the regular professors. These are rewarded td a certain 
extent by admission to the faculty for the numerous services 
which they have performed for the regular professors and in 
regard to the admissions to the position of docent some of tlie 
regular professors frequently make concessions to each other. 
They “trade off.” to use a parliamentary expression: a nom¬ 
ination by one professor is accepted in tbe expectation that be 
will accept in a similar way a nomination by tbe other. If 
eacii professor gave his opinion regarding the fitness of a can¬ 
didate for the position of privat-docent, without personal 
bias, according to his best knowledge, the objections com¬ 
plained of would disappear of themselves. 


Limitations of Consultation Journeys 

The city administration of Leipsie advertises a vacancy in 
the position of head physician in the St. George Hospital'and 
imposes the condition that consultation practice shall he 
permitted only in Leipsie, and that even here the administra¬ 
tion may insist on a limitation under some circumstances. 
This step is taken on account of the fact that many prom¬ 
inent eliicf physicians of hospitals and clinics often" neglect 
the duties of their position on account of the demands of con¬ 
sultation practice. However much the consultation journevs 
serve the interests of the .suflering public outside the iar^c 
cities it must be admitted that tbe requirements of the 
authorities are just, as they express the desire that their 
physicians shall devote themselves primarily to the patients 
for whose care they have been given their position. 


Smallpox in West Prussia 

In consequence of the deplorable s.anitary condition of Rus¬ 
sia, she sends ns from time to time infections which in this 
country we know only by name. That we bad to deal last 
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year with cholera cases wdiicb were the advance guard of the 
;>reiit St, Petersburg cholera epidemic I have told you in a 
previous letter. In a similar W'ay we receive smallpox patients 
from time to time, partly tbrougli tbe bn.sincss relations with 
Russia and partly tbrougli tramps who pass tbrougli Germany. 
In this way a small epidemic of smallpox has arisen in Jlarien- 
biirg and vicinity wbicb so far includes about 30 cases. In one 
village 17 cases occurred. By compulsory vaccination of all 
the inhabitaiit.s of the village, altogether 1,000, it was possible 
to stamp out the epidemic, a result which should be well 
worthy of attention by ail the opponents of vaccination in 
Germany and in foreign countries. The mortality was low. 

Disinfection in Tuberculosis 

The wish wiiich I expressed in my last letter that the dis¬ 
infection of dwellings which have harbored patients with lung 
and laryngeal tuberculosis should be done by tbe municipality 
without charge lias been fulfilled sooner than might be 
expected. An'^order of the administration which has appeared 
in the last two days has filled the gap. 

Rudolf Virchow Hospital 

The affair at tlic Rudolf Vircliow which I reported in my 
last letter has again been officially investigated and it has 
been determined that the suicide of the nurse had no imme¬ 
diate connection with the reprimand of the managing director. 
Still this unfortunate affair has had the good result that a 
commission has been appointed to investigate the other 
charges made against the hospital on this occasion. 

VIENNA LETTER 
(From Our Jtcgular Corrcsponilcnt) 

ViEXXA, Feb. 1.5, 1910. 

Campaign Against Trachoma in the Austrian Army 

The army of Austria-Hungary often numbers among its 
members individuals who come from regions infected with 
trachoma who. without showing manifest symptoms, are the 
source of troublesome outbreaks of this disease. Certain 
parts in tbe eastern and soutbern districts are hotbeds of tbe 
infection. Much has been done to suppress it, but the rather 
low degree of culture and t!>e low .standard of life of the 
inhabitants make it a troublesome task. The conditions of 
combating trachoma in tbe army have been recently regulated 
by an ordinance of the general staff surgeon. Thus each 
regiment has to contain at least one surgeon, who has had 
a special training in an eye clinic, of not less than one year’s 
duration. For this purpose a number of scholarsliips for 
trachoma wards have been created by the ministry of war. A 
special (non-militarj') eye surgeon will be appointed in coopera¬ 
tion with the civil-service authorities for every ten villages in 
the infected regions, so that lie will be able to visit every ten 
days each of his villages. In these trachoma places special 
hospitals will be erected, solely for the purpose of treatment 
of soldiers affected with these diseases. No man suffering 
from trachoma, when called on to enlist in the army, should 
be accepted until he be cured. Trachoma of a grave nature 
makes a person unfit forever for military service, according 
to Austrian law. A special military oculist shall inspect all 
trachoma hospitals and patients within certain intervals and 
report on his obsen-ations directly to the general staff sur¬ 
geon. It must be considered that while 50 years ago nearly 
6 per cent, of all recruits were suffering from trachoma, now 
the_ percentage has gone down to 0.9 per cent., and in many 
regiments it is extinguished entirely. In the regiments recruit¬ 
ing from the trachoma regions alone (about IG regiments) the 
percentage is at pre.sent above 10 still. Mainly for this reason 
the above-mentioned rules were drawn up. 

Death of Zaufal 

By tUe death of Professor E. Zanfal. who died a few days 
ago at the age of 77, the Austrian Otologic Society loses one 
of its most prominent members. He was one of tbe first 
assistants of Politz.er and has made bis mark on the prom-ess 
of modern otology. He was the first man to show that the 
acute middle-car inflammation was the result of bacteriolomc 
influence, especially of the diplococcus. Zaufal developed Hie 
radical operation for chronic middle-ear suppuration which 
originated from Kiister’s clinic. He was the first to point out 
the importance of examining the fundus oculi in ear diseases: 
and one of the most important steps in otosursrery; the open¬ 
ing and cleansing of the sinus traii.sversus In'otitic sinus 
thrombosis was performed by him for the first time in ISSI 
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NATURE’S CREATION 
A Typical Nosttum 

Whatever may be said of the morality of nostrum exploita¬ 
tion it must be admitted that it shows no lack of busi¬ 
ness pcrspicaeitj'. Slioukl an epidemic of yellow fever sweep 
over the country, “patent medicines” which liave preidously 
been advertised as “cures” for a variety of conditions are 
immediately heralded either as specifics for, or as unfailing 
prophylactics against, this .scourge. Should influenza be 
pi'cvalent, the quack remedy that has previously been sold as 
a colic or rheumatism “specific” is advertised as the one and 
only reliable cure for In grippe. So, too, when the attention of 
the public is foeussed on certain diseases, the “patent 
medicine” makers arc the first to recognize the commercial 
potentialities of playing on popular interest. This is well 
illustrated by the innumerable “consumption cures” that have 
appeared during the last year or two—since, in fact, the insti¬ 
tution of an active campaign against tuhercuiosia. 

THEN AN “AnSOEUTE CUBE” TOli 

srPiiiLis 

An example of the wa 3 '- in 
which even the merest pretense 
of scientific consistency is saeri- 
ficed bj' nostrum mongers for the- 
fmancial returns of the moment 
is to be found in a “imtont med¬ 
icine” now emanating from Colum¬ 
bus, Ohio, called “Nature’s Cre¬ 
ation.” This nostrum was at one 
time exploited in Chicago as an 
“absolute cure” for syphilis—or 
“blood poison.” Under the caption 
“Nature’s Creation vs. Mercury 
and Potash” tliis “cure” was 
foisted on the public and 'the 
ignorant were told that “Nature’s 
Creation and Antitoxin arc the 
only Real specifics discovered in 
recent years.” The syphilitic was 
warned against taking ‘mercury 
and potash" and was told that “it 
is wricli better to let the disease 
run with no treatment at all than 
to suppress it with mercury and 
potash.” The viciousness of such 
doctrine is only equaled by_ the 
effrontery wdilch becomes evident w'hen 
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M.ircu 5, 1010 

But what it is said to he, 'pales into insignificance when 
compared with what it claimed to do: 

“Cro.ates an appetite.” 

“Strengthons the heart.” 

“Uecluces the temperature.’’ 

“Developcs atropied coll tissues.” 

“Stops night sweats and hemorrhagos.” 

"Renovates and builds up the entire system.” 

“ChecUs at once further progress of the disease.” 

“Positively strengthens and restores the leucocytes.” 

TESTIMONIES 

No enterprising e.vploiter of nostrums, whether of the “eth¬ 
ical proprietary” or of the “patent medicine” type, nopil 
experience any cUlRculty in obtaining testimonials. As liiis 
been repeatedlj'- shown testimonials are about the least 
expensive part of the stock-in-trade of the nostrum vciuler. 
A free bottle or two of the preparation, an order on a looal 
photographer for a dozen photographs, a refund of a portion 
of the hlood-monej' collected bj' the exploifer. the not uncom¬ 
mon weakness of the unintelligent to desire to see their name 
and picture set forth in all the glory of printer’s ink or even 

in some few cases an lioncst belief 
in the effieacj' of the nostrum—all 
furnish easj’^ and not costly means 
I TUBERCULOSIS OR CONSUMPTION |\ obtaining favorable comment 

on any ''patent medicine' how- 


^ f ry ry r\ 11 ys.r\ r-\ 


^VKy Doctors Don^t Prescribe N. C* 

Tt la gcnci-aUy understood Umt tjndcr tbe arWtrary ro>c5 ol »he 

f Anicrlcau Medical Association whicli lias a nicmbcrsbln compiibeii of 
ticftrly all the physicians ^orhfets member^ lo prescribe a medicine It 
Ibe ovlglnator refuses to furnlsb ti)e;D with iho /ormuja—no matfo}* )f 

f lhcy have Veen shown abaolulo Iproof that U Is a sure cure tor the dls' 
case that it is intended for-r-natr Kattiie/a Crcalfort U in that pja^s—h' 

♦ fa a.^ecret complex preparnllnn rompri^eil of vcgrUiblc matter coiilaln- 
$ Ing at Vdhst one insredient tbaC the qicdtraf world knows nothfpg 'a houf’-^ 

^ It la the one that ervca'lhe gl'catese vaiuortmd nocbemlsi bha cs'ef DGeiT 
2 (a determine what it is^Natnre'a Creation Is sold only la orlffmo) 

, J bottle's direct to ibo pallepl. one price \o rU^IWs, of course, outs the 
o doctors out of :v^y cbanco to maUo n Ice and for tbU reason but few are 
^ possc&sed with sufHclent couraso and human mndness to recommend U 
^ lo their patients sufferlnr »vUh a disease (Tuberculosis) that they 
r acknowledge they ean not treat wliu success—it is the religious duty of 
S csery pUysIclan «i (nvestfeato the merits of Nature's Citation and when 
^ satisfied—have'tho manhood to stand by it instead of condemning U 
i when'oucstioned by their poor unfortunate pallcnU. ThO'lime la near 
« at hand when puhtic scntlmenl trill cause them to see that tbe course' 

^ ihcv art now perauluE will react upon them.', What confidence can a 
S famiiy hdvo fu thefr doctor after hearing him condemn Nalurc^s Cre^^* 

Z (ion when (hey know it has saved one or two of its members cm after 
V be has given up all hope—To Jl? not natural to suppose that wben tbo 
t services of a physician Is agitln required for any other a.Umout that llioy 
|o wUl avoid him. • - ► . ^ 

^ y EDWAUDS CAMPBEiLb 

■ niiifalo, N. V. April ZUU 1301) Sales ABcnts for Nalnro’a Creation. 

Ofpec hdurs from 9 to 5 SuKc.$3i Brisbane BTd'g. ' ^ • 

Uell Pffonc Sen. lUf . Buffalo, N. Y, • , 


I 


Reproduction (much vcfluccd) of part of a leaflet sent out 
by the Buffalo, N. T. branch of tlie concern. Tbe size of tbe 
original was 11% by 3 Inc^ies. 


ever wortliless or vicious. 

That tlie virtues of ‘‘Naiurc’s 
Creation” are e.xtoJled via the 
testimonial route goes without 
sajing;._;that the testimonials dif¬ 
fer in'"no essential particulars 
from those common to the "patent 
medicine” business, is likewise 
evident. We find that old famil¬ 
iar patient who has been “given 
up” bj’ inimerous plij-sicians and 
who has been told that she eoiihl 
not live more than ten dnys;_ 
"Nature’s Creation” is taken at 
tlie eleventh hour and death is 
robbed of one more victim’. 

To determine the value of a 
few of the testimonials, letters 
were sent to physicians living in 
the same town as the nidividnais 
who have written (?) so entlnisi- 
astically regarding the virtues of 
“■Nature’s Creation.” Here are 


tbe results of the 
"Marvelous Cures” 
made under tbe 


analysis of this nostrum are consideved. 
were reported, tbe records oi wbicb were ^ 

personal supervision of one of Chicago’s most prominent phy¬ 
sicians!” 

Kow A coNSUjfprroN' cube 

As tbe public became more and more interested m the siib- 
jeet of tuberculosis it apparently was decided that ti'ore was 
more money to be made out of a tuberculous clientele than 
oTof a-pHlHic prtm... oxit «>e “Mood po.oon” core, ontor 
the consumption specific. 

XISUAE KOSTKUJt CEAEMS 

The claims made for “Nature’s Creation” make its classifica¬ 
tion coisv- Gews, “nostrum;” species, “consumption cure 
umSMy, “mysterious unknown plant.” As to what it is said 

to 

Creation is a secret remedy • • ^ 

enlirciy from vegetable matter • • • _ 

evcrytliing beneficial and notlnng 


some of the replies that have been received; 

“In regard to ‘Nature’s Creation’ and Miss 's 

connection with same, I would state tliat she dul uo 
have consumption at all . . . When - gt s a 
cold and coughs the least fait she thinks she luis co 
sumption, and it was during such a spell as this that 
she commenced to take the fake remedj'. I a 
treated tbe family a.nd I know_ positively tliat any¬ 
thing else M'ould have worked similarly. 

- here referred to was advertised ns one of 

“whose recoveries have been most wondci n 


The Miss - 
tliose people 


of 



"Natuli 
“Is 

“Contains 
“It is a co> 
“Comprised fa' 


lex vogemwe compound, cannot be _analyzed.^_^ 


gctable matter 


f containing at least one iDgredlcni 

gives tiic 


Tbe physician who wrote the above also bad this to any 
an individual whose case is not advertised: 

“There was Mrs. -here who really had tuber¬ 

culosis and came into mj- hands after spending n g ®' 
deal of money trying the nostrum 
the last stage. She rapidly got worse all the 
took it and died a short time after 1 fir.st snu no • 

Another phj-sician who was written to concerning another 
"wonderful recoveip’” said: 

“As regards -- and ‘Nature's Creation’ . • ■ 

she is not my patient. . • she 


patient who took the wonderful 

praised it up for several weeks pr,...tion' 

time passed from tlie sphere of Isaturcs 

into the presence of the Creator. 
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FUABMACOLOGy 


VOLI'MR i^n’ 

Nombbk 10 

AiioUiov quoting a fcilow practitioner who had last treated 
one o£ the inarvelous “cures:” 

“Dr. A. says . . . that - is no hotter than lie 

was bkore taking the nostrum and, in Dr. A.’s opinon, 

- . -had no tuberculosis, anyhow!” 

.Of one patient whoso testimonial was given much publicity 
two years ago, a Colorado physician writes: 

“She has been benefited by the change to this cli¬ 
mate but she IS not cured and the benefit she has is 
attributable to Colorado sunshine. Further, she 
refused to allow this nostrum to use her name in 
their literature.” 

SOME PECULI^VU COINCtDEXCES 


probably present in combination with small quantities of 
sodium, calcium and the potaSvSium not present as ioilul. 
These salts are present in quantities too small to have 
niij' therapeutic cft'ects. 

The examination indicates that “Nature’s Creation’ is 
csscntiallv a solution of potassium iodid in a weakly 
alcoholic ‘ nicdium containing vegetable extractives and_ 
flavoring matter and small quantities of inorganic salts. 

From the analysis given it seems, therefore, that the main 
medicinal ingredient of this “complex vegetable compound” 
which ‘•cannot be analyzed” is potassium iodid. These findings 
arc not surprising when what has been said about the earlier 
exploitation of “Xature’s Creation” as a remedy for sj'philis 
_a .substitute for the “potash” treatment!—is borne in mind. 


iTutercul 


POSITI VELY CURED 

Over 300 cases cured ia Columbus, 0.. <he home oi NATURE’S CREATION 
tiiond b; Uie Slttt Bud ol TiMods ui ilu ij Mg| Fbgicim la Obit. 

ThM* <hf« <!{••••• •««ur«d of • aptvtly »nd p»r*n»n*nt 

cur*. Wrl(« ta r««ldef\( tn Cotumbu*. «r «%H «rs C. C. kt 

No. rSANnUH STKtlT. AUrfAUC. H Y.. for frnimonUU ond fon>>»r infomk* 
ti«n ond otko to •«our« th« in«di«fn« »» Mr. Cdrrordr l» ornt hrr* br THE NATUKCS 
CP.CAT(ON CO. ond th« roterdy eon only bo obtotnod tbrouifh KVm. 

No n»((«r ho*' roany doctor* havo prortouncod your co«r \neurabto NATUKl’S 
CfiCATfON witf euro Tub*routa«io (Conautoptlon). ft doatroyo iho *nd coh bo 

taKop into tho no«t OCLtCATC STOMACH or by tho ona^Iott child, tto •ooihln^ offoet 
arill bo notiood IfORiodiatofy. 

CHILLS and FEVER 

Stopped in from One to Three Days. 

and in-rrattiat* tht» *«t>d«rfu\ >D*dtc>t>r. Throniy euro ever ditcovored ihol solll 



One letter of inquiry was written direct from The Jounx.vr. 
ofilee to an individual living near Columbus, Ohio, wbo.se por¬ 
trait appeared among other testimonial givers.. The reply in 
itself w.as amusing, bieathing injured innocence and restrained 
indignation; but some coincidences of a mechanical nature 
made it even more amusing. 

Coincidence 1: The letter was typewritten on a plain .sheet 
of paper that bore a certain watermark; the same water¬ 
mark is found in the Nature’s Creation Co.’s stationery! 

Coincidence 2: Tiie machine on which the letter was type¬ 
written had two characters out of alignment; tlio s.ame 
two characters show the same lack of alignment in a eom- 
Taunication sent out by Na¬ 
ture’s Creation Company on - 

its official stationery! 

Coincidence 3; The degree 
of indentation of the first line 
of each paragraph was un¬ 
usual; the same peculiarity is 
to be found in a letter emanat¬ 
ing from the office of the nos¬ 
trum company! 

Coincidence d: The “reply” 
was dated five days later than 
the letter of inquiry; this is 
about the time that would be 
consumed if the testimonial- 
giver sent The Joersae’s let¬ 
ter to Columbus and awaited 
a reply! 

Under the circumstances, it 
is difficult to avoid the sus¬ 
picion that the "reply” to The 
Journal’s letter originated in 
the office of "Nature’s Crea¬ 
tion” and was merely signed and mailed by the individual 
who gave the testimonial. 

wn.vT our chemists found 

LaVoratonj lieport: An original, scaled bottle of “Na¬ 
ture’s Creation” was obtained direct from the 
Nature’s Creation Company, Columbus, Ohio, and was 
submitted to the Association laboratory for chemical 
examination. The bottle was labeled back and front and 
was wrapped in a circular containing directions for using 
the preparation. On the front label was pictured in 
colors a rocky landscape and waterfall over wliieh the 
words “The Nature’s Creation Co.’s Discovery” were 
printed in red. A facsimile signature, “lilrs. J hi Rev- 
nolds (originator)” was printed across the lower part of 
the label, which also bore the serial number “16050 B ” 
and declared tlie presence of 0 per cent, alcohol The label 
on the other side of the bottle contained directions for 
using the preparation. "Nature’s Creation” is a dark 
brown liquid liaving a sassafras-like odor and a saltv’ 
hcqncc-Iike taste. Qualitative tests show the presence’ 
of iodid. potassium, sodium, vegetable extractive—indud- 
mg some preparation of licorice-and small quantities of 
sulpliatos. pliospliates, calcium and iron. Appropriate tests 
indicate tlie absence'of potent alkaloids, salicvlates ben¬ 
zoates, cimiamates, and phenols such as creosote and 
guaiacol Quantitative estimations of potassium and 
lodul indicated tliat tliose constituents are present in the 
form of potassium iodid. equal approximately to COO 
gnims in 100 c.c. of the preparation. Estimation of siil- 
pliate and pbospliate indicated that these radicles are 


reversino the usual order 

hinny nostrums now on tiie market were originally exploited 
to the medical profession as “ethical proprietaries” and after 
receiving tlie necessary quota of testimonials from unthinking 
physicians wore boldly launched as “patent medicines,” pure 
and simple. The “consumption cure” of J. Q. Lloyd of St. 
Louis variously known as “Lloyd’s Specific,” “Re-Stor-All” 
and “Aicsol.” is a case in point. “Nature’s Creation” appar¬ 
ently is reversing the usual order. Originally sold direct to 
the "laity, first for sy])hilis and now for tuberculosis, exploited 
by means of newspaper advertisements that arc probably 

witliout a parallel in their vil¬ 
ification of the medical pro¬ 
fession, the promoters of tin's, 
nostrum have the consummate 
impudence to attempt to foist 


erculosis or Consumption 


A typical newspaper advertisement of “Nature's Creation.” The 
most extensive advertising seems to have been done in the cities of 
Columbus, Ohio, and Buffalo, N. X. Small adveitisemeuts have 
appeared in the classified advertising sections of the New Xork papers. 


their “vegetable” mi.xture of 
dilute alcohol and potassium 
iodid on physicians. The Buf¬ 
falo. N. Y., headquarters of 
“Nature’s Creation” are known 
as the “Therapeutic Co., inc.,” 
with a Dr. IV. H. Baker as its 
“consulting physician and a 
director of its affairs.” Dr. 
Baker circnlarizes the medical 
profession in the interest of 
“Nature’s Creation” which he 
claims “is equally as effective 
and specific in tubercular 
trouble as Anti-Toxine is wdth 
Dyptberia.” (Spelling and com¬ 
position as in original). The 
“literature" sent out to phy¬ 
sicians by the “Therapeutic Co., inc.” differs but little 
from that sent to the laity. Tlie medical profession 
is given a few enliglitening, fundamental facts regarding the 
composition of the blood—though those facts are known to 
every school-boy who has reached the seventh grade. There 
is, however, one important omission in the advertising that 
goes to pliysicians, but which appears in that sent to the 
laity. Here it is; 

"Nature’s Creation is a secret remedy and as it is a complex 
vegetable compound cannot be analyzed. This is why the medical 
pi-'otession has not tLc same mcGicinc.” 

With this exception tliere is practically no difference 
between tiie “lay” and “professional” advertising. Tlie “con¬ 
sulting physician” encloses with bis own letter to the medical 
men a facsimile letter from Dr. Arthur W. K. Downes, a 
homeopathic physician of Cldoago, who states that “you need 
have no liesitaney in using this medicine in any and ail cases 
of consumption. . . In answer to a letter addreswul to 
the “consulting physician,” asking for the formula of “Nature’s 
Cre.ation” the secretary of the company w-rote; 

"It will be imposBible for us to forward to you the formula of 

Z saZf- do uotTosso”' 

CONCLUSION 

This nostrum is so typical of its class, its method of exploit 
ation so characteristic of tho innumerahle “cures” that flood 
the market that in closing we can do no bette'r thak quote 
Mr. Adams in tho “Great American Fraud;” ^ 
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Our national quality of commercial shrewdness fails us 
when we go into the open market to purcliase relief from 
sull’ering. The average American when he sets out to buy 
a horse, or a box of cigars, is a model of caution. Shoiv him 
testimonials from Any number of prominent citizens and he 
would simply scoff. . . . Now observe the sajiie citizen seek¬ 
ing to buy the most precious of all possessions, sound health. 
Anybody’s word is good enough for him here. An admiral 
whose puerile vanity has betrayed him into a te.stimonial; an 
obliging and conscienceless senator; a grateful idiot from some 
remote hamlet; a renegade doctor or a silly woman who gets 
a bonus of a dozen ])hotographs for lier letter—any of these 
are suflicient to lure the hopeful patient to the purchase. He 
wouldn’t buy a second-hand bicycle on the adidavit of any of 
them, but he will give up his dollar and take his chance of 
poison on a mere newspaper statement which he doesn’t even 
investigate.” 

And of the value of printer’s ink as an asset to the 
exploiter of “patent medicine:” 

“Take from the nostrum venders the means by which they 
influence the millions, and there will pass to the limbo of 
pricked bubbles a fraud whose flagrancy and impudence are 
of minor import compared to the cold-hearted greed with 
which it grinds out its profits from the sufferings of duped 
and eternally hopeful ignorance.” 


jlssocMion Hews 


THE ST. LOUIS SESSION 

Announcement of Hotel Headquarters and Meeting-Places 
Arrangements are well under way for the St. Louis session 
of the American Medical Association next June. The Com¬ 
mittee on Arrangements makes the following announcements 
of 2 neeting-placos and hotels: 


GENERAL 

PanSIDENT'S RECEPTIOX... 

Gexeual Sessio.x . 

Registiiatiox, Sciextific. 
AND COMMEliCIAI. Ex- 
mniTS, POSTOFFICE .... 

House of Delegates. 

sections 

I’KACTicE OF Medicine. ... 


sUaGEKY .. 
inSTETUICS 


)rHTH.lLSIOLOGy . 

jAlIYXGOLOGX AND OXOLOGY 

JISEASES OP CIIILDBEN . . . 


I’H.AEMACOLOGY 
Stomatology . 


Nekvous and Mental Dis¬ 
eases . 

Deiimatology . 

pitEVENTiVE Medicine ... ■ 

--Pathology and Physiol¬ 
ogy .'. 

Gb’EnAL HEADQU.U!TEnS. ... 

HOTEL 

sections 

SUUGEltY . 

Dr.UMATOI.OGY . 

L.UIYNGOLOGY AND OTOLOGY. 

PnACTicv, OF Medicine. 

VaTIIOLOG^ AND PHYSIOLOGY 
. 

0 rin'H 

OliSTETHICS 

® f^VOUS AND- MV-V DISE 
Pbeventive Medici.n\. .. • - 
Stosiatology 


MEETING PLACES 

First Regiment Armory, Grant and 
Manchester Avenues. 

Odeon Theatre, Grand and Finney 
Avenues. 

Coliseum, Washington and .Tefferson 
Avenues. 

St. Louis Medical Society, 352.3 Pine 
Street. 

JIEETING PLACES 

Third Baptist Church, Grand and 
Washington Avenues. 

Odeon Theatre, Grand and Finney 
Avenues. 

T. M. C. A. Bldg, A.ssociatlon Hall, 
Grand and Franklin Avenues. 

Aschenbrocdel Hall, 3535 Pine Street. 

Sodality Hall, Grand Ave., between 
Pine Street and Laclede Avenue. 

Grand Avenue Presbyterian Chnivli, 
Sunday School, Grand Avenue, near 
Washington Avenue. 

Dclmar Avenue Congregational Church, 
Delmar, West of Grand Avenue. 

y. M. C. A., Small Hall, Grand and 
Franklin Avenues. 

St. Louis University Library, Grand 
Avenue, head of E. Pine Street. 

Odeon, Recital Hall, Grand and IHnncy 
Avenues. 

Knights of Columbus Bldg., 3540 Olive 
Street. 

y M C. A., Lecture Hall, Grand and 
Franklin Avenues. 

.Southern Hotel 


HEADQUARTERS 


ASES . 


HOTELS 
... ..Teffer.son 
.... .Tefferson 
... ..Icfferson 
... .Planters 
... .Planters 
.. . .Planters 
,. .Marquette 
.. JInrquette 
. .Marquette 
Buckingham 
Buckingham 
. .West End 


Bool^ notices 


the Mouphia Habit and it.s Voliintahy Rendvciatiov t » 
Personal Relation of a Suppression After Twenty-hve Add?ctions I 
M ith Notes and Additional Cases. By Oscar Jennings, M D (P.irisl 
1-ellotv of the Royal Society of Medicine. Cloth. 402 Pi-w 
.?2 net. New york: William AVood & Co., 1909. ' ‘ ’ 

This book is a sort of supplement to the author’s former 
book on tlie cure of the morphin habit. Tlie author liere 
restates his plan of gradual reduction and substitution at a 
eertain point of solutions by rectal injection, together with 
the use of alkalies in the form of Vichy or the blcarbonatcs, 
and spartein as a heart tonic. Self-renunciation is an impor¬ 
tant feature of. the plan, and in this the patient must bo 
tactfully supported. Nothing, he says, can be worse tlian 
restraint or compulsory suppression. Other methods of treat¬ 
ment are critically discussed, and the author relates his per¬ 
sonal e.vperience of a suppre.ssion after twenty-live years of 
addiction. 


iMA.NUAL FOU THE study u,.- oF TUB J 

By Lames Walker Downie, M.B., F.F.P.S.G., Lecturer on Disi 
the llu-oat and Nose, University of Glasgow- Second Edition. 
i.P- "’'th 104 illustrations. Price, ?3.25. New yorl 

MnAmil nn Cn 10(10 ’ ’ 


Macmillan Co., 1909. 


Lcctmvr on Diseases of 
Cloth, 
york: The 


This second edition has been remodeled and practically 
reAvritten. It gives a brief description of the various dis- 
ea.ses of the throat, of methods of c.xamining the mouth anti 
throat, and of methods of treatment, inchuling the newer 
ones, such as a;-ray and radium therapy. The hook concludes 
with an enumeration of formulas used in laryngology. Tiie 
illustrations, especially the colored plates, arc good and plen¬ 
tiful, and the hook is a practical one for the general prarti- 
tioncr. 


Technic of HYDitOTiiEitAry and Swedish Massage Employed 
at The Loma Linda Sanitarium, Loma Linda, Cal. Edition 2. 
Compiled by George Knapp Abbott, M.D. Paper. Pp. 40. Price, 
25 cents. 

This is a very convenient little manual, describing the 
method of appljung most of the hydropathic methods. AVliilc 
some are best carried out in a special institution, the majority 
of the methods described are applicable in ordinary practice 
and the book ought therefore to be of service to the general 
practitioner who must instruct his patients or nurses in siicli 
manipulations. 


Queries and Minor Notes 


PELLAGRA—A CORRECTION 

Dr. A. G. Fort, Lumpkin, Ga., calls attention to the fact tliat in 
The JouitNAL, Feb. 12, 1910, page 5(10, in lines three and 
second paragraph, the word pellagra should he iinein.'inasis. liui> 
mistake was due to error in transcribing the report of the meeting, 
but as there is no resemblance between the two diseases we trust 
that our readers understood the article. 


BOLUS ALBA 

To the EiUtor :—In The Jouunal. Jan. S, 1910, p. 170, mendon 
is made in an abstract of “bolus alba.” I have been unable to iiaci 
the substance, drug or compound in anj’ books at my dlspo'-iu. 
What is it. Of where must I look to get the desired informal.on. 

J. R. ScoJT, Waterloo, ioi.'u. 

Answer. —Bolus alba is a nearly pure white clay, similar to 
kaolin or fuller's earth. It Is official in most of the European phui- 
macopeias. It was formerly raueh employed in medicine hut fell 
into almost complete disuse. There now appears to he a tcndoiu} 
to revive it. M'ithout doubt kaolin, U. S. P., would an.swcr n.s a 
substitute. 


NEW METHODS OF SPUTUM RESEARCH 

To the Editor:—In The Jouunal. Get. 9, 1909 . p. 1241, appears 
1 abstract of an article from the Jtcdiziiiische Alnii!:, .Aii^u. t 
: Dr. I'. Ulilenhnth on "New Methods of .Spiitimi Re.sem d , 
method of cleaning sputum for the examination (if j 

hich seems very advantageous In Inhorntoij "'.i.is 
,is article the formula is not plainly given, , 

rmuin in such a manner th:it It ^an be made im 

ANSWER.— The substance used by Uhlenhuth Is a proprietary 
•eparatlon, the exact formula of which is imknoun to ns. v 
sontial components are given In the ahstimt 
mllar preparation can be made by any one h.j mix iig j 
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c-h\oi!iint'(' ■wit!' IlOMov sodii hydroxtdi. As the product Is used 
greatly diluted the following mixture of otTiclal preparations ou^bt 

to be equally cflicient. 


Liqnoris sodre cMorlnata: 
Llquoris sodii bydroxldl 


1 

1 


4 


One part of this mixture with 4 parts of water is very pearly 
equivalent to a 5 per cent, solution of the proprietary preparation 
if the statements made regarding it are correct. 


BOEIIOM'IKG PEltlODlCAI-S FROM SUItGEON-GENEEAL'S 
LIBRARY 

To iJjc Elinor :— Is it possible to borrow journals from the library 
of the Surgeon-General in Washington'' at. H. b. 

Axsp'iin.—On receiving this letter we wrote Dr. W. D. JleCaw, 
the librarian, -who states in reply that while the Surgeon General's 
Library is essentially a library of reference and not a lending 
library, books are sometimes loaned to physicians. It is preferred 
to make these loans to institutions, or societies, whose librarian Is 
authorized by the directors or trustees to make such reqncst.s, 
thereby becoming responsible for the safe return of tiic books. Phy¬ 
sicians can make a deposit of money sufficient to replace the book 
desired, and this deposit can remain in the library permaneatly, 
subject to other loans, or it can bo returned immediately on tiic 
return of the hook in question. The library docs not lend unbound 
journals, old and rare editions of books, volumes of plates, atlases, 
text-hooks, or any publication that cannot be readily replaced. 
Packages are sent and returned by express only, and at the cost 
~ 0 * the borrower. Two weeks Is the limit of time for loans, although 
when necessary the time may be extended. 


SOMNIFUGODS DRUGS WANTED 

To the Editor :—Will you kindly give mo a list of the most efficient 
somnifugous drugs. I have a patient who complains of extreme 
lethargy. I have tried various suggestive methods, diet, alteratives 
and the like, with little or no effect. There is no vlsiole cause for 
the condition. E. Oliver, M.D,, Ancram, N. Y. 

Axswek. —Drugs are not classified as somnifugous in works on 
pharmacology and therapeutics. Neither can one find any reference 
to the milder forms of stupor or hehetude in the works on practice 
of medicine. It Is evidently a subject to which writers have paid 
little attention. One reason tor this is that the symptom is 
usually connected with others which are more prominent and the 
removal at the underlying condition nsuaily suffices for a cure. 

A thorough diagnosis should first be made. The condition may 
be the first stage of a stupor depending on organic disease of the 
brain. The reflexes should be tested and the eyes examined for 
evidence of a possible brain tumor or other cerebral lesion. In 
ease brain disease is found treatment should be directed to the 
fundamental condition, as little can be expected from the use of 
drugs directed to a single symptom. In some cases the condition of 
somnolence may depend on disturbance of the digestive organs 
by which blood accumulates in the splanchnic area and a relative 
anemia of the brain results, assuming, as has been generally held, 
that there Is anemia of the brain during sleep. For such a condi¬ 
tion a roguiation of diet according to the findings after a test meal 
and appropriate medication for the digestive condition would be 
first in order. This symptom may depend on other conditions which 
will require a thorough investigation by all the means of clinical 
diagnosis, including the microscope. 


The Public Service 


Medical Corps of the Navy 


Changes for the week ended Feb. fiO, 1910 : 

lloyd. ,1. C., medical director, detached from dutv as nresident 
the Natal Examining Board and N'.avil Mndinni P™®''‘ent 
Board. Washiaston, D. 0.. and ordered to continue^other dtiti«^““ 
11 ^ ^eadwell, P, L. surgeon, detached from dntv as assistant 

l^conJCe'’^,?m‘;^'‘f,'uties.”‘’ “a^nWer 

liralsted. W. C., surgeon, detached from sneelni o,,*,. • 

and"l^-de?ed* 


from director. transfened\o'thfrethed I 

^Pippeu, L, I-., asst.-surEeon. detuehcd“"^onr'‘dlty 


Marine detftchmont. Camp Elliott, Canal Zone, and ordered to the 

^*'*Gninwell. A. G., surgeon, transferred to the retired list from 

^^'Wicber^* F. W. F., surgeon, ordered to Washington, D. C., for 
evnminntinn for nromollon and then to wait orders in that city. 


Public Health and Marine-Hospital Service 

Changes for the week ended Feb. 23, 1910: 

Kerr. .T. W., asst, surgeon-general, directed to proceed to New 
Y’ork City, on special temporary duty. , . „ . , 

Gassaway, .T, M.. surgeon, directed to proceed to Tnlmage, Stock- 
ton and N.apa. Ca!., on special temporary duty. _ 

Carter. 11. It., surgeon, leave for l month from Feb. u, 1910, on 
account of sickness, amended to vend 1 day, Feb, 5, 1910, 

Nydcggcr, J. A., surgeon, leave for 3 days from h eb. 1 1 , 1010, 
revoked. , . , ^ ^ 

Mnthewson, II. S., P. A. surgeon, directed to proceed to East 
Las Vega.s, N. Mex., on special temporary duty. 

Clark, TaUafetvo, P, A. surgeon, granted 2 days' leave of absence, 
Feb. 10 and 12. 1910, on account of sickness. 

Lavlnder. C. IT.. P. A. s- . - - - j absence 

from Fob. 14. 1910, under Regulations. 

Llovd, Bolivar .7., P. A. ;ced to Wa.sliing- 

ton, il. C.. and report to ' Laboratory for 

temporary duty. ... , , 

McKeon, F. II.. P. A. surgeon, granted 7 days leave of absence 
from Nov. 20, 1909. under Paragraph 191, Service Regulations. 

Lanza A. •!.. asst.-surgeon, relieved from duty on the Revenue 
Cutter Kush, and directed to proceed to San Francisco, for duty. 

llotcliklss. S. C.. asst.-surgeon, granted 1 day's leave of absence, 
3nn. 1, 19fi), under Paragraph 191, Service Regulations. 

Dynan, N. J.. acting asst.-surgeon, granted 1 day's e.vtension of 
leave, Feb. 10, 1910, on account of sickness. 

McLnrty. A. A., acting asst.-surgeon. granted 10 days' le.ave of 
absence from Feb, 18, 1910. 

Rodman, .7ohn C.. acting asst.-surgeon, granted 3 days’ leave of 
absence from Feb. 23. 1910. 

Storrs, II. It., acting asst.-surgeon, granted 5 days’ leave of 
ab.senec from Fob. 20. 1010, 

Wollcnbcrg, U. A. C., asst.-surgeon, resignntion accepted by the 
President, effective Feb. 15, 1910. 

Board of medical officers convened to meet at the Bureau, Feb. 
21. 1010, for the purpose of revising the U. S. Quarantine Regula¬ 
tions. Detail for the board: Assistant Snrgcon-General L. E. Cofer, 
chairman; Surgeon II. U. Carter; Passed Assistant Surgeon U. II. 
von Ezdorf, recorder. 


Marria0es 


Otto J. Frutii, JI.D., to Jliss Helen Gempp, both of St. 
Louis, February 12. 

Antonio D’Amico, M.D., Newark, N. J.. to 3Iiss Annina 
Violetto, of Messin.a, Sicily, recently. 

Samlet. Edward Izard, M.D., to Miss May Estelle Drum¬ 
mond. both of Newhebron, Miss., February 20. 

John D. McKinnon, M.D., to Jliss Jennie G. Newcomb, both’ 
of Calumet, Mich., at Grand Rapids, February 17. 

Benjamin L. Franklin, 3M.D., Millbrook, Mich., to Miss 
Bertha Shepard, of Lake Odessa, Mich., at Grand Rapids, 
Februaiw 8. 


Deaths 


Albert V/arren Clark, M.D. Rush Medical College, 1871- a 
member of the American Medical Association and Iowa State 
Association of Railway Surgeons; president of the lotva State 
Mcdica! Society in 180C; local surgeon at Grinnell for the 
Chicago, Rock Island and Pacific and Iowa Central raihvays; 
a member of the local board of pension examiners; president 
^ Rush Medical College Alumni A.ssociation of Iowa in 
1904 and 1905; five times a member of the city council of 
Grinnell; mayor from 1893 to 1897; president of the city 
school board for six years, and trustee of Iowa Coileoe .since 
1898; .a member of the twenty-third general assembly from 
Powesheik county; and state senator in 1900; first vice- 
president of the Merchants’ National Bank; died at hi.s homo 
in Grinnell, February 10, from the effects of a fall received a 
year and a half before, aged 07. 

Charles Fourgeaud McGahan, M.D. Dartmouth Medical 
School, Hanover, N. H., 1SS6: a member of the American Med¬ 
ical Association; American Climatologic.al A.s.sociation• Ameri- 
can Lap-ngological, Rhinological and Otological Association- 
and Mississippi Valley Aledical Association; professor of 
anatomy in the U. S. Grant Universitv. Chattanoo'ra from 
1889 to 1892; a director of the Nationa'l Associatioif for the 
Study and Prevention of Tnberculosi.s; medical director of tlie 
Aiken. S. C. Cottage Sanatorium: died at his home in Aiken 
February lo, from pneumonia, aged 48. ' 
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DEATHS 


William Winslow Eaton, M.D. New York University, New 
York City, 18C4; a member and formerly president of tiio 
jMassacliusetts Medical Society; formerly vice-president of 
tlie American Electro-Tlierapeiitic Association,’ and president 
of tlie Essex Soiitli District Alcdical Society; surgeon of the 
Sixteenth hlaine ’^’'olunteer Infantry during the Civil War; 
president of the Board of Health of Danvers; a member of 
the local pension examining board; died at his home in Dan¬ 
vers, January 31, from cerebral hemorrhage, aged 73. 

Horace R. Littlefield, M.D. Rush Medical College, 1870; 
assistant surgeon of volunteers during the Civil War; sur¬ 
geon-in-chief of the construction departments of the Oregon 
Railway and Navigation Company, Northern Pacific Railroad, 
Washington and Idaho Railwaj^ and Portland and Puget 
Sound Railroad; died at his home in Portland, Ore., February 
17, from the effects of injuries received in a railwaj' accident 
more tlian six years before, aged G4. 

Walter Steadman, M.D. New York University, 1894; of West 
Hoboken, N. J.; formerly a member of the American Medical 
Association, a member of-the American Society of Railroad 
Surgeons; surgeon to St. IMary’s Hospital, Hoboken; and local 
surgeon for the Delaware, Lackawanna and Western Railroad; 
died in Clirist Hospital, Jersey City Heights, February 13, 
after an operation for abscess following typhoid fever, 
aged 3G. 


William Henry Walling, M.D. Medico-Chirurgieal. College of 
Philadelphia, 1889; for several j’cars a member of the faculty 
of his alma mater; a member of the Jledical Society of the 
State of New Jersey; a veteran of the Ciml War; formerl}' 
editor of the Philadelphia Medical Times and Register; died at 
his home in Atlantic City, N. J., Februarj' 17, from cerebral 
hemorrhage, aged 73. 

Ezekiel W. Hinton, M.D. Rush IMedieal College; a member of 
the Kansas Medical Society, and president of the Kingman 
County Medical Society since its organization; a pioneer 
resident of Kingman county, and formerly superintendent of 
the State Hospital for the Insane, Osawatomic; died at his 
home in Kingman, January 15, from cerebral hemorrhage, 
aged 74. 

Alfred C. Godfrey, M.D. Rush Medical College, 1890; of 
Galena, Ill.; a member of the American Medical Association; 
formerly a member of the faculty of the John A. Creighton 
Medical College, Omaha; and surgeon of the medical stafl' of 
the Presbyterian Hospital in that city; died at the home of 
his father in Galena, Februaiy 18, from tuberculosis, aged 41. 

John Edwin James, M.D. University of Pennsylvania, 18GG; 
Hahnemann Medical College, Philadelphia, 1886; professor 
of gynecology in Hahnemann Medical College; senior gynecol¬ 
ogist to Halinemanii Hospital and consulting surgeon to the 
Childrens Hospital; died in Hahnemann Hospital, Philadel¬ 
phia, February IG, from cerebral hemorrhage, aged 69. 

Don Lee Shaw, M.D. Rush Medical College, Chicago, 1891 ; 
formerly a member of the American Medical Association; a 
member of the Illinois State Medical Society; professor of 
surgery and director of the anatomical laboratory in the Chi¬ 
cago College of Medicine and Surgery; died in Kankakee, Feb¬ 
ruary 21, from general paresis, aged 43. 

Lorenzo D. Jared, assistant surgeon of the Twenty-first 
Illinois Volunteer Infantry during the Civil War; for many 
Years a practitioner of VHiiteside county. Ill., and aHenyard 
a teacher and botanist of California; died in the Soldiers 
Home Hospital, Los_Angeles, Cal., Aug. 3, 1909, from valvular 
heart disease, aged 78. 

Dennis Frank Keefe, M.D. College of Physicians and Sur¬ 
geons, Boston, 1909; attending dental and oral surgeon to 
Rhode Island and St. Joseph Hospital, Providence; a member 
of the Rhode Island Board of Registration in Dentistry; died 
at his home in Providence, February 1, from cerebral hemor- 

rha^e, cige& 43. 

Tames T Norwine, M.D. IMissoiiri Medical College, St. Louis, 
1880 one of the fii4t councilors of the Butler County (Mo.) 
MeclicarSociety; local surgeon at Poplar Blufl for the gt. 
Ss Iron Mm’intain and Soutlmrn Railroad; died at Ins 
home Nov. 22, 1909, from nephritis, aged 51. 

Fdkr Ivor4 Hanscom, M.D. Medical School oI Jlainc 

M3, “ 

SS'eSnston. in thnt i„.litation, 

February 19, from septicemia, aged 38. . .. . 

Allen MD Medical College of Ohio, Cincninati, • 

John B. Alien, tsinte "Medical Association; 

1S81, n mmber ‘SiJ.l Society, 

formerly president of . • ^ j Peg. 

health officer of Cambridge Cit.i. Iml., men 

niary IS, from tuberculosis, aged Go. 
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his alma mater; died at his home iVoakirnd, Cal: Jamfan- 
4, from heart disease, aged 68. •' 

Texas Medical, College, Galveston 
18/C; a practitioner of Texas for more than fiffy years- for¬ 
merly president of the board of trustees of the* Galveston 
Board of Education; died at his home, Dec, 2 1909 from 
senile debility, aged 84. > , i n 

Thomas Albert Proctor, MJ). University of Pennsvlvanin 
Forty-first Virginia Infantry, and later of 
Hie Third Georgia Infantry, C. S. A.; died at L 
Drake s Branch, Va., February 9, aged 80. 

Paul Hellison, M.D. Norway; formerly surgeon in the Nor¬ 
wegian sen-ice; for more than 2G years a practitioner of 

in August, 

1909, from senile debility, aged 72. 


Michael J. IV^rphy, M.D. State University of Iowa, Iowa 
Dity, 1885; of Cumberland, Iowa; a member of the American 
Medical Association; died in Fort Worth, Texas, Januarj- 15 
from acute melancholia, aged 53. ^ 

William Hugh Moore, M.D. University of Nashville ami 
Vanderbilt University, 1890; of Viola; a member of the Ten¬ 
nessee State Medical Association; died in Pensacola, -Fla., 
February 11, from nephritis. 

Augustus Henry Dieck, M.D. University of Goettingen, Ger¬ 
many, 1842; for 70 j'ears a practitioner of the sixteenth ward 
of New Y’’ork City; died at his home, Februarj- IG, from 
senile debility, aged 91. 

Isaac N. Mathers, M.D. Manitoba University, Winnipeg, 
1907; a member of the Vancouver (B. C.) Medical Society; 
died in the Vancouver General Hospital, Nov. 9, 1909, fro'ni 
typhoid fever, aged 40. 


Hendricks L. Cartwright, M.D, University of Louisville, 
1878; a member of the Kentucky State Medical Association; 
died at his home in Burkesville, February 18, from cerebral 
hemorrhage, aged Gl. 

Newton H. Traver, M.D. New York Homeopathic Medical 
College, 18G1; of Lewiston, Mich.; died in the Harper Hos¬ 
pital, Detroit, February 2, from shock following a surgical 
operation, aged 72. 

Esther B. Holmes, M.D. Homeopathic Medical College for 
Women, Cleveland, 1871; for 30 years a practitioner of Colo¬ 
rado Springs; died at her home in that city, Aug. 2G, 1909, 
aged 6(3. 


Flavius Josephus Gregory, M.D. Jefferson Sledieal College, 
1859; assistant surgeon in the Confederate Sen-ice during the 
Civil AVar; died at his home in Keyesville, A^a., February 13, 
aged 74. 

William King, M.D. Medical School of Maine, Brunswick, 
1887; of Brunswick; died in the Augusta State Hospital, Feb¬ 
ruary 15, from mental disease of long standing, aged 52. 

John Gray, M.D. Yale University, New Haven, 1808; for 
sixty-five years a practitioner of Connecticut; died at the 
home of his son in Bridgeport, February 17, aged 89. 

William T. Smith, M.D. Memphis Hospital Medical College, 
1901; formerly of Caddo, Okla.; died at his home in Durant, 
Okla., Dec. 31, 1909, from pneumonia, aged 34. 

Karl A. Grempler, M.D. Germany; for more than forty 
years a dentist of Baltimore; died at his home, Sept. U, 
1909, from cerebral hemorrhage, aged 75. 

John George (license, Jliss.) ; of Pine Bluff, Jliss.; a surgeon 
during the Mexican AVar; died in Jonesboro, Tenn., Sept. 28, 
1909, from heart disease, aged SG. 

Philip W. Boyd, M.D. University of Maryland, 18GS; a Con¬ 
federate veteran; died at his home in AA'’inchester, Va., Feb¬ 
ruary 13, from nephritis, aged 03. 

G. W. Wasson, M.D. Medical College of Georgia, Augu--ta, 
185G; a Confederate veteran; died at his home in Fairview, 
S. C., February 4, aged 89. 

Benjamin Silas Vawter, M.D. Pennsylvania Medical College, 
Gettysburg, 18.34; died at his home in AAhishington, D. C., 
January 5, aged 78. 

Henry J. Waite, M.D. College of Physicians and Siirgcoiis, 
Keokuk, Iowa, 1880; died at his home in .Alinneapolis, J eO- 
ruary 11, aged SO. 

George Hayden Stevens. M.D. Detroit Homeopathic Golh'g'', 
19CO: died at his home in Detroit, February 13, from tnocr 
cuIo.sis, aged 32. 
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Medicnl Economics 


THIS DEPAUTltE^’T EMBODIES THE SUBJECTS OF OIIGANI- 
ZATION, POSTGRADUATE IVORK. CONTRACT URACTICB, 
INSURANCE FEES. LEGISLATION, ETC. 


H. B.'977 is to nutliorizo cities and towns to establish homes 
or hospitals for consumptives. 

II. 11. 979 is to forbid the storage of any food product in a 
warehouse or cold storage for more than six months. 

H. B. 82G is to amend the Massachusetts food and drugs 
act so ns to make it uniform with the national law. 


Legislative Notes 


MARYLAND 

A pure food hill (No. 57) has been introduced into the 
Maryland legislature. This hill was framed by a joint con¬ 
ference of the committee of the state society, the governor’s 
commission and the drug exchange committee. A similar bill 
last year was’defeated, mainly on account of the did'crcncc of 
opinion as to who should have charge of its enforcement. At 
present, all are agreed that the State Board of Health is the 
proper autlioritj'. Practically the only opposition comes from 
the ice-cream interests, some of the smaller Baltimore dealers 
wishing to continue to sell ice-cream containing less than 8 
per cent, butter fat. The bill defines drugs as all medicines 
and preparations recognized in the United States Pharmaco¬ 
peia or National Formulary and any substance or mixture 
for the cure, mitigation or prevention of disease of either 
man or animal. Food is defined to include all articles used 
for food, drink, confectionery or condiment by man or 
animals. The usual provisions are made regarding standard 
of strength, quality and purity as well as adulteration, col¬ 
oring, bleaching, etc. The provisions regarding labeling, mis¬ 
branding and adulteration are similar to those of the national 
Food and Drugs Act. The State Board of Health is authorized 
to appoint a state food and drug commissioner at a salary of 
$2,500, to administer the law. All examinations and analyses 
are to be made in the laboratories of the board. The bill is 
an excellent one and should become a law. 

Bill 213 is to provide for the registration and licensing of 
midv’ives. This bill is also endorsed by the state society. 

Bill 33 is to amend the present lunacy laws of the state and 
is the result of the work of the present lunacy commission. 

Bill 107, an antivaccination bill, has been reported on 
adversely by the committee. 

Bill 221 is to provide for records of cold storage detention 
of meats, butter, eggs and other perishable provisions and 
provides that all food stuffs shall bear a tag showing the date 
of admission to the cold storage warehouse and the date on 
which the}' are taken out, 

A bill on expert testimony (No. 188) has been introduced 
by the legal profession of Baltimore. It provides that any 
judge of any court of record may appoint one or more dis¬ 
interested skilled persons to serve as expert witnesses, who 
shall examine into the matters committed to them and report 
their findings in writing to the court and that such reports 
shall be filed with the papers in the ease, not as evidence but 
as a basis for the examination of the expert witnesses by the 
court or by the counsel of either party, but sucli experts shall 
not he deemed the witnesses of either party but shall be 
called by the court. The calling of sneb witnesses by the 
court does not limit the right of the parties to call other 
expert witnesses as usual. 

Bill 150 is the usual optometry bill to provide a short cut 
for untrained and unqualified persons to enter the practice 
of medicine, at least to a limited extent, and is tliorouMilv 
pernicious. “ ^ 

MASSACHUSETTS 


The following bills have been introduced in the state lem. 
laturc; o*' 

H B 1130 makes it the duty of every physician, medic; 
student or midwife in attendance at the birth of a child ( 
instill into the eyes of the child immediately after birth 
suitable prophylactic for ophthalmia neonatorum 

chUdJon.''' iHBpectiok of workin 

11. B. 8.30 is to provide for nppe.als from the decisions < 
local boards of health to the superior court of the countv. 

'f the use of common drinkiim ’em 

and to picvent conliigious diseases. ° ^ 


NEW YORK 


A bill has been introduced into the legislature providing for 
the licensing and inspection of abattoirs and markets where 
meat is sold, under the direction of the State Commissioner 
of Agriculture. The tendency of western stock raisers to ship 
diso'a.scd meat into this state is responsible for this measure. 

A bill has been introduced proposing two amendments to 
the code of civil procedure and the insanity law which aims to 
meet the situation involved in such repeated attempts to 
secure freedom as have been made in the case of Harry IC. 
Thaw and otlicrs. These amendments provide that writs of 
habeas corpus and certiorari shall not be issued in behalf of a 
person who has been committed to, or detained in, a state 
hospital for insane criminals by virtue of the judicial deter¬ 
mination of his insanity by a competent tribunal of civil or 
criminal jurisdiction and has been granted one writ, except 
under conditions prescribed by Section 93A of the insanity 
law. This is a now section of the insanity law and limits the 
rights of a person confined in n state hospital to a second writ 
of habeas corpus or certiorari. It requires a certificate under 
oath of two physicians that they have examined the person 
under custody and believe him to have recovered his sanity. 
The authorities of the hospital may present facts in opposi¬ 
tion and the granting of the writ is within the discretion of 
the court. 


The Committee on Medical Legislation and a special com¬ 
mittee of the Medical Society of New Jersey have drafted 
and secured the introduction of a medical practice bill endorsed 
by the state society. This bill is to provide for the appoint- 
mont by the governor, with the consent of the senate, of a 
board of medical e.xaminers consisting of five “old school” 
physicians, three homeopathic physicians, one eclectic and one 
osteopathic physician, the bill providing that the board shall 
remain the same as at present constituted, with the addition 
of an osteopath. The usual provisions regardin'/ orsanization 
etc., follow. Each applicant must present a certificate from 
the state superintendent of public instruction showing that 
before entering medical college he attended four .years at an 
approved public or private high school or had the equivalent 
of such instruction. Applicants for a license to practice med¬ 
icine must also produce diplomas from a medical college in 
good standing with the board, showing that the applicant has 

e.ach. Applicants who graduated prior to July 4, 1903 and 
nho have been in continuous practice for five years knee 
may be admitted on evidence of three courses of meS 
lectures while applicants who graduated prior to July 4 1894 
jnay be admitted on evidence of two years o/ttZt’ 
Osteopaths must produce evidence of graduation from some 
o<Tlly incorporated osteopathic college in the United States 
in good standing with the board and must have studied 
osteopathy for not less than three years of nine months each 
After July 4, 1912, applicants for an osteopathic license must 
produce evidence of four years work of nine months each. 
Each applicant is to be examined in the materia medica and 
erapeutics of his school of medicine and the followin'/ sub- 
lects; anatomy, physiologj', hygiene, chemistry, sur./erv 
obstetrics gynecology, pathology, bacteriology, dia</uoft cs 

vtHln inebriety, criminal abortion, con- 

riction of .a crime involving moral turpitude, public advertis- 
g o special ability to treat or to cure chronic and incurable 
diseases, presentation of a diploma, license or certiff e 
Illegally obtained or issued under fraudulent or unlawful mis! 
representation Licenses by the board are to be filed with 
the clerk of the county in which the licentiate resides c f 
ernment medical officers, hospital interns, legally qual fied 



812 


MISCELLANY 


Joun. A. M, } 
Makch 5, lOiQ 


dentists, manufacturers or dealers in lenses, artificial eyes, 
limbs, etc., those engaged in the mechanical examination of 
the eyes for adjusting spectacles, physicians of other states 
called in consultation and physicians residing on the bonndaiy 
line of the state are exempt. The administration of family 
remedies, chiropody or any religious practices are also exempt. 
Osteopaths now practicing are required to register within 
sixty days of the passage of the act. Osteopaths licensed by 
registration and Avitliout examination are not authorized to 
use any drugs or medicines, serum, antitoxin, vaccine, prac¬ 
tice surgery, attend any infectious or contagions disease or 
sign any death certificate. The definition of the iwactice of 
medicine is changed considerably from that of the existing 
law and provides that any person holding himself out as being 
able to diagnose, treat, operate or prescribe for any human 
disease, pain, injurjg deformity or physical condition or who 
olfers or undertakes to do so is practicing medicine and sur¬ 
gery. The definition, in the existing law turns on the use of 
the words “doctor,” “professor,” etc., and of the letters “M.D.,” 
rather than on the actual fact of treatment. 

Bill Ifb. 37 is the usual optometry bill and should be 
defeated. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Geden, Kentucky 

[The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Seventh Month—Third Weekly Meeting 

Pkopaganda Against Tuberculosis 
Object: The prevention of tuberculosis, (a) Prevention of 
spread of infection by early diagnosis; treatment of 
curable cases and care of advanced cases, (b) Raising 
resisting power of individuals by higher standard of liv¬ 
ing, proper hygiene, etc. 

Agencies: 1. Official: (a) National, work of National Bureau 
of Health, (b) State, establishment of sanatoriums, edu¬ 
cational campaigns, legislation, (c) Local, dispensaries, 
educational campaigns, legislation, etc. 

2. Privaic: (a) Organizations for prevention; (b) institu¬ 
tions for treatment. 

Methobs: 1. Research Wor/c; A study of social aspects of 
tuberculosis. Relation of tuberculosis to overcrowding, 
infected tenements, unhealthful occupations, factories and 
schools, public places, city and country life. Eflect of 
food supply, alcoholism, h 3 'gienic surroundings, race, social 
standing, occupations. Aid of health officers and visiting 
nurses in carrying out this work. Study of bovine tuber¬ 
culosis and method of regulation. 

2. Echicaiion: Publication of leaflets and pamphlets. Max¬ 
ims on street-car transfers. Circulars of advice distrib¬ 
uted through labor unions, factories, department stores, 
churches, etc.; printed in different languages. Popular 
lectures; use of stereopticon to illustrate. Tubeiculosis 
exhibits, local and traveling. Details of exhibit: I. Where 
Tuberculosis Breeds: Illustrate with models and photo¬ 
graphs of tenements, bedrooms, airshafts, etc.; photo¬ 
graphs of back yards, cellars, rubbish and garbage accumu¬ 
lations. n. How' Tuberculosis Spreads: The bacillus, dust, 
street-sweeper, duster, spittoon, poorly ventilated fac¬ 
tories, sweatshops and lodging-houses. The house-fly, food 
supplv. HI. How' Tuberculosis Is Cured: Advantages of 
outdoor treatment. Photographs of sanatoria, dispen¬ 
saries, siunmer camps, etc. IV. How Tuberculosis ,s Pre¬ 
vented- “ilon’t Spit.” Model tenements, proper ventila¬ 
tions etc.'Vjse of posters and phonographs m exhibits. 
Press servic^ Supplying local newspapers with informa- 

SsSS i:rs;Swe.,«o„ .„a ot ...bc 

culosis. \ 


Miscellany 

Prevention and Correction of Deformities in Paralyzed 
Children.—H. Winnett Orr, Lincoln, Neb., states that under 
normal conditions all parts of the body are beautifullj- bal¬ 
anced—this is show-n especially in the extremities where one 
set of muscles is kept in balance by a set of opponents. Any 
paralysis may lead to deformity by giving the unparalyzed 
muscles an advantage so that they contract without opposi¬ 
tion and produce distortion of the part of the body in that 
vicinity. This is called contracture deformity and sneli 
deformity is always preventable if proper, support is provided 
to protect against overcontracture of the strong muscles. OF 
course, by “proper support” we may mean rather complicated 
splints or apparatus but sucli treatment can alwaj-s be made 
to do good in such cases. Immediately after poliomyelitis, 
for example, complete rest is of the utmost importance. When 
any function can be resumed the affected parts of the body 
must be protected against distortion by suitable apparatus. 
If contracture deformitj- occurs under these circumstances 
some one is to blame. Massage, electricity, baths, etc., are only 
of value when used in connection with such apparatus. Plas¬ 
ter of Paris will make suitable splints' in the majority of 
cases. After deformity has occurred correction may be made 
bj' forcible “bloodless” correction, by tendon division combined 
with manipulation or bj- the transplantation of the tendons of 
strong muscles into the distal ends of weak muscle tendons. 
The time for the performance of any of these procedures must 
be carefullj' determined after a careful estimation of the 
patient’s condition. After anj-' such procedure the putting up 
of the corrected part in a retention apparatus (preferably 
plaster of Paris) must be done without tension. Finall}-, phy¬ 
sicians must learn the possibilities of prognosis in these cases 
so that the patients will not fall into the hands of irregular 
practitioners and institutions. They can be protected against 
deformity and it should always be done.—^Abstract of paper 
read before Elkhom Valley Med. Soc. 

Are Hygienic Measures Eugenic?—^Irving Fisher, of the Na¬ 
tional Conservation Commission (Eygicne and Physical Edu¬ 
cation. December), says the question has been raised whether 
reduction in infant and child mortality w-ill not weaken rather 
than strengthen the race by interfering 'with natural selection 
and favoring the survival of the unfit. It is pointed out that 
mortality at later stages of life has not decreased as has 
that in the earlier stages. This may be explained bj- the fact 
that improvement in hygienic Ih-ing has not as j-et affected 
adults as much as children. Parents are quick to apply now 
methods for preventing disease in their children, such as ster¬ 
ilizing milk, but do not take the same precautions for them¬ 
selves. and modern conditions maj- produce in some respects 
more unhygienic habits among adults than prevailed under 
simpler conditions of a generation ago. It must be borne in 
mind also that the same childrens’ diseases and other causes 
which tend to Idll the unfit child also tend to hinder the 
proper development of the fit. The lessening of children s 
diseases will have the effect not onlj- of prolonging weak 
lives, but also of developing and prolonging the strong. Where 
infant mortality is high, mortality at all ages is high. Fit¬ 
ness is relative to environment. A lessening of plij-sical 
strength cannot be called degeneration if conditions under 
civilization do not require the same plij-sical strength as our 
barbarian ancestors needed. It is adaptation to existing con¬ 
ditions which measures fitness. With high health ideals 'V'ill 
come a demand which -will prevent the perpetuation of the 
unfit and through the mere force of public opinion lead in 
general to healthier marriages. 

Teaching Sexual Hygiene to Boys.—Dr. Marshall H. BaiIo_v, 
of Hai'vard University {Hygiene and Physieal Education), 
asks whether it is better to allow the boj-s to get a mixture 
of truth and error in regard to se.xual matters from their 
associates in school or on the street, or the truth from a more 
reliable source. Opposition to instruction in the laws of life 
is general. After corresponding with twenty-eight prominent 
medical institutions he found instruction in the In'gicnc o 
sex is given in nineteen and not given in si.v.^ In German 
universities a circular containing solemn warning? is given 
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out. but Dr. Bailey believes more good could bo nccomplisUcd 
bv siviu" instruction before entering university life, and 
besides that the great bulk of the young do not go to col- 
lo<re He therefore believes a circular oE information compilwl 
bv a committee endorsed by the signatures of a considerable 
n'umber of representative men and women should be sent to 
' parents with a letter asking them to read it and then decide 
. whether or not it should he presented to the hoy cither by 
tliemselves or the family physician. 

Treatment of Tuberculosis at Loomis Sanatorium.—The 
Tbirtcenth Annual Report (1900) of the Loomis Sanatorium 
for tlie treatment of tuberculosis shows that of 205 patients 
discharged during the year, there were 15.01 per cent, of 
“apparent cures,” as against 21.52 per cent, during 1908, due 
to tlic fact that the average stay of the patients in 1909 was 
30 weeks, as against 43.17 weeks in 1908. Thus there seems to 
be established n definite relation between tlic duration of res¬ 
idence and the results of the treatment. Thirty-five out of 
205 patients discharged during the year "apparently cured,” 
were given tuberculin treatment, in addition to the regular 
hygienic and dietetic measures of the sanatorium. The 
results showed a cousiderahle advantage in favor of the tuber¬ 
culin, hut the patients were selected and their residence 
in the sanatorium was longer. Still it seems to be proved in 
this institution, as well as in others, that this specific treat¬ 
ment, combined with the ordinary measures, has a percentage 
ot advantage. In patients whose symptoms did not positively 
contraindicate it, controlled autoinoculation by e.vcrcise was 
practiced under rigid supervision. This was effected by man¬ 
ual labor in the way of timber thinning, landscape gardening, 
etc. Improvements have been made in the dietetic system of 
the sanatorium which enables the staff to control the diet of 
the patient with scientific precision. An investigation was 
begun of tbe present condition of all patients discharged since 
the opening of the institution, hut the work was not suffi¬ 
ciently advanced to publish the results in this report. The 
value of such an investigation will be great. 


Society Proceedings 


COMING MEETINGS 

Alabama. Ib-dlcal Association o£ State ot. Mobile, April 19-22. 

Am. Laryn., Itliin. and Otol. Society, IVasUtngton, D. C., April 28-30. 
Arizona, Moflicfi! Association of, Phoenix, April 20-21 
California, Medical Society ot State of. Sacramento, April 19-21. 
Conf. State and Prov. Bds. of Health, Washington, April 28-20 
District of Colambia. Medical Association of, Washington, April 2C. 
Florida, Medical Association of, Jacksonville. April G-8, 

Georgia, Medical Association ot, Athens, April 20-23 
Maryland. Med, and Chivorgicai Faculty of, Baltimore, April 20-28 
Missonri Valley, Medical Society of. Omaha, March 17-18. 
Mi.s.sl.ssipp! State Medical Association, Oxford, April 12. 

South Carolina Medical Association, Lanrens, April 19-21, 
Tennessee State Medical Association, Memphis, April 12-14. 


CONFERENCE OF THE COUNCIL ON MEDICAL EDUCA¬ 
TION AND OF THE'COMMITTEE ON MEDICAL 
LEGISLATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

JleUl in Chicago, Fci. SS-March z, loio 

Heretofore the annual conferences on medical education and 
medical legislation have been held at different times and 
places. Since the work of the two eoiifcreiices was so closely 
related, however, and since many delegates were being asked 
to attend both, it was determined this year to hold tlic con¬ 
ferences of these two committees of the Amerfcan Sledical 
Association at the same time and place. This joint conference 
met at the Congress Hotel at 10:00 a. m. and was called to 
order by Dr. Arthur Dean Bevan, Chicago, Chairman of the 
Council on Medical Education. 

Address of Chairman 

Dr. ArthGR Dk.vx Bkv.ix, Chicago: We are called together 
for the purpose of improving the medical educational stand¬ 
ards and we feel that we can discuss this whole subject freely 


and fully even though some of the fnct.s brought out 
criticize sonic states and some medical institutions. Blaiiy of 
us here know the difference helween the modern inleUigcnt 
nicdical care and the ignorant charlatan care of the sick.^ 1. 
We have seen the ivoman dying of child-hcd fever which miglio 
have been prevented by the intelligent aseptic conduct of her 
confinement. 2. We have seen the child dead from unrecog¬ 
nized and untreated diphtheria, when the death might have 
been jircvcntod by early laboratory or intelligent clinical diag¬ 
nosis and the proper use of antitoxins. 3. We have seen the 
pinched and dusky face of the man dying of peritopitis, which 
could have been prevented by early diagnosis and proper oper¬ 
ative treatment. 

We who arc medical men know tbe groat difference between 
intelligent and ignorant, between trained and untrained med¬ 
ical care. But tbe public docs not know; it docs not under¬ 
stand. The public docs not ns yet realize tb.e importance of 
public beaUh measures and of measures aimed at securing 
properiy trained medical practitioners. 

From a study of tbe subject of medical education during the 
last eight years, I desire to present to you briefly some con¬ 
clusions: 

1. Medical education and medical educational standards are 
not in a satisfactory condition in this country. Great improve¬ 
ments have been made in the last ten years and, altliougli the 
situation is encouraging, conditions as a whole are not only 
unsatisfactory, but not even acceptable. 

2. When we met si.x years ago at the first conference on edu¬ 
cation there were over ICO medical schools in this country. 
There are now about 140 medical schools. The number should 
be further reduced to 00 or 70. 

3. It costs more to conduct a modern medical school than 
the amount which can he obtained from students’ fees. The 
CO or 70 schools which should survive must receive either state 
aid or private endowment. 

4. The medical school of the future must he developed as the 
medical department of a university. 

5. The study of modern medicine demands; (1) a certain 
preliminary education; as a minimum this should be eight' 
years in the primary school; (2) four years in the high 
school; (3) at least one year in special preparation in the pre- 
medical Sciences of chemistry, physics and biology; (4) four 
years in the medical school, two years in the laboratories of 
anatomy and physiology, pathology and pharmacology; two 

' years in clinical work in medicine, surgery, obstetrics aud the 
specialties; and finally (5) at least one year of practical work 
as an intern in a hospital. And the time has about arrived 
when provision should be made for including this hospital year 
in the medical course. 

0. The state licensing boards of the various states should 
have the legal power to insist on a proper preliminary educa¬ 
tion and a proper medical course, and they should have the 
right to refuse recognition to work done in colleges not offering 
proper medical instruction and the examination for medical 
licensure should he of such a practical character and so thor¬ 
ough as to determine the ability of the applicant to practice 
medicine. This power is necessary in order to protect the peo¬ 
ple of the state against ignorance and quackery. No public 
health measure is of greater importance than that aimed at 
securing properly qualified medical practitioners. 

7. In order to secure proper medical standards throughout 
the country we must have the united support of the "state 
boards, the medical profession, the medical schools, the univer¬ 
sities and, what is most important of all, public opinion. 

8. In order to obtain tins support we must carry on a cam¬ 
paign of education showing what tbe existing conditions are 
and what changes are needed in order to secure conditions 
which will best safeguard public healtb, secure proper medical 
attention for the sick and aid in the advancement of medical 
knowledge. 

With the knowledge which is now available of the conditions 
of the medical schools in this country, i. c., tliat only about 
half of them are teaching niedicine in an acceptable way and 
with tbe power possessed by the majority of tlie state boards 
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therefore, are a serious menace to the public and an unfair di<! 
crimination against medical practitioners. Regarding oste 
opathic colleges also it should be stated that owin- la) to 
their lower preliminary requirements, (b) to their shorter 
course for the osteopathic degree, (c) the few instructors in 
their faculties who have had a scientific medical trainint^ 


to determine what constitutes a medical school in good stand¬ 
ing, it would seem easily possible for the state boards actin"’ 
cither independently or conjointly to compel these unsatisfac” 
torj schools to come up to an acceptable standard or else to go 
out of Existence. The teaching of modern medicine is too seri¬ 
ous a function. The turning out of ignorant and poorly nuali- .. 

lied physicians is too great a menace to the community to per- more important still, (d) to tlie serious irnor'absohitp^k 

mit this sort of thing to go on. This review of the medical laboratory equipment and clinical facilities not one of. 111^0311 

opathic colleges in the United States can be compared even 
with those medical colleges which have been rated as not 
acceptable by the Council on Medical Education. 

State licensing boards are fighting the people’s battle against 
Ignorance and incompetence, sometimes without the support 
cither of the public or of the medical profession, and they arc 
often seriously handicapped. That .some states have not 
already been overrun with incompetents is due entirely to tlie 
examining boards which have found methods by which the 
unfit could be excluded even with the limited authority allowed 
them by ther legislatures. The time has come, however, when 
the^ medical profession and the people of each state should sec 
to it that a single board of competent medical Examiners shall 
control the licensing of all practitioners of medicine and that 
this board be given full authority. Tliis one barrier between 
the sick and afflicted and the crowds of ill-trained and incompe¬ 
tent practitioners must be made effective. 

Other Reports and Addresses 

The rest of the morning was taken up with reports of special 
committees which will be covered in the continuation of this 
report in Tire Jouknai, next week. 

At the Monday afternoon session the following addresses, 
which -will be published in Tire Journal, were given: 

‘'Standards in Medical Education as Related to Standards 
in General Education,” Hon. Elmer Ellsworth Brown, United 
States Commissioner of Education, Washington, D. C. 

“The Obligations of the University to Medical Education,” 
President Henry S. Pritchett of the Carnegie Foundation for 
the Advancement of Teaching, New York City. 

"The Relation of the University to the Medical School,” 
President J. G. Schurman of Cornell University, Ithaca, N. Y. 

“Some of the Functions of a University Medical School,” 
Dr. Victor C. Vaughan, Dean, University of Michigan College 
of Medicine and Surgery, Ann Arbor. 

These addresses will be printed in the near future in The 
Journal. 

(To be continued) 


schools shows that of the IdO medical schools in this country 
only about half are acceptable. Turning from this very 
depressing picture to an analysis of the better schools we find 
much reason for encouragement. 

The Council believes that the coming American standard will 
be: a four-year high school education; a year or two in the 
university laboratories in chemistry, physics and biology; four 
years in the medical school and a clinical j'ear as an intern in 
a hospital. 

Secretary’s Report: Inspection of Medical Colleges 

Dr. N. P. Colwell, Chicago: All the work done by the 
Council on Medical Education since it was created in 1904 has 
been focused on the investigation of medical colleges prepara¬ 
tory to issuing a classification of medical schools. In making 
the investigation, the chief aim has been to point out reason¬ 
able standards of medical education and to assist the colleges 
in any way it could in the fight manj' of them have been mak¬ 
ing to keep pace with the advances, which through modern 
methods of research have been made in knowledge of the causa¬ 
tion and treatment of disease. 

Following the first tour of inspection, the Council was criti¬ 
cised in certain quarters for not publishing outright its classi¬ 
fication of medical colleges. That classification was not pub¬ 
lished, however, because the Council desired to give a number 
of colleges which were contemplating improvements the oppor¬ 
tunity to make good. The delay has been more than justified, 
hlaiiy colleges have made extensive improvements, numerous 
mergers liave been brought about and, on the whole, the situ¬ 
ation has been greatly improved. The general conditions as 
revealed by the first inspection, however, were given the widest 
' possible publicity, so that at the present time any plea of 
ignorance of the demands of modern medicine is unworthy of 
consideration. In the second tour of inspection, complete data 
regarding each college has been obtained and the whole field 
carefully reviewed, so that now further delay in the presenta¬ 
tion of a classified list would not be justified and would 
unnecessarily prolong the existence of low standards. 

Reference has just been made to the amazing variety of 
institutions professing to teach medicine in whole or in part 
which are annually turning out thousands of graduates who 
seek the privilege of practicing medicine. While some of these 
graduates may be thoroughly competent, there are doubtless 
many who are illiterate, untrained and decidedly incompetent. 
While they may differ greatly in their theories of disease and 
their methods of treatment, those who by whatever means 
secure the right to practice will be alike in this respect: they 
will all be required to differentiate between the normal and the 
abnormal; they must determine the nature of diseases, 
iiiiuries and deformities and in many of their cases what they 
do or fail to do will mean the life or the death of the patient. 

The only legal barrier which can protect the public from 
imioranf, untrained and incompetent practitioners is the state 
medical licensing board. It is of extreme importance, there- 
Tove that in each state there should be a single licensing 
board, that its members should be selected because of their 
snecial fitness for the work involved and that tins board should 
bl mven full authority in the premises. Instead of that ^^e 
now have in our 49 states and territories S2 different boaids of 
medical examiners including the_^secRanan^boar^^^ n some 


Ttates'^tbe responsibility for defending the public 
ignorance, incompetence and fraud, is divided among as many 

""'T^rpohi? K^borne in mind is that an osteopath is 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
One Hundred and Fourth Annual Meeting, held at Albany, Jan. 

SS-ZG, 1910 

(Concluded from page 73S) 

Osteitis Deformans (Paget’s Disease); Report of Two Cases 
Du. Henry L. Elsner, Syracuse, spoke of the various con¬ 
ditions included under osteitis deformans, h)'perostoses, leon- 
tiasis and kindred conditions as purposeless enlargements of 
the bone, and went e.xtensively into the history of the subject, 
tracing its development from the days of Malpighi to the pres¬ 
ent time. He believes it safe to adhere to Paget’s original 
characterization of the disease, the sj'mptomatology of wliicli 
has not been changed, although we have learned much coneoni- 
ing its pathology during recent years. He described two ca.ses. 
One patient is a woman of 62, in whom the leading symptoms 
are asj'mmetrical liyperostoses affecting the right half of tlic 
cranial vault, the left clavicle, the right ilium, and the left 
femur, with secondary changes in the spinal column, arterio¬ 
sclerosis, aortic (valvular) obstruction and mitral insuf¬ 
ficiency. The case is classical and Answers in every particular 
the requirements included in the original definition of the dis¬ 
ease. The second case is probably the youngest of Paget a dis¬ 
ease on record. The patient is 17 years of age; the bone 
growth dates back five years. In both of the cases reported 
there was a history of traumatism. In the first case, the 
patient, when G years old, was thrown from a carriage, strik- 
in" on the right parietal bone, the point at which, when she 
had reached her fifty-fifth year, the disease commenced. In the 
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second case, there is a history of fracture of tlie femur. The 
leadiu" features of the second case are tlie marked cliangcs in 
the rami of the lower jaw, the decided thickening of the left 
narietal hone, the enormous enlargement of the sternal end 
of the right clavicle, the surprisingly large right ilium, the 
enlargement of the right humerus and forearm, the increase in 
the l(mglh of the arms and the increase of the size of the right 
foot, with the ehavaeteristic decalcification and abnormal hone 
growth pathognomonic of Paget's disease. In the second case, 
ir-raj' exposures confirmed tiio diagnosis. The first patient 
refused to he ir-rayod or photographed. 

Dr. Eisner discussed tiie rarity of this pathologic entity and 
gave data to prove tliis, there being less than 100 cases on 
record. He went extensively into the study of the hones 
involved, and considered the possibility of making a diagnosis 
with the involvement of one hone only, and proved that asym¬ 
metrical cases may become symmetrical, and that after .t long 
period of hyperostosis eranii distant hones may liypertropliy 
and show tlie characteristic changes of Paget's disease. He also 
considered the relative frequency of malignant growth follow¬ 
ing these changes. 

Paget’s disease may he either painful or painless. 

The history of traumatism in both of Hie cases reported is 
an interesting feature. In Case 1 the prime changes were 
found in the hone, which was injured when the patient was 0 
•■years of age. In Case 2, the enlargements of the hones are dis¬ 
tant from the seat of fractures sustained five years before 
other hone changes began. In the absence of positive knowl¬ 
edge with regard to the etiology of the condition, Dr. Eisner 
said that he had wondered whether, when Kature was called on 
to provide new hone or repair injured hone, the habit of bone 
formation may not have been stimuhated and finally formed; 
and whether in these cases with a positive history of trau¬ 
matism that factor ought not to he considered provocative. 
There is a growing feeling, he said, among those who have 
observed these eases that the majority of tlie patients suffer 
from some vascular change. Arteriosclerosis has been ‘a fre¬ 
quent accompaniment. Valvular lesions were present in many 
of the reported cases. Paget’s first patient suffered from mitral 
disease. In Case I the patient has arterioselerosis and aortic 
valvular obstruction, witli marked mitral insufficiency. In 
Case 2 the patient has an unstable circulation and muffled 
heart sounds, hut no evidence of arteriosclerosis. Dr. Eisner 
directed attention to the close facial resemblance of p.atients 
suffering from this disease. Just as'all acromegalic and 
myxedematous patients grow to look alike as these diseases 
advance, so do these patients with skull changes grow to 
rcsemhie each other. He also discussed Hie eye changes and 
took up the differential diagiiosi-s and the value of m-ray pic¬ 
tures. He gave a summary of the pathologic findings as re¬ 
ported by various writers and concluded that widespread 
resorption and enormous hyperplasia produce the changes in 
osteitis deformans; that decalcified hone is formed in the 
majority of these, hut that there are exceptions to this rule, 
and that occasionally there is a calcified deposit; that, so far 
as we know, no treatment has had the slightest influence in 
controlling the disease; that we must depend on Nature’s com¬ 
pensatory provision by which the denser hone is finally depos¬ 
ited; that the disease is not specific; that the Wassermann 
reaction has been absent in all cases in which it has been tried 
by Kutscho since its introduction into medicine. 


mscussros 

Dr. Wisx-nR K. Towxsr.xn, Hew York: I wish to mention 
case I have had nndev observation and which is one of 4 eas 
I have seen. This patient is a young wom.aii, aged .IS, whom 
saw for Hie first time early this summer. She stated that f 
years previous to this time she liad weakness in her left hi 
a here nas_ no pain, but stiffness was marked whenever s 
c-xcreiscd a great deal. One and a lialf years ago the patie 
ran to catch a train and on rising after a few minutes’ rest s 
foiiml that she was very lame and the joint suffered -reatl 
Ihis condition increased with motion. Tliere was -real pa 
on either motion or pressure. She Im.s been nsin- crutches cv 
since. She was admitted to the hospital April 20. 1909 can 
mg crutches. There was slight edema of both len-s* below t 
knee, and there was slight grating of both shoulders, the h 


heing more marked. The wrists were the same. The fingers 
were slightly, if at all, involved. The temporomaxillary joints 
apparently were not involved. Both femora were rotated out¬ 
ward and the upper end of the left one was very prominent. 
'The femur and tibia of Hie left side were larger than those of 
the right. There were no licad symptoms. 'There was no head¬ 
ache. 'There was no enlargement of the head or of the facial 
hones. 'There was no enlargement of the hones of the upper 
extremity and this was tested not only by personal ohseiva- 
tion, hut with ic-rny pictures which show notliing abnormal so 
far as can he seen. 

The blood count showed: reds, 4,500,000; white count, 0,000; 
hemoglobin, 00 per cent.; polynuclears, 07 per cent.; lympho- 
evtes, 20.5 per cent,; eosinophils, 2.0 per cent.; transitiouals, 
2.5 per cent; mast cells, 2.0 pei’ cent. 

'Ihc patient is a very frail woman. She weighed from 105 
to 110 pounds, was not large, and apparently was not in any 
sense diinini-slied in height, hut there was a bending at the 
femoral neck, or what is called coxa vara and she had a very 
large area there of rarifying osteitis. The tibia was markedly 
changed and thickened, and had all the characteristic symp- 
tonis of Paget’s disease. Tliis woman has been kept under 
observation and at present there is no sign whatever of any 
increase in tlie head measurements, or head symptoms, and 
apparently tlicro is no increase in any other symptoms. In 
other words, the condition seems to he limited practically to 
the left lower extremity, although there is a slight change in 
some of the bones of the right lower extremity. I believe tlie 
condition is wholly progressive and well illustrates the type of 
disease in which the head is not involved. Whether the head 
will become involved eventually or not, I do not know. Dr. 
Eisner stated that in liis cases the head involvement came 
early. In this case the woman had noticed the symptoms I 
have mentioned for years. 'The condition is not so rare as some 
of us believe, because I Iiave seen 4 cases. This is a small 
number wlien we consider tlie number of patients I have an 
opportunity of seeing at the Hospital for Ruptured and Crip¬ 
pled during the course of a year. Kevertheless it is an inter¬ 
esting disease. 

Dr. Clarence Coox, Syracuse, gave lantern slide demon¬ 
strations of ®-ray pictures of osteitis deformans and of stomach 
and intestinal diseases. 

Pellagra 

Dr. C. H. Lavikder, Washington, D. C., gave a general 
talk on this subject. He gave an interesting account of the 
early history of the disease and what Italian and other physi¬ 
cians had accomplished by their investigations and treatment 
of it. He mentioned its prevalence in this country at the pres¬ 
ent time and the efforts being made to combat it. 


lest Meals and teces Examination: New Methods and Their 
Clinical Value 

Dr. Axtiioxy Eassler, Kew York: In nearly all eases of 
early gastric carcinoma and in latent ulcer, no value comes 
from the bacteria! tests with test meals. Abnormal bacterial 
conditions of the colon are oftener matters of assumption 
rather than of accurate clinical diagnosis, for not all of the 
bacterial conditions of the gut show indol in the urine. The 
dietetic and neurotic conditions of the stomach do not give 
more than the merest bubble, hut in ulcer and cancer I found 
that this was higher. In the normal individual the feces and 
water tests .show .a low gas result on the strict meat diet; the 
ordinary mixed diet shows a higher result, while that of Hie 
strict carbohydrate diet is the highest of all. When in Hie 
nutritive media the gas result is higher than normal, the 
patient is placed on a strict meat diet and the watery suspen¬ 
sion test IS performed, at whicli, should the gas result be hi<'lier 
than a meat diet should give, the diagnosis of the indolic form 
of chronic interstitial putrefaction is suggested. On the other 
hand, should the gas result in the nutritive media be lower 
than normal, the patient should he placed on a strict carbo¬ 
hydrate diet to see if the gas from the watery suspension of 
f^es still remains below wh.at was ordin.arily seen in Hie indi¬ 
vidual on such a diet at which, wlien the result is positive, the 

saccliarohutyric form is sug- 
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The Drug, Sufficient Administering and Evidence of Preg¬ 
nancy in Abortion Case 


Tlie Supreme Court of Iowa says that the defendant in the 
case of State vs. Stafford (123 N. W. E. 167) was charged 
with having administered a certain noxious substance to a 
woman named, she being pregnant, with intent to cause a mis¬ 
carriage. The evidence left no doubt but that at her request 
he procured cotton root and wintergreen for her, brought her a 
substance that he represented to her was what she desired, and 
advised her how to take it. 

Wliether the drug furnished, when taken, would produce a 
miscarriage, was not material, save as bearing on the motive 
with which the defendant acted. The .name of the substance 
need not be alleged in the indictment. Nor was it neces.?aiy' 
that it be proved to have been noxious, though so alleged. 
Undoubtedly the word “noxious” was used in such indictments 
at the common law; but it is not in the Iowa statute defining 
the crime. That makes the intent the chief element in the 
offense. Hence the word “noxious” in the indictment, as it-was 
nierely descriptive of the substance, like that of a weapon or 
wound in charges of murder, might be treated as sui-phisage. 
So that all essential to be proven was that the defendant wil¬ 
fully’ administered “anj’ drug or substance whatever.” Tliat 
lie procured and delivered to the woman such drug or other 
substance for the unlawful purpose was sufficient proof that 
he “administered” it. 

Proof of pregnancy was essential under the Iowa statute 
defining the crime. Decisions holding otherwise construe stat¬ 
utes materially different from that of Iowa. But it was not 
necessary that the woman be proven quick with child, as at 
common law. Difficulties in the proof of condition prior to 
that time are to be encountered, but absolute certainty is not 
exacted even in a criminal action. All that is necessary'is that 
the evidence be such as to support the conclusion that the 
woman was enceinte be 3 'ond a reasonable doubt. 

In this case the woman and the defendant had been indulging 
in sexual intercourse for more than a year. . She had missed 
her menses on December 25 or 26, and in January became con¬ 
vinced that she was in a family way, and so informed the 
defendant. With that understanding the drug was procured 
and taken, resulting in her serious illness Januarj' 20, when 
she was removed to her home, and during the first week in 
February discharged from her vagina a substance which she 
testified resembled a" blood clot. She was in health, save that 
she had a cold in December, and the circumstance of missing 
her menstrual flow twice in succession was not otherwise 
explained. The court is of opinion that the evidence was suf¬ 
ficient to carry the issue as to whether she was pregnant to 
the jury, even though two physicians expressed the opinion 
that at so early a period it could not be known with certaintr' 
without a microscopic examination or the discovery of the 
ovum whether she was enceinte. As said, absolute certainty is 
never exacted; all the law requires is such reasonable certainty 

as shall silence all reasonable doubt. 

As the woman was not an accomplice, corroboration of her 


testimonj' was not essential. 

A Judgment of conviction is affirmed. 

Circumstancox Under Which a City Shoffid Enjoined 

from Using a Public Park Building for Pest-House 

The Supreme Court of Kansas says, in City of Maffiiattan 
vs liessin (105 Pae. H., 44), that this was an action brou^ 
hv the latter party to enjoin the city from using one of its 
brildiimrS/pest-honse.' In the city is located the State 

A<n-icnltural 'College, which is attended by about 2,000 
irwhX and board in club and boarding-houses 

^SSout the\ty. r„ the X 

appeared among 30 rapidly that the 

boarding-house . it quarantine 

board of health V . m u isolation which could be 
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the board sought for houses throughout the city which could 
be temporarilj- used for pest-house purposes, but none could 
be obtained. However, in a public park owned bj- the city 
there was a stone building which had been erected for a flora] 
hall, wliieh was used for that purpose wdiile the fair was in 
operation, but was not at the time in question occupied for 
any purpose. It could be used fairly well for the purposes of 
a temporary pest-house, and was adopted bv the city for 
that use. Twelve patients were placed therein, and g'uards 
properly stationed to prevent the further spread of the dis¬ 
ease, which was in that stage of development when it was 
most contagious. The plaintiff resided in property adjoinin" 
the park, about 500 feet from this building, when, fearin° 
contagion, he obtained from the judge of the district court a 
temporary order of uijunction prohibiting the removal of any 
other patients to such building, and requiring those already 
there to be removed within ten days. The city appealed to 
the Supreme Court, insisting that its officers were charged 
at the time this action was commenced with the duty of p'ro- 
viding means to prevent an epidemic of smallpox, and that 
the performance of such duty involved the exercise of official 
discretion wdiich could not be^ judiciallj’- controlled by injunc¬ 
tion. The Supreme Court takes the city’s riew, and holds 
that the issuance of the injunction under the circumstances 
shown was error. 

The city officers were compelled to perform these duties 
promptly. It was impossible for ■want of time to select a 
site and erect a suitable building. The situation presented 
an emergency 'ivliich the officers 'vvere compelled to manage 
without delay, and in such a manner as w-ould protect the 
rights of all interested parties. In this case the city and its 
officers were prohibited hy the injunction from performing 
an important public duty. Public officers •who are required 
by law to perform duties involving the exercise of judgment 
and discretion cannot be controlled by injunction 'while in 
good faith performing such duties. 
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New York Medical Journal 
Fehrmry 10 

1 *Viscei'nI Angioneurosis. S, S. Cohen, Philadclphln. 

2 ‘Thyraus Gland Treatment of Certain Diseases. F. Gwycr, N'ew 

York. 

3 Dietetic Points in the Home Treatment of Tuberculosis. H. b. 

Anders, Philadelphia. 

4 Treatment of Cervical Tuberculous Lymphadenitis and Tuber¬ 

culous Dermatosis by the ,Y-ray. R. H. Boggs, Pittsburg. 

0 The Fight Against Tuberculosis. W. S. Hills, New York. 

0 Piper Hethystienm or Kara in its Effects in Gonorrhea. 1. 
Bartholow, New York. 

7 Multiple Fracture of Both Bones of Leg and Dl.slocation of jlie 
Ankle Treated by Passive Exercise. F. T. Woodbury, Fort 
Assiniboine, Mont. 

5 Hypertrophy of the Mnmin.T; Male and Female. t\. A. 

‘Tatchell, Hankow, Central China. 

0 Primary Sarcoma of the Ciliary Body. E. L. AIopp, Philadel¬ 
phia. 

1. Visceral Angioneurosis.—Bj' the term visceral angio- 
neurosis it is intended to iniplj' that the manifestations of 
disordered function under discuB.sion arise from circulatory 
disturbances rather than from priinaiy tissue change in the 
organs affected, and to suggest their relationship with tlie 
familiar cireulatorj’^ disturbances in tbc skin to wliieli the 
term angioneurosis is eonimonlj" applied. The sj-mptomatol- 
ooT of tlie visceral .angioneurosis is multiform and somewhat 
vague. The final element in the diagnosis, liowever, is the 
patient—Ids physical characteristics, hi.s reaction to environ¬ 
mental change, his familial and hereditary liabilities, and his 
previous personal patliologic liistorj-, Cohen reports lo ca.'cs. 

• 2- Th 3 nnus Gland Treatment of Certain Diseases.—At the 
end of three years svork Gwyer is more than ever fixed in his 
belief that in the use of thymus gland will eventually be 
found a valuable treatment for cancer, for that class of d^' 
eases due to improper metabolism, and possibly for tubercu¬ 
losis. In his work, cither the dried powdered tliynms was 
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u'^cd in doses varying from 30 to 120 grains, 3 or-4 times a 
day or one of a number of special preparations. Gwjmr says 
that there are two difficulties in treatment by tbymrm; the 
one is to find the proper preparation, the other the proper 
dosage. He is no^y using the fresh thymus of calves, dried Ip’ 
himself. He is convinced that the entire gland contains sub¬ 
stances u-hich at least retard and limit its action and very 
likely one or more of its constituents antagonize others avhich 
have' a curative value. The diseases experimented on vvere 
goiter, arteriosclerosis, * rheumatoid arthritis, hemorrhoids, 
cystic tumor of breast, pulmonary tuberculosis and cancer. 


Medical Record, New York 

FcVi-uarii JO 

10 ‘Tlic Thnl.amic Syndrome. S. T5. ^cUtfte, New Vork. 

11 Influence of Alcohol In Certain Diseases of the Skin. D. D. 

Bulkley. New York. 

12 •Compensatory Diarrhea. G. M. Mies, Atlanta 

13 Cancerous and Xon-Caneerona Pyloric Obstruction. A. Gold¬ 

man. Kew York. . .n, tr 

14 •Tetanus with Point of Infection the Cavity of a looth. W. u. 

Duckett, New York. , _ . , „ t, t. 

13 Is Consenital Cataract Caused hy Dystocia. G. E. Barnes. 

Herkimer, N. Y, „ _ „ , . 

10 •An Irrigating Stone Searcher. T. C. Pedersen, New York- 


10. The Thalamic Syndrome.—The symptoms of this syn¬ 
drome are superficial persistent hemianesthesia of organic 
nature for sensibility, pain, tact, and temperature; mild 
...he.miplegia .without contracture, rapidly regressive; mild 
hemialaxia and astereognosis; severe pains in the hemiplegic 
side, paroxysmal, and intolerable; ehoreoathetoid movements 
of the members of the paralyzed side. JellifTc also gives the 
history and autopsy of the case reported hy DOjerine and 
Egger, on which the syndrome was formulated. The autopsy 
showed a lesion occupying the posterior external part of the 
optic thalamus at all its levels. The lateral internal and 
external nuclei were destroyed in their posterior third. There 
were secondary degenerations in tlie posterior part of the 
posterior segment of the internal capsule. 

12. Compensatory Diarrhea.—Niles states that there are 
diarrheas that seem to be salvitary in tbeir effects. He calls 
these compensatory. There arc, first, those that are con¬ 
comitant with defleient or perverse catabolic processes; such 
occur in gout, diabetes, goiter, Addison’s disease, etc.; second, 
those resulting from functional or structur.al diseases of cer¬ 
tain excretory organs, as in failure of renal functions and 
extensive burns; third, those occurring in old per.sons who 
are failing in strength, the result of physiologic decline. The 
diarrhea here consists of incompletely catabolized products 
that need to be excreted. Also certain toxic states with 
elimination of toxic products by the bowels, such as uremic 
diarrhea; women past the climacteric seem to need elimina¬ 
tion of certain products, which is done by diarrheal discharges. 
Treatment of such diarrheas should not he directed to stopping 
the passages. 


14. Tetanus from Infection of Cavity of Tooth.—Duckett 
reports a case of tetanus in a child of ten who had very badly 
decayed teeth, and no other lesion that could allow of the 
entrance of the tetanus germ. Animal inoculations and cul¬ 
ture e.yperiments showed that tetanus germs were present in 
the tooth cavity. 


IG. Irrigating Stone Searcher.—Pedersen describes a modiff- 
cation of the Posner and Thompson stone searcher that he 
considers preferable to either of them. The searcher is curved 
in tlie same radius as the stand.ard sound; its extreme width 
is less than in other instruments, and a small stone is easily 
rcached on account of the smallness of the beak. ^ 


The Ilalnins in Boston .suITcrcd during 1909 far out of pro¬ 
portion as compared with the other races in the infant moi- 
tiiiity from infectious diseases outside the gastrointc.stiiml 
tract. The great bulk of these deaths ivcrc due to pnoii- 
monin. On the other baud, the Italian race is more fortunate 
than anv other race in Boston in that it loses a far smaller 
number'of children from congenital weaknesses, prematurity 
and birth accidents. 

The Irish have the best record as regards stillbirths, and 
lose a remarkably small miinber of babies from infections 
disease. They fare better than the Jews or the Italians as 
regards practically every one of the c.auscs of infant mortal¬ 
ity, though in ail these respects, e.xccpt as regards prema¬ 
turity, their record is somewhat worse tlian that of the 
“Amevicaus.” 

As might be expected from tlieir longer settlement in tins 
country, the so-called “American” race loses fewer children 
per thousand births than any other race. This advantage 
holds good ns regards every one of the causes of postnatal 
infant mortality with the exception of those classified under 
the term “prematurity.” In deaths from this cause, tha 
“American” race has the wor.st record of all, and in the num¬ 
ber of stillbirths the “Americans” are far more afflicted than 
the Irish and almost equal the Italians, though the Jews fare 
worse still. 

BS. Obscure Lesion of the Hip-Joint.—The following facts, 
symptoms and signs were present in each of the five cases 
rejiorted by Legg; (1) age, 9 to 8 years; (2) history of 
injury; (3) limp; (4) thickening about tlie neck of the 
femur; (5) absence of pain; (G) absence of constitutional 
symptoms; (7) little or no spasm; (8) absence of shortening. 
AH these patients sought advice solely on account of the 
limp. In two of the eases (the first and the fourth) the 
condition of fiattening of the head of the femur existed on 
both sides; and in both cases there was entire absence of 
symptoms in one of the hips. No opinion as to the nature of 
these cases is offered. 

20. Instrument for Vaccination.—The instrument used by 
Williams consists of a piece of stiff platinum wire, 1 taro, in 
diameter and 5 cm. long, fused into a piece of glass tubing 
wliich sen-es as a handle. The other end of the wire, flat¬ 
tened by means of a hammer to a width of rather more than 
2 mm., has been well rounded with a file and its edge rough¬ 
ened by making shallow cuts in it with a knife blade. This 
roughening is important, for if not done the instrument bores 
into the skin and causes unnecessary pain while the outer 
layer is being removed. To use the instrument, the platinum 
wire is first sterilized by beating to a red heat in a flame; 
it cools in a moment, and the end is then pressed gently 
against the tense skin, wffiich has also been sterilized, and tha 
handle rotated between the thumb and finger of tlie nVht 
band until the serum appears. ° 


i-ancer-i^umc, Gmcinnati 

Pc})ruQry 5 

.5®''“^'?™! Decompression. A. Schachner, Louisville 

ExophtUalmic Goiter. A. j. Ochsner, 

2i> •Postoperative^ ^fjwfand Goiters and Tumors. 

24 •Prima^ Bilateral Ligation o£ the Upper Poles of the Thj-roid 
_ for EOTphthalmic Goiter. J. H. Jacobson, Toledo 
-o caused by Pus in the antrum. K. J. Porre, 

Februarv 13 

P Endarteritis, A Kavogli, CinclnnatL 

2. Medicolegal Expert Testimony. B. P. Beebe, Cincinnati 


Boston Medical and Surgical Journal 
Fchruarif 11 

IS •Ohsemo Aftcctions of the Ilip-Jolnt. A. t' Legg Boston 
20 •Simpl^c^^il Clean Instrument lor Vaccination. P. n. TVilJiam 


17. Influence of Race on Infant Mortality.—Cabot and 
Ritchie found that the Jewish race in Boston far cvcecds anv 
other (a) in the number of stillborn babies, .and (b) of di-^cst- 
ivc troubles proving fatal within the first two years of life'’ ' 


22, -2.3, 24. Abstracted in The Jouknal, Nov, 13, 1909, no 
lG7a, 1070. 


. ^ ..... . , 1/iin.u wifCll tTuU- 

pne IS produced by i. heroic antisyphilitio 

treatment has to be resorted to. In several cases through 
treatment the gangrene has been limited, the necrotic surface 
has sloughed off, and good cicatrization has followed Of 
cbur.se, no benefit is to be expected from the treatment of the 
necrotic tissues, nor any effeet whatever on the thrombosed 
arteries or veins. But when the syphilitic process has acted 
on the small vessels, then the limitation of the process can bo 
obtained. In all Eavogli’s cases tonic trLtmont ami 
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especiall 5 ’' quiniii in large doses, lias been found of viilue to 
subdue septic condition. Ravogli concludes as follows: 

1- Syphilis is liable to induce gangrene at any period of the 
disease. 2. Gangrene en masse occurs more frequently from 
endarteritis in the late stage of sj^philis. 3. Gangrene may be 
the result of an acute peripheral endoangioitis "of the small 
arteries, causing necrosis of superficial areas of the skin. 4. 
Gangiene may be the result of the pressure of the infiltrating 
elements on the blood vessels and on the tissues in the center 
of deep syphilitic lesions. 


Virginia Medical Semi-Monthly, Richmond 

January 21 

28 ’Hematology of Pellagra, C. H. Lavinder, AVashlngton, D. C. 

29 Education of the Public on the Cancer Problem. S Leigh 

Norfolk, Va. ' 

30 ’Congenital tYord Blindness as a Cause of Backwardness in 

School Children: Case Associated with Stuttering. E B 
JlcCready, Pittsburg. 

Treatment of Enlarged Prostate and of Chronic Prostatitis 
with Electricity. .T. C. Walton, Kichmond, Va. 

Medical Antagonisms. F. L. Biscoe, Washington, D C. 


31 

32 


the cases. That there is a distinct hereditar 3 '- influence there 
can be no doubt. In two of the cases reported development 
in other directions was slow, while other cases showed evi- 
deuces of a neurotic tendency. In nearly every ease the 
patient, with the e.vception of his visual defect,' was of aver¬ 
age or above average intelligence. In the .case reported, tlie 
patient, aged 20, family history negative, had enteritis when 
an infant. At the age of 4 years he had an attack of pneu¬ 
monia with cerebral symptoms. He had great difficulty in 
reading from the time he first went to school, and began to 
stutter from fright at the age of 10. He could recognize let¬ 
ters and numerals, but very few words. The boy is of aver¬ 
age intelligence but much retarded on account of defects. Tlie 
object aimed at after correction of the speech defect was tlie 
development of the visual word center in the right hemi¬ 
sphere, and the establishment of functional relationship 
between it and the auditory word center as well as Broca’s 
center in the left. His improvement has been satisfactory. 

51. Surgical Treatment of Diffuse Suppurative Peritonitis. 


28. Abstracted in The Journal, Nov. 13, 1909, p. 1064. 

30. Published in the Peiuisylvania Medical Journal, Janu¬ 
ary, 1909, and abstracted in this issue of The Journal, article 
No. 50. 

Archives of Pediatrics, New York 
January 

33 Pneumococcus Infection. W. L. Carr, New York. 

34 Meningism : A Consideration of the Syndrome of Dupre. L. 

Porter, San Francisco. 

35 ’Protective Action of the Coiloids in Milk; Some Ultramicro- 

scopic Observations. J. Alexander and J. G. M. Bullowa, 

New York. 

35. Colloids in Milk.—According to Ale.xander and Bullowa 
the casein of milk is an irreversible, or coagulating, or 
unstable colloid, wdiich is protected by lactalbumin, a rever¬ 
sible or stable colloid. In the modification of cows’ milk for 
infant feeding it is necessary not onlj’- to consider the per¬ 
centage of total proteids, fat, etc., present, but to see that 
the casein is adequately protected. The authors empliasize that 
the casein exists in cows’ milk in an alreadj' formed higher 
degree of colloidal aggregation. Bald chemical analysis, with¬ 
out taking into consideration the principle of colloidal protec¬ 
tion, is in their opinion, an insufficient criterion for the actual 
digestibility or availability of food. 
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January 

Syphilis of the Nervous System. J. Punton, Kansas City. 

The Emmanuel Movement. E. C. Smith, Kansas City. 
Deep-Seated Pathologic Conditions of the Neck. P. J. Moen- 
nighoff, Kansas City. , . ^ „ 

Gonorrhea and its Management, Espccjally In Women. C. B. 

Hardin, Kansas City. , ■ r, 

The Advantage of Psychometric Methods in Diagnosis, Prog¬ 
nosis and Treatment of Ccrehral Disorders (continued). '1. 
A. Williams, Washington, D. C. 

, Fehruary 

A Famous Case Recalled. J. Punton, Kansas City. 

Diagnosis and Treatment of Empyema. E. H. Musson, xsor- 

Abd'omihal Myomectomy for Large Uterine Fibroids. II. P. 
Kuhn and iV. I. Frick, Kansas City. 


Pennsylvania Medical Journal, Athens 


—Nutt claims that countiy surgeons often see many severe 
cases of difl’use suppurative peritonitis in which it is utterly 
impossible to select the time of operation or to convey the 
patients to a hospital, but in which by the use of stomach 
lav.age, drugs that will fortify the heart action and prevent 
shock, and a small amount of etherization, a quick operation 
can he done with almost absolute certaintj’^ of 'success. In 
Nutt's opinion, the whole question resolves itself into tlic 
ability of the patient to stand the anesthetic; if equal to it, 
and if operation can be borne, an immediate operation seems 
to be the most reasonable plan and to afl'ord the best prospect 
for the life and future health of the individual. To fortify 
the patient for a rapid operation, a thorough flushing of the 
stomach is necessarj' if there has been suspicious vomiting. 
Heart stimulants should be given an hour before operation. 
O.xj'gen administration during anesthesia is valuable. 

52. Visual Field in Certain Psychoses and Neuroses.—Do 
Schweinitz holds that there is no form of visual field pathog¬ 
nomonic of neurasthenia, but, other things being equal, a 
typical fatigue field is important in the symptom complex of 
tiiis disease. Perimetric examination has a certain value in 
the differential diagnosis of hj^steria and neurasthenia, inas¬ 
much as a tj'pical fatigue field of any variety is more likely 
to be found in a pure neurasthenia than in hysteria or 
hj'stero-neurasthcnia. A stable concentricallj’’ contracted and 
tubular field, ■with inversion of the color lines, is a strong 
indication of hj'steria, but such a visual field is not diagno.stic 
of this ps.ychosis and maj' be produced bj' conditions already 
named. Fatigue phenomena of the visual field are not lim¬ 
ited to the peripherj', but maj' appear in its center, and inter¬ 
pret macular exhaustion, and are equallj’’ important from a 
diagnostic standpoint. Certain varieties of central exhaustion 
scotomas are ■with difficulty distinguished from other central 
scotomas, the result of mild or attenuated forms of retro¬ 
bulbar neuritis. In each instance it is possible that the 
phenomena depend on an edema of the optic nerve axis near 
the foramen. Slight forms of macular fatigue, so common in 
neurasthenic patients, probably explain many of the failures 
to relieve by glasses the asthenopia ■\vhich is so prominent a 
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44 Progress in Obstetrics. G. M. Boyd, PUiladelphia. , 

45 ’State Appropriations to Hospitals not Under State Control. 
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sj-^mptom of many of these individuals. 

Illinois Medical Journal, Springfield 
January 

53 Mistakes and Misconceptions in the Modern Treatment of 

Tuberculosis. .1. W. I’ottit, Ottawa. 

54 Prevention of Tuberculosis. C. J. Whalen, 

55 Tubercle Bacilli in the Circulating Blood. I<. Tice, Cmcapo. 

00 Tuberculin Therapy in Pulmonary Tuberculosis. C. u - l t ' 

57 Specifle ^Treatment of Pulmonary Tuberculosis. K. von R'lA'' 

and S. von Ruck, Asheville, N. C. « le 

58 Incipient Tiihorculosis: Diagnosis and Treatment, c. 

,59 Tiibcr^lous Peritonitis. R. A. Noble, Bloomington, Ill. 

GO Pellagra. C. H. Lavinder, Washington, D. L. 

G1 Pellagra. W. J. MacNcal, Urbana. 

American Journal of Medical Sciences, Philadelphia 

FeVruaru 

02 Treatment of Acute Otitic Meningitis. B. B. Dench, New - 
03 ’Treatment of Chorea in Children. J. Allan. Lcunou.t, 

04 Thornpe"ut‘ic Use of Passive Hyperemia (Bier). G. P. Milder, 
Philadelphia. 
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65 DlaRnosls and SurRicnl 
Kodman and C. \V, 

00 Blasnosis ot Cancer c 
Francisco. 

07 Kontlue Examination of the Esopliagns. 

Francisco. 

00 •LocaV'^Asphvxla”'o£ ^thc ’ EsUemuics (Itaynana's Disease) a 
Hitherto Undescrlhod Complication of Intermittent Achjlin 

Gastrica. G. A. Friedman, Kew f orh. _ 

TO Clinical Observations in Ilenrt-Block. M. M. IIcrricK, New 

T1 •Physiology and Pathology of Creatinin and Creatln. V. C. 

T2 *Skin IteacGon ln”’carclnoma from Snheutaneons Ibtectton of 
Human lied Blood Cells. C. A. Elshcvg, H. >cuhot and S. 
H. Geiat, New York. 


C3. This article xvill he discussed in the Department ot 
Tlierapeutics. 

GO. Local Asphyxia of the Extremities.—Tiic patient, n 
n-oman, aged 23, xvas in perfect health until the age ot 13, 
ndion, soon after an illness rvitli an obstinate form of malaria, 
she noticed the development of her present malady. Though 
the condition of all four extremities is better in the summer, 
yet even then her skin does not functionate so actively as the 
skin in otlier people. The pain sense is lost not only in the 
affected parts, but nearly all over the skin and on the anterior 
part of tiie tongue, with diminution of the senses of tempera¬ 
ture and touch. llHule the heart and palpable vessels arc 
normal, the small arteries of the fnndns show a marked con¬ 
traction when the asphyxia of the extremities is most pro- 
—ncjm-ced. There is slight secondary anemia, but the most 
striking feature is the fact that, without dyspeptic symptoms, 
there is a lack of free bydrocbloric acid and the presence of 
mucus in the stomach contents on those days when the lingers 
and toes show the most characteristic picture of local 
asphyxia; while on the days when the extremities are red no 
mucus is present and the quantitative examination shows 
merely hypoacidity. 

71. Creatinin and Creatin.—^Tbc significant physiologic fact 
to be borne in mind in regard to creatinin, says htyers, is the 
absolute constancj' of its elimination, different for different 
individuals, but wholly independent of tlie volume of the 
urine and the amount of nitrogen excreted, .Creatinin is an 
index of some special process of normal metabolism taking 
place largely, if not entirely, in the muscles. The intensity of 
this process appears to be associated witli the muscular 
strength of the individual. In pathologic conditions, the 
creatinin excretion-is usually low. From tliis point of view, 
tlie creatinin output may he looked on, at least to a certain 
extent, as an index of the physical condition of the patient. 
The creatinin elimination appears to be especially low in con¬ 
ditions associated with muscular weakness or inefficiency. It 
is, however, slightly increa.sed in acute fevers and here docs 
not run parallel with the muscular strength. In diseases in 
which the creatinin output is low, creatin is generally excreted. 
Creatin is not normally present in the urine, and its excre¬ 
tion may he regarded as pathologic, rurthormore, it is 
usually found to be associated with a loss of muscle protein, 
thus indicating tliat the source of the endogenous urinary 
creatin is the creatin of muscle tissue. 

72. Skin Reaction in Carcinoma.—Tlie authors found that 
tlie subcutaneous injection of human red blood cells prepared 
in tlie manner de.seribed is in certain individuals followed by 
a cliaraetcristic and easily recognizable local skin lesion or 
reaction at the site of the injection. Tlie majority of the 
p.atienta (S!).n per cent.) in whom this skin 'reaction was 
observed were suffering from carcinoma. The majority of the 
patients (04.3 per cent.) in whom no characteristic skin 
Ic.sion followed the injection were free from carcinoma. 

Tlie blood is obtained in tiie following manner: Into an 
onliiiiiry aapiratiiig syringe of from 10 to 15 c.c. capacity' a 
glass head about the size of a split pea is placed, and 'the 
syringe and needle arc boiled in normal saline solution The 
anterior aspect of the elbow of the individual whose rein is 
to be aspirated is carefully cleaned witli .soap and water 
alcohol and ether, and a vein made prominent by tvin- a 
hamhige around the .arm. Under proper aseptic precautions 
tlie vein is punctured and from 5 to 10 c.c. of blood is 
aspirated info tbe cooled syringe. The needie is tben removed 
from tbc syringe, the end of the latter covered uith a piece of 
sterile gauze, and the syringe shaken for ten minutes. 


After the blood lias been clelibrinatcd in this manner, about 
1 c.c. is expressed into eacli of a number of sterile test tubes 
that fit into an ordinary centrifuge, and that have been 
previously lialf filled with sterile normal salt solution. Tlic 
usual bacteriologic tceUnic (passing tlie ends of the test tubes 
through the Dame, etc.) is employed to keep tbe contents of 
the tube sterile. The tubes are then placed in tbe centrifuge 
for ten niinntcs. The clear supernatant fluid is then care¬ 
fully poured off from oacli tube under tlie proper jirecautlons 
to prevent infection. Fresh sterile salt solution is added, 
the tubes arc gcutly shaken to mix tbe blood with tbe solu¬ 
tion, and tlio tubes are again centrifuged for ten minutes. 
Tlvc same process is rcjicatcd a third time. Tlien, after tbe 
su|)crnatant fluid bas been poured oil', four times ns mneli 
salt solution as there arc cells by volume is added. Thus, 
approximately, a 20 per cent, suspension of washed red blood 
cell lias been obtained. Tbc tubes are kept in the ice cliest 
for from 24 to 43 liours, and arc then ready for u. 50 . Any 
tubes in which there is the slightest amount of faking must 
not be used. If careful technic has been employed, the red 
cell suspension will often be free from laking for three or 
four days. 

It is important to select the proper individual from wliom 
the blood is to be obtained. Tuberculosis and syphilis must 
be excluded, the patient must not only be free from any evi¬ 
dence of disease, but must not liavc been recently ill, nor Imve 
received any injury, must not have even tbe slightest opera¬ 
tion, and must not have recently bad an anesthetic. The 
blood of individuals who have had any of these' conditions is 
unfit for injections. The Wood can, however, he taken from 
a patient during tlic cariy stages of ether anesthesia. Tlic 
authors have found tliat the most satisfactory blood is that 
obtained from little children, and in the hospital tliey have 
usually obtained it from little patients who were to- be 
operated on for liernia. 

A hypodermic syringe which lias been boiled in normal 
saline solution and cooled is filled with the blood mixture. 
The reaction begins to show in .about five iiours after the 
injection; it gradually increases in intensity until it has 
reached its height in from si.x to eight hours. TFhen fully 
developed, the reaction appears as a somewhat irregular oval 
area with a well-defined margin measuring from 1.\’2 to 3x5 
cm. The margin is often surrounded by wliitish areol.a. Tlie 
color of the lesion varies from a brownish rod to a maroon, 
with, rarely, a bluish tinge. Tlie lesion is distinctly raised 
from the surrounding skin surface. The raised area has a 
sliglitly boggy feeling, as if there were a subcutaneous exuda¬ 
tion, and it is often somewhat tender. Wlieii the lesion has 
disappeared there remains beliind a flat, yellowish or greenish 
discoloration such as is left by any sm.all ecchyniosis. In 
those cases in which the characteristie lesion does not appear 
the skin either presents no change e.xcept the needle puncture, 
or a smalt flat area of varying color; rarely, the skin is raised, 
but of normal color. Up to the present time tlie authors 
have given G84 injections to 432 patients. 


Journal of the Kansas Medical Society, Kansas City 

tfanuari/ 

(3 TU^ce^a"^"*’ ■ ’■ • Salient Features of tbe Disease, 

if ^oggesiio • ■ iCavenwortU. 

la Placenta j. jj. SValtliall, Paola. 


Journal of the Missouri State Medical Association, St Louis 

Joiiuari/ 

SoUdified Carbon Dloxid as a Topical Agent. J. Grindon. St. 

V" Obesity. XV. K. Statler, Oak Didge. 

Scries oi Appendix Cases. L. a. Todd, St. Joseph. 

Extirpation of the Lnchr.vni.il Sac. C. Barck. St. Uouis. 
Scientiric EmplDj-mcBt of Dii!g.s, U'. K. I'atfor.son Tipton 
Surgical Dyspepsia. F. .7, Moennighoff. Kansas City. ^ ‘ 

Fchruanj 

C. II. 


7S 

7!) 

50 

51 

52 

53 

54 

S3 

SG 

ST 

s.s 

so 


sLuhviih."® 


R^' x' nun?hrst.‘ Loins™'''*'' *>!• Appendicostoroy. 

^"Ltnis' Abdominal Surgery. C. C. Jlorris, St. 

Modern Surgery of the Ilectiim. J. S. Wallace RrnnswWi- 
Case of Ruptured Rladder. F. .7. Taintcr St 
Progress In Medicine and Surgorv, C O Dewev nm/.n 11 
•.Malarial Infection In Children, 's. U Cii ill Kansas ctu-' '’®'- 
Ocular Lxamination as an Aid to IWTmnsis 

Otitis Media. XV. u. lilokke. St I.oi?£ ^ Suppurative 



820 


CURRENT MEDICAL LITERATURE 


Jour. a. M. a. 
March 5, 1910 


82. Radical Cure of Hernias.—Suddarth performs the Bas- 
siiii opeiation hut uses a No. 3 twenty-day catgut for suture 
material. 

88. .Malarial Infection in Children,—Cliild reports five cases 
of malaria; a pure tertian, three estivoautumnal and one 
mixed infection of tertian and estivoautumnal. The estivo¬ 
autumnal cases were chronic in form and revealed in one or 
more instances a blood picture of true pernicious malaria. 

Montreal Medical Journal 
January 

00 So-callcd Doubling ot tbo Puncta Lacrlmalia. F. T. Tooke. 
Montreal. ’ 

01 Impressions of the Sixteenth International Medical Congress 
at Budapest. K. H. Craig, Montreal. 

02 Rahies in Canada. C. H. Higgins, Ottawa. 

03 Action of Some Remedies on the Heart in Disease. V. W. 
Henderson, Toronto. 

04 Retrospect of Some Ophthalmic Bacteriology. S. H. McKee, 
Montreal. 

05 Tumor of the Vermis Inferior Cerebelll. C. K. Russel, 
Montreal. 


Annals of Otology, Rhinology and Laryngology, St. Louis 

Dccemher 


96 

97 

08 


99 

100 

101 

102 

103 

104 

100 

106' 

107 

108 

109 

110 


111 

112 


Topographic Anatomy of the Thyroid. P. Potter, Butte, Mont. 

A-Ray Examination of the Mastoid Region. S. Iglauer, Cin¬ 
cinnati. 

Physiology and Development of the Nose and Accessory 
Sinuses and Nasal Reflexes; Especially the Function and 
Importance of the Turbinated Bodies. H. ,1. Hartz, Detroit, 

Present Status of the Tonsil Operation ; Collective Investiga¬ 
tion. G. L. Richards, Fall River, Mass. 

Cavernous Sinus Thrombosis. L. A. Coffin, New York. 

Nasal Sarcoma Submitted as a Corollary to a Former Paper 
on the' Same Sub,iect. .7, Price-Brown, Toronto. 

Purulent Otitis Media of Infancy and Childhood. H. O. Reik, 
Baltimore. 

Treatment of Otosclerosis, yv. S. Bryant, New York. 

Chronic Purulent Otitis Media in Adults. S. M. Smith, Phila¬ 
delphia. 

Spoon Enucleation of the Tonsil. A. M. MacWhlnnle, Seattle, 
IVash. 

Chronic Epipharyngeal' Periadenitis In Adults. J. E. Logan, 
Kansas City. , 

Incision for Submucous Resection. S. Yankaucr, New York. 

Amputation of Epiglottis in Laryngeal Tuberculosis. L. B. 
Lockard, Denver. 

New Method for Inflating Eustachian Tube and Middle Ear. 
E. P. Fowler, New York. _ .. 

Simple Acumetric Formula Adopted by Eighth Intornylonal 
Otologic Congress at Budapest, 1909. J. MOller, Copen¬ 
hagen, Denmark. .... „ _ 

New Plastic Mastoid Operation for Acute Mastoiditis. F. T. 
Hopkins, New York. ' i 

Primary Carcinoma of the Trachea. T. P. Berens, New Yoik. 


126 

127 

128 
129 


Memphis Medical Monthly 
January 

^v'^Laws^'LlntTn^”^’!/"^ 

The Importance of Pain. p. C. Spaulding Crnwfnro -vtsoo 
Intestinal Obstruction. V'. S Andorson,®Mcmplflf ’’ 

Mik Tuberculosis. H. E. Coffeeville, 

Western Medical Review, Omaha 
January 

Uterine Cancer. W. 0. Henry, Omaha. 

Gall-Stones. J. E. Summers, Omaha. 

13o Mcrnm^^Aberration hollowing Mastoid Operations. II. GilTord. 

136 Poisoning by Bismuth Subnltratc In the Use of Bismuth Paste 

tnrr U- Anderson, Pawnee City, Neb. 

137 Dystocia from Inertia. A. B. Somers, Omaha. 


135. Mental Aberration Following Mastoid Operation.—The 
fii.st patient was a woman of C5, witli a double mastoiditis 
following acute otitis media during attack of grippe. Both 
inastoids -were opened, and considerable pus was evacuated 
from each. The patient made an ordinarily rapid recovery 
without any unusual objective symptoms, but following the 
operation she seemed to be in a somewhat dazed condition, 
and at the end of two weeks, when her mind seemed to be 
entirely normal again, it was found that the entire period 
from the day preceding the operation to the end of the two 
weeks was a perfect blank so far as she was concerned. She 
had absolutely no recollection of the operation, nor of the 
preparations for it, nor of anything that had occurred in the 
meantime. In other respects there was nothing unusual 
about the case; her mind became entirely, normal and she 
made a good recover 5 ^ The second patient, a man, within 
24 hours after the operation showed decided signs of mental 
aberration and became unruly and A'ery talkative; and in 
the course of the next day or two became a furious maniac: 
so entirely unmanageable that he had to be put in a straight 
jacket and confined to a cage bed in -vvhich he could thrash 
about without injuring any members of the hospital staff. By 
rubbing his head about he made any attempt at dressing the 
wound entirely useless, but nevertheless it progressed hoau- 
tifullj', and his ear gave him no further trouble. His mental 
condition, however, showed so little signs of improvement 
that he was removed to the state asylum, where at the end of 
about two months after the operation, he recovered entirely. 
He returned to his business and had no further relapse, cither 


113 

114 

115 

116 

117 

118 
119 


120 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 
January 

Rational Treatment of Hypertension and Sclerosis of the Arte- 
ri.al System. C. Pope, Philadclpbia. , * n, » 

Facial Spasm and Tic: Torticollis and Treatment. 1. A. 

Williams. Washington, D. C. . ^ -t. r 

Hernia : Etiology and Relation to the Earning Capacity of 
the Individual. A. C. Wood, Philadelphia 
T.ahes Dorsalis. J. V. Shoemaker, Phil.adclphia. . 

Ophthalmia Neonatorum. L. W. Fox, o 

Treatment of Pneumonia. C. S. Ashficld, South G- 

Differential Diagnosis of Retention of Urine and Amina, and 
their Relation and Significance to General Medicine. W. 

TrStment of Syphilis. H. M. Christian, Philadelphia. 

Alabama Medical Journal, Birmingham 
January 

121 Relations Between Systemic and Ocular Lesions. H. Woods, 
102 ComS^Extirpation of Colon. E. M. Prince, Birmingham, 
li Se^e?^Sn^S^ky^A^Si^rK“^^^ -rm- 

125 A'-Ray”in’Treatment of Cancer. J. H. Edmondson, Birming¬ 
ham. 

123 Dressing for Bums.-The burnt area being sponged off 
wS srcrilummal salt solution, Hogan 
oiled silk diiVtly to this area. On tins he piits f 

cotton, and aVudage. The perfoimtions 

S of fc o.lv.ntLs .Limed for tW. dr.se.ng »re. 

1. It is rarely necessal-y to opiates ^ this dressing. 

I, TiS O'" ““ 

from the use of other ^’’ess^ss. danger of infection, for by 

4. There is a minimum an absence of traumatism in 

s&iiBiiS .d .or. 

rapid. 


mentally or aurally. The third patient, a woman, presented 
plain symptoms of mastoid abscess and Gifford performed a 
radical operation, removing much pus and old cholestcatoma- 
tous masses from the antrum and adjoining cells. One week ( 
after the operation, she became semicomatose, with a slow 
pulse and nearly normal temperature. The symptoms of 
brain abscess were so marked that Gifford at once removed the 
roof of the antrum and of the tympanic c.avitjf and exposed 
the dura for a space one inch by one-half inch in extent. 
An incision into the brain immediately above the tympanic 
cavity gave no result, then an incision up and slightly hack 
one inch posterior to the auditory canal opened a brain absce.'s 
from wliicli about three drams of pus was evacuated. A glass 
drainage tube yvas. inserted into the cavity and the rest of the 
wound dressed with iodoform gauze. The woman improved 
rapidly and so that as far as the ear and brain wounds were 
concerned the cure was complete, although she developed an 
apparently permanent paralysis of the right third nerve; but 
her mind never became perfectly clear and gradually syinp- 
tohis of profound melancholia with delusions developed, which 
have persisted up to the present time, that is, for nearl) a 
year after the operation. 


Journal Arkansas Medical Society, Little Rock 
January 

Extranterine Pregnancy. W. V. Laws and W. Chestnut, Hot 
Springs. , ,, 

Extranterine Pregnancy. G. E. Cannon. Magnolia. 

• ■"■ ■'-rncy. W. F. Smith. Clarksville. 

. ; ■■ During Labor. G. W. Murphy, Strong. 

. »• . . TT Tt^.nO'r'fint OiS^'Dnln- 
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Laryngoscope, St. Louis 
Jan tiary 

•Head Nystagmus. E. TJrbnntschItsch, Vienna. 
Social, Hygienic and Economic Aspect of tlic Lar. 

Social. Hygienic and Economic Aspect of the Nose. 
Indianapolis. 


C. J. Blake, 
.1. J. KylG 



VOI.UJIE I-IV 
ICUMBEK 10 


. 821 


CUBBENT MEDICAL LITEBATUBE 


14G 

1-17 

14S 

llO 


Soclologic, Hvglcnic and Kconomle Aspoct of the Throat. W. 

A. Wells. W'ashlngtou, D. C. r. n 

Suhjoctlve and Objective Sense of Sound Perception. D. 15. 

Endocranial'^Coinplicatlons of Nasal Origin. W’. I'rcudcnthnl, 

Method of'opening the Mastoid Antrnm Through the External 
Auditory Meatus as the First Step in the Mastoid Operation. 

S Iglauer. Cincinnati. , , , , __ 

luO Double Mastoiditis Showing S.vmptoms of^Intracranlal InvoOc- 
mont—llocovery Without Opening Cranial Cavity. E. Eincr- 

lol Exl°ibit?o'n'’S'’Speciinen of Soqucstvuin of Entire Petrosn. T. 

ir.2 'Now MMUod ^f'^Packing the Nostril, Designed to rrevent Post- 
operative Hemorrhage and a Nen Qnadihahc SoK*Kctflin 
ing Nasal Speculum. IT. E. Casselben-y, 

153 Simple Air-Compressing Apparatus. F. W. Dean, Council 
Bluffs, la. ^ -r 5 

iri4 Improved Tonsil Tractors. G. C. Hall, Louisville. 

143. Head Nystagmus.—In UrbantscUitsch’s experiments a 
free sweat of the bead and more frequently over tlie entire 
body occurred with conspicuous frequency when labyrinth 
stimuli were produced (with eyes bandaged). In some cases 
trembling of the lower extremities (knees) occurred; iu 
otliers, tremor or sliglit swaj’ing of tlie liead was noticed. 
Tliis tremor was in some cases continued for some time; in 
others it occurred only periodically (for a sliortcr time). No 
regularity in the appearance of tlicse symptoms in t)ic several 
patients could be found not even in tlie same patient, wl»en 
these tests were repeated on different days. It even seemed 
that tlie first experiments yielded more definite results tlian 
-'Bilucof^uent ones. It is not unlikely tliat the patient may 
become accustomed to such stimuli, so that the slightly 
changed muscle tonus later may be unconsciously efimpen- 
sated by repetition. 

Hyperhidrosis was the most regularly recurring symptom 
observed in these experiments. Urbantschitach was unable to 
determine what bearing this might have on labyrinth tonus. 
A reflex irritation of the sweat secreting center cannot be 
excluded. He inclines to the opinion, however, that it is due 
to a stimulus of the sympatlietic nerve by way of tlie spino- 
vestibular route. His experiments would indicate at least, 
that it is possible to establish by moans of certain methods 
corroborative evidence of the spino-vestibular. route. 

152. New Method of Packing Nostril.—The tampon which 
Casselberry has used satisfactorily' for three years is composed 
of a rubber finger cot or, preferably of what might be called 
a club-finger cot which, after insertion into the nostril, is 
filled by means of an ordinary tubular gauze packer with a 
strip of sterile gauze, 1*4 inches in width, by a yard or more 
in length. The finger cot and packer having been sterilized by 
boiling, the packer, ready armed with gauze, is used first as a 
stem on wliicli the rubber case, lubricated and held for the 
moment lengthwise on the stretch, is carried into plate, 
extending from front to back in the nostril with the closed 
bulbous end just overlapping the clioana into the nasopharynx. 
Both the packer and cot are then in position to pass tlie gauze 
which at the start should be packed with special firmness in 
order to form the posterior plug by an over-distention of the 
e.xpanded end of the finger cot where the rubber is reinforced 
to withstand the strain. Tlie club-finger cot, witli its bulbous 
closed extremity and proximal slight constriction of its caliber, 
is especially suitable for forming such a plug in and behind 
tlie posterior naris, although an ordinary finger cot of large 
size or one cut from a surgeon’s rubber glove, can be made to 
serve the purpose, almost, but not quite as well, by extra 
firmness, albeit gentleness, in packing the rear end. 

Not only does the incasing of the gauze in rubber render the 


loS 'lodlii In Sterilization of the Skin. 

159 Cnnipa'ipm of the German Hospital of New York Clt.v 
I’Hlinonnr.v Tuberculosis. S. Dreltcnfojd, New York. 

IGO Need of .Sedative Treatment In Ophtluilmlc Surgery. J. 
Ohiy. Krookijui. 

1(11 The Frtlcnrln of Infancy. U. .T. Mile, New 1 oik 
10- Ionization and Oxidation. J, I*, Dickson, 1 ranUUn, la. 

158. Abstracted in The Joounal, Jan. 15, 1910, p. 234. 
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Titles marked with an asterisk (*1 arc abstracted below. Clinical 
lectures, single ease reports and trials of new drugs nnd artlGcial 
foods arc omitted unless of exceptional general Interest. 


British Medical Journal, London 
Fchrnaril D 

1 'Constrictions nnd Ocelnsions of the Alimentary Tract of Con¬ 

genital or Obscure Origin. A. Keith. 

2 Some Aspects of I'oliomyclltls. Sir M’. U. Gowers. 

3 'Ilcreditv and Disease. E. LeC. Lancaster. , „ . , 

4 Use of the Cyatoscopc, the Urine Separator, and the Ureteral 

Catheter. E. Dcanesly. . 

5 Treatment of Fractured Limbs in M’orkmen. A. P, Gibbons, 

C Futilliy of the oniclal Tests for Color Blindness. T, H. 
Butler. _ , 

7 'An Interesting Case of Congenital Cataract. C. KillicU. 

8 Aneurism in a M'omnn. II. G. Frean. „ . 

9 Sevei-C Antepartum Hemorrhage Due to Spontaneous Rupture 

of Vaginal Varlx. C. E. Purslow and G. J. Branson. 

1. Constrictions of Alimentary Tract.—The following list of 
specimens showing constrictions and occlusions of the alimen¬ 
tary tract of congenital or obscure origin in the medical 
museums of London is the basis of Keith’s paper: 

1. Non-clcatricinl stenosis of the upper esophageal orifice, 9 
cases. 

2. Stenosis of the lower esophageal orifice, with dilatation of the 
esophagus, 0 cases. 

.3. Congenital stenosis of the mid-esophagus, 2 cases. 

4. Malformation of the tvaohcoesophagcal septum, 14 cases. 

5. Hour-glass constriction of the stomach, 14 cases, 

G. Hypertrophic stenosis of the pylorus, 14 cases. 

7. Congenital occlusions of the duodenum, 7 cases. 

•S. Congenital occlusions nnd constriotions of the jejunum and 
ileum Inot Including those associated with Meckel’s diverticulum), 
15 eases. 

9. Congenital occlusion at the Ileocecal junction, 1 case. 

10. Congenital occlusion of the colon, 4 cases. 

3. Heredity and Disease.—The study of heredity is regarded 
by Lancaster as being at the same time depressing and 
encoumging. It is depressing because tliere is no getting away 
from the fact that there does exist some actual physical pro¬ 
toplasmic basis through wbicb disease or the tendency to dis¬ 
ease is banded down from germ cell to germ cell—even if we 
do not admit the whole Weismannian conception of chromo¬ 
some, i. c., determinant nnd biophor—and that no amount of 
care or education, no cliange in environment, no choice of 
function can, so far as we know, alter by one jot or one tittle 
the constitution of tlie germ plasm that each of us has 
received from parents and mny transmit to offspring. It is 
encouraging because more and more it becomes clear that 
whatever of abnormal is contained within the inheritance it is 
not disease so much as predisposition to disease, and that 
each item of an inheritance requires suitable environment in 
which to appear, and suitable functioning for the encourace- 
ment of its growth. The deliberate improvement of the 
health of the race by restriction of the mating of those whose 
inheritance is physically or morally bad, except in extreme 
and obvious eases, is, in Lancaster’s opinion, an idealistic 
dream for a future that may never arrive; the world gets 
more, not less, sentimental as it gro-ws older. For the present, 
efforts toward raising the general liealth of the race should be 


tampon comparatively free from the pushing and pulling ti'rccted toward improving the environment and providin'^ 
requirements of uncovered gauze during its insertion and proper functioning. ” 


withdrawal, but its smootli surface permits of a ready 
detachment from tlie wound as soon as its purpose is fulfilled 
usually by the cud of cigiiteen hours, instead of fortv-ei"bt' 
when by first withdrawing the gauze from tlie rubber *1116 
flaccid case will slip from the nostril. 

American Medicine, New York 

Jauuarji 

ir.r. I'>lt.«wnrt Eirrct^s^ft^Tbyroia Mcm^ and How to Forego 


n. Stern, Ne\y York Cit.v, 


';”^‘/l“,k!clel!'Nlw'YoTk.'’‘ M-edical Lines. 

157 The Future American. C. tV. M'oodrufi, U. S. Army. 


I. Congenital Cataract. Killick’s patient, a woman, ao-cd 
3G, was born blind. Several operations were performed, but 
apparently the only benefit which the patient received ’ con¬ 
sisted in the fact that she was thenceforth .able to distin¬ 
guish between certain colors, c.specialh- if bright; for example 
in certain liglits she could make out that grass was green and 
could also tell when she was wearing a red dress. E.vamina- 
tion of the eyes by Killick showed that they were habitually 
directed downward, exhibited .slow lateral' nystagmus and 
were so covered by the upper lids that only fr'om one-half to 


two-tliirds of the cornea 


1 , , exposed. The left eve was 

hopelessly disorganized, totally blind, and in an advanced 
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condition of phthisis bnlbi. The right eye, on the other hand, 
though appearing somewhat sunken and smaller than normal, 
the cornea only measuring about a centimeter in diameter, 
was much more hopeful in appearance. The cornea was 
tiansparent except at one spot near the outer margin, where 
the scar of a needle puncture was visiblej the anterior cham¬ 
ber was of average depth, and the iris appeared healthy, but 
was diawn upward as a result of some previous operation, 
but not a trace of a pupil could be seen. The tension of the 
eyeball was T— ?. Vision amounted to perception of light, 
but Killick found on trying the projection of light test in "the 
dark room that the retina was perfectly sensitive and func¬ 
tional throughout the entire extent. An” iridotomy was done, 
and two days after this operation the patient could see to 
get about. 

Lancet, London 
Fehruary 5 

10 Electrotherapeutics in Gynecology. S. Sloan. 

11 *roints in Diagnosis and Treatment of Certain Nervous Affec¬ 

tions. J. Taylor. 

12 Ankylostomiasis a Menace to the Industrial Life of Non-tron- 

ical Countries. Sir T. Oliver. 

13 ’Simple and Efficient Operation for Hemorrhoids. N Porritt. 

14 External Examination of Alimentary Canal. L. Mae-Auliffe. 

lo Enterectomy for Intussusception under Spinal Ane.stliesia in 

An Infant Seven Months Old ; Recovery. H. A. T. Fairbank 
and IV. Vickers. 

1(1 Clinical Apparatus for Obtaining Graphic Records of Blood 
Pressure. C. Singer. 

17 Fatal Cerebral Hemorrhage Following Gastrojejunostomy for 
P.vloric Obstruction. C. H. IVhiteford. 

15 The CirculatoiT System (continued). 11. Campbell. 


11. Treatment of Certain Nervous Affections.—Speaking of 
epilepsy, Taylor says that bromid is, of course, the most 
useful drug we have for this di.sease. For a case of epilepsj' 
in which the attacks occur indifferentlj' at any time during 
the 24 hours it is best to give it in good doses—from 15 to 
2n grains—three times daily. In manj' cases, however, the 
fit occurs only during sleep, and in these it is best to give a 
fairly large dose of bromid—from 30 to 40 grains—at bed 
time. In such cases it is well to combine with the bromid a 
small dose of digitalis. In all cases in which Taylor gives 
bromid he also gives nux vomica. If this rule is followed, he 
says, one will not see the condition of profound depression 
which occurs when bromid of potassium alone is used. The 
nux vomica does not interfere with the effect of the bromid 
in controlling the fits. 

There is a class of cases in which the fits tend to occur 


nearly always in the early morning—very often while the 
patient is dressing—and these are most efficaciously treated 
by advising the individual to have an early cup of tea or milk, 
followed by a dose of a bromid mi.xture, half an hour before 
getting out of bed. This simple expedient is often successful 
in getting rid of troublesome fits. Should it happen only to 
move them to some other part of the 24 hours they must be 
pursued to their new time and similarly treated. 

In many cases, especially long-standing cases in which the 
jiatients have been treated with bromids, the addition of 
borax is sometimes followed by gratifying results. Belladonna 
also is useful, sometimes alone, sometimes with bromid, 
especially in cases of petit lucilj which, unfortunately, are in 
Taylor’s experience less tractable than the severer cases. 

Of bromid salts, he nearly always uses either the sodium or 
strontium salt—practically never the potassium, which has no 
advantages over the others, is much more depressing, and cer¬ 
tainly tends to the production of acne. Bromid of strontium 
lias the advantage that it has little tendency—in most patients 
none—to produce acne. Bromid of zinc can only be used m 
small doses, as it is emetic in larger ones, but it seems to be 
useful in some cases of petit 'luctl. 


[3 Operation for Hemorrhoids.-In the method employed by 
rritt the sphincter having been stretched, one of the hmioi- 
idal massL is seized with vulsellum forceps and pulled 
II ' + nf the anus It is encircled with a loose puise- 

iL°"utme if fine Pagenstecher thread. Above, the purse- 
ng suture 01 , « healthy rectal mucous membrane 


suture is placed th.e base of the pile is crushed. When the 
damp IS released, a broad fiat layer of crushed tissue connects 
the pile with the rectum. The pedicle is now folded once on 
Itself by giving a half turn to the pile, the clamp is reapplied 
and crushing repeated. tVhen the clamp is removed somethin- 
like a pedicle has been made, but another half-turn, followed 
by another crushing leaves nothing more than a fine pedicle 
of crushed tissue. This is tied with a fine ligature beyond 
the damp and the clamp is finally removed. The pile is then 
snipped away through the crushed pedicle. The stump of 
crushed tissue with the ligature on it is then buried by draw¬ 
ing tight and tying the purse-string suture already inserted. 
Other portions of the mass are isolated and removed in the 
same way. 

Medical Press and Circular, London 
February 2 

19 Treatment of riigli Bloofl-Pre.ssure. G. Oliver. 

20 Indications for Gastroenterostomy. T. Carwardine 

21 Appendicitis, w'itli Complications. R. A. .Stoney. 

22 ’Total Anesthesia by Injection of Cocain into the Veins. C 

Ritter. 

22. Anesthesia by Injection of Cocain into Veins.—By inject¬ 
ing cocain into a vein Bitter has succeeded in producing com¬ 
plete anesthesia. He made the experiments on dogs injected 
with cocain into the superficial veins of the leg, while the 
animal was standing, or he had the animal bound to the 
table and made the injection into the crural' vein. Even 
during the injection the animal was remarkably quiet. This 
showed itself most plainly' when the dog was not tied, hut 
held by' an attendant. Even dogs that ■were very much 
excited, and at other times have attempted to spring from 
the table, did not as a rule require to be kept fixed. If they 
■were bound and lying down the flaccidity of tlie muscles was 
characteristic. Sometimes the animal passed urine. Those 
that howled and whined before lay' quite still. At the same 
time, how'ever, they remain ivakeful. They followed the operator 
with the ey'e and moved the head from side to side. The eyes 
were open and reacted to the slightest stimulus. The pupils 
were dilated. All movements were restrained. The respira¬ 
tions were calm, equable, mostly slightly accelerated. Sen¬ 
sation of pain disappeared in from three to five minutes. 
Respiration W'ent on quietly. Wounds and ligature of ves.sels 
and nerves ■were painless. 

The time the anesthesia lasts is varied, sometimes only 
fifteen minutes, u.sually' half an hour or more. After this tiie 
animal’s normal sensations return.' Not one of the animals 
on which Ritter investigated died, and he noticed disagree¬ 
able by'-effects in only a few'. This happened usually' with 
strong doses and small dogs. One dog reacted in this way 
every time, even with small doses. He became restless, threw 
his head about quicker and quicker. If he w'as loosed and 
set on his feet, he ran about w'ith marvelous quickness, 
either to the left or to the right, and again toward the left in 
a circle. This often lasted fifteen minutes. Within from 
thirty minutes to an hour after the injection, he became quiet 
again. Real convulsions Ritter never saw'. 
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Clinical Journal, London 


Fehruary 2 

Diseases Simulating Cystitis in the Female. H. Fenwick. 
Common Errors in Infant Feeding. E. I’ritcliard. 

T'lirv nf PnntrpT^vlilp ^VosffGs). J. H. 13ainiiHi. 


23. Disease Simulating Cystitis in the Female.— The ircc 
diseases of the upper tirinary tract in the female discussed ij 
Fcnw'ick w’hich simulate cy'stitis and in which vesical irriga ion 
is not only painful, but worse than useless, are: 
Bacillus coli communis infection nf the kidney (hema o„pn 
Otis); (2) tuberculosis of the kidney (hematogcnou.s), (• 
ureteritis due to uterine “sag.” Each condition is discii.ssca 
in detail and illustrative cases are cited. 


Indian Medical Gazette, Calcutta 
January 

Minor Medical Services. D. O. Lens In 

.Smith’s Operation of Extraction of the Cataractons o 

Its Capsule. G. T. Blrdwood. nolierts. 

Treatment of Stricture of the Urethra. J. L- ' colony. 

Extraordinary Serie.s of Outbreaks of I’lngue m cap. 

Opm-aGo^'for" Varicose Veins as Ferformed In America. 
Duer. 
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British Journal of Children’s Diseases, London 
Janiiaru 

Modern Methods ot Infant Feeding. N. r, Marsh.. 

_n'rtn«»tin iTl 


F. E. Eavktns. 


31 Modem Methods or rmaiu. r r,-w,..s. x r, oiasslfi- 

■ 33 CariousVeeth'^^n^Elemcntary School Children. 

32 Neurofibromatosis of the Tongue.-The patient, a rather 
delicate-looking boy, aged 0 years, had a hard srvcllnig below 
Ihe tongue, avhieh, according to the. mother, had been n'nws 
ccrtainlj' observed when the child was ten months old.^ The 
tumor in question formed an oval projection (about a and 
10 mm. in breadth and length respectively) on the under sur¬ 
face of the tongue, situated along the right side of. and 
parallel to, the fra.'nnin lingna;, about half way between the 
tip of the tongue and the orifices of lYliarlon’s ducts. The 
surface of the projecting tumor, wbicb was apparently covered 
by liealtliy mucous membrane, was partly whitish and partly 
reddish in color. No evidence of disease in the thoracic or 
abdominal viscera could be detected, and the general healtb 
of the boy .appeared satisfactory in spite of his somewhat 
delicate appearance. The projecting portion of the tumor was 
removed, and on e.vamination showed bundles of medullatcd 
nerve fibers bound together by a close connective-tissue stroma. 
AVeber regards the tumor as being neurofibromatous. and a 
hard cord still remains to the riglit of the hoy’s framum 
lingucc, doubtless representing part of the lingual branch of 
f,V.e fifth cranial nerve. 

Journal of Laryngology, Rhinology and Otology, London 
January 

34 Latent Infections of the Diphtheria Bacillus. V. AY. AVilliams. 

Glasgow Medical Journal 
Fchntary 

35 *TVivoe Specimens Illustrative of Gangrenous llomla. H. 

Rutherfum, 

30 ♦Natural and Dnnatural Feeding of the Infant. L. Findlay. 

3" Puerperal Eelnmpsla. D. D. Logan. 

35. Gangrenous Hernia.—Rutherford reports the following 
cases: (1) Richter’s right femoral hernia in a single woman, 
aged 30; (2) right inguinal hernia in a man, aged 44; (3) 
right obturator hernia in a woman, aged 50. 

36. Feeding of the Infant.—Findlay shows that wo do not 
as yet fully understand the secret of the beneficial cflect ot 
human milk, except that it contains some essential and prob¬ 
ably organic substance, of the nature of whieb, however, we 
are entirely ignorant, nor can Ave explain why some children 
on artificial nourishment do well and others do not. At any 
rate, he says, we do know enough to see how erroneous it is 
to speak of humanizing cow's milk, and of this or that milk 
mixture or food being a proper substitute for the natural food 
of the infant. It behooves us, therefore, to insist on breast 
feeding in every instance, and to take all the means that lie 
within our power to encourage and enable the mother to per¬ 
form this natural and most necessary duty. 

Presse Medicale, Paris 

January sg. XVIII, Yo. 7, pp. I 9 -, 5 C 

38 SyndTOTOC of insuffleimey ot Lett Ventricle. (Svndromc d'in 
sufllsance ventviculaire gaucUe ) C. Lian ' ' i u m 

Acute and Clironlc Serous Anemia. M. Perrin, 

January 2C, A'o. S, pp. 57-CI 
Acute InQammntlon of the' Cerebral Ependyma 
lEpvndymite cOrebrale 
1 enfant.) P. Merle and R. J. Wcissenbacli. 

January 29 , Yo. 9, pp. Oo-SO 

Administration of Sodium Nuclelnatc to Induce Tiieranputic 
llyperimmocytosls in Mental Disease. (Lc micIfiSrde 
LC'Plne'^^ *' '^'’'^°*beiapie en tiicrapeutlque mentaie.; 3 . 

'«^“nasti<p,e du 

•rronioilpn of DijirpKs to Eilminatc Auosthetic, etc (Snr los 
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4.K Promotion of Diuresis to Eliminate Anesthetic_Flei" 

emphasizes the importance of promoting elimination of the 
.anostiiefie by ensuring ample diuresis, and also of counteract- 
.ng hemorrhage by rendering the blood more rcadilv coa<nt- 
lalilc. He reports research which demonstrates that the licart 

pressure increased and 


action can he reenforced, the blood 


coagulation promoted by preventive injection before the op^cra- > 
tion of an isotonic solution of calcium chiond or artificial 
serum containing lime, with or without admixture of blood 
serum. He show* also tiiat elimination of tbc auestlictic is 
promoted and the period of its contact with^ the tissues sbort- 
ened by snbcntancous. intramuscular or intravenous injec¬ 
tions of a solution of glucose or Icvulosc. Copious diuresis is 
induced by tbese injections, whicli wasli out tbc anesthetic and 
nttenuate its secondary toxic oiVeets while they have, besides, 
a tonic action on the cardiovascnlar system, combating veduc- 
tion of blood pressure and collapse. The sugar solution lias 
also a certain nouvisbing action. The sugar and calcium 
clilorid may both be combined in a single solution. He urges 
tbc more general adoption of such measures, especially with 
chloroform anesthesia, and when there is reason to 'dread an 
injurious action on the heart, lie warns, however, that the 
calcium clilorid or blood serum should never be used in eases 
in which tlicre is the slightest ground for fearing embolism 
from thrombosis. AA'itli the sugar solutions, when the aim is 
merely lavage of the blood, svitliont desire to draw fluid from 
the tissues, an isotonic or pavaisotonie solution should be used. 
This rinses out the blood. But when the aim is to wash out 
tlie tissues, in urgent cases requiring prompt diuresis and 
dehydration of the tissues, a hypertonic solution should be 
given the preference. Animals seem to Avake in much less 
time after chloroform anesthesia folloAvcd by injection of a 
25 per cent, solution of glucose. In one dog diuresis became 
copious in ten minutes after injection of 440 c.c., and contin¬ 
ued thus for 20 minutes, after AA-liich the dog roused, Avliile 
the same animal throe Aveeks before did not rouse for aiA hour 
and a half after administration of the same amount of chloro¬ 
form. Jeanbrau iins reported the cure of anuria from calculi 
in 2 cases by intravenous injection of a-hypertonic solution of 
saccharose. Fleig found that normal indh’idiials and patients 
Avitli oliguria or anuria in acute infectious diseases, especially 
typhoid, responded Avitli extremely copious diuresis to intra¬ 
venous injection of a hypertonic 25 or 30 per cent, solution of 
lactose, glucose or mannite, in doses ranging up 1,100 c.c. in 
the 24 hours. Sometimes 4 liters of fluid Averc voided in tlie 
following 24 liours and tliere Avas no consecutive oliguria 
Avhen the patients drank freely after the abundant diuresis. 
He states tlint the injections can be repeated, preferably on 
alternate days, without fear of the slightest to.vic phenomena. 
The antitoxic action of the sugar solution is proportional to 
its lesser molecular Aveight, that is, proportional to its diuretic 
action, this being in inverse ratio to the molecular weight. 
Hypertonic sugar solutions ingested by the mouth do not seem 
to liaA'e the sliglitest diuretic action, and diuresis is less Avith 
isotonic solutions ingested by the mouth tlian Avlien pure 
Avater is taken. The greatest diuretic efleet is obtained, lie 
declares, by drinking large amounts of Avater supplemented by 
intravenous injection of a hypertonic sugar solution. 

Archiv fiir Gynaekologie, Berlin 
AC, Ac, r, py. 1-212. Last intlrrcj Feh. 5, p. 500 

DeiiA’ery; Hysterotomy. 

, Ihr Einflass aiif die 
ikewGebiiit und ihre Bchandlunsr. 
msbes mlt dor vaginalen Hysterotomie.) L .Seitz “ 

1? of the I'iacenta. H. Schlimpcrh 

46 Blood lessels after Dellvetsx (GefUssvcvschhiss 

post partum.) O. 1‘rankl and L. vStoiner. 

of Mombttrg’s Bell Tourniquet in Obstetrics. 
Momburg’seUea Blutlcerc in to oWun- 
-o _ shulfo.) F. En^elmaun. v:rvuuit 

40 Corpus Luteum Abscesses. E. Kebrer 

Nervous ReOexes from Various 
Organs and tbc Peripheral Nerves Acting on the Dterus. Id. 

44. Reduction of Infant Mortality at Birth.—This is a more 
elaborate presentation of data summarized in The Jounx.vt. 
page 750. Seitz’ statistics sIioav that of the .50,000 infants who' 
die during birtli in Germany each year, obstruction by the soft 
parts is responsible for the deaths in 16,000 cases; 10,000 arc 
macerated and 3.000 not viable out of tlie total Gs’ooo’infants 
horn dead. For two-thirds of the fatalities Avith the viable 
children. lioAvever, obstruction by the soft parts is responsible 
and he makes an urgent plea for prompt vaginal hvsterotomv’ 
incising also the vagina if necessary. He has tints treated 70 
patients, and the outcome, he asserts, left notliin" to be 
dMired. Aaginal hysterotomy, ho declares, i.s a harmless and 
efficient operation, and he considers it, anotlier argument in 
favor of institutional ratlier than home deliveries 
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45. Signs of Tuberculosis in the Placenta.—Sclilimpert 
reports positive histologic findings in the plitcenta in 6 out of 
7 cases, the tuberculous mothers living at the time of the child- 
biith, and also 4 other cases in ■which the- tuberculous preg¬ 
nant women died undelivered. The ehildren in all the cases 
died soon after birth, but no macroscopic signs of tuberculo¬ 
sis could be detected in them. Tubercle bacilli were found in 
the sniears from the placenta in only 2 instances. 

46. Closure of the Vessels Postpartum.—Frankl discusses 
the remai'kable way in which the bleeding stops spontaneously 
after normal childbirth, although the vessels are widely gaping 
and even their spontaneous contraction, supplemented by the 
contractions of the uterine musculature, is not enough to 
explain this arrest of bleeding from them. Nothing analogous 
is obser-i-ed in any other organ, and he ascribes it to a devel¬ 
opment of decidual elements in the vessel walls, which he 
found constantly after the fourth month of the pregnancy in 
19 uteri examined for the purpose. These cells project into 
the lumen and close it like a valve when spontaneous retrac¬ 
tion occurs after delivery. The article is illustrated. 

47. The Momburg Belt Tourniquet in Obstetrics.—Engel- 
mann gives the details of a case in which a priraipava of 38 
with placenta prsevia and hydramnios had lost so much blood 
that the application of the IMomburg belt was not followed as 
usual by contraction of the uterus, which had been so dis¬ 
tended that the atrophied walls no longer responded to any 
stimulus. The belt arrested the hemorrhage, but whenever 
it was removed the patient collapsed. Notwithstanding pres¬ 
sure from the breech of the fetus, the hemorrhage continued 
behind it.' The outcome would have been better probably if 
the- belt had been applied earlier. Autopsy disclosed no evi¬ 
dences of injury from the belt, although it had been applied 
for about an' hour and three-quarters in all, with several bn'ef 
intermissions. The method certainlj' answers the purpose, he 
says, of arresting obstetric hemorrhage in every case, at least 
for the time being. 


49. Experimental Research on Reflex Movements of the 
Uterus.—The research was done on cats and rabbits mostly 
after the cerebrum had been excluded by severing the pons from 
the nervous system below. This transforms the animal into 
a reflex machine, responding to the most delicate stimuli. The 
movements of the uterus rvere recorded on a rotating drum, 
the animals being under ether and artificial respiration. A 
reflex action on the uterus was evident on stimulation of any 
of the sensory nerves of the body, not only the spinal nerves, 
but also the sensory fibers of the sympathetic. It was notice¬ 
able, however, that the reflex movements induced by irritation 
of the skin, 1111100893 , nose and breasts were comparatively 
slio-ht and transient in comparison with the far stronger and 
more persisting reflex action between the gastrointestinal 
tract and the uterus and, in a lesser degree, between the blad¬ 
der and the uterus. Among the numerous points of practical 
importance learned in this research is that distention of the 
stomach or intestines seems to inhibit the reflex iiioveiiients 
of the uterus; this harmonizes with the old saying that a full 
stomach prolongs labor. On the other hand, the physiologic 
.stimuli from food in the digestive tract, small amounts of a 
solution of sugar or albumin, milk, and the natural digestive 
secretions all have a powerful action in promoting the con¬ 
tractions of the uterus. The remarkably powerful action on 
the uterus movements of peptone taken by the month Kehrer 
regards as partlv a reflex process from the digestive tract and 
partly as the result of absorption of the peptone into the 
blood He found that a solution of peptone injected intra¬ 
venously acted like ergot and as powerfully. The research 
su-'^estl he savs. that it may be possible to promote labor 
contractions bv administration of small amounts of the above 
articles of food; too miafii arrests the uterine contractions. 

Archiv fiir klWische Chirurgie, Berlin 
ver Xn r nn 3 i,3-So\ Last indexed Jan. i2, V- S2S 
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Prolapse of the Rectum 
tlfiimvorfflll.) N. BGrcsue^OTvsJfy * 

Pathogenesis of Round Gastric’ Ulcer. (Exnerimpntpn^r 
if'zironi'''^ Pathogenose des Ulcus rotundum des Magensd 

Isolated Disattachment of Le.sser Trochanter. (Abrissfractur 
des Trochanter minor.) C. Pochhammer. i^wractur 

Familial C.vstic Kidney; Recovery af ■ 'r ■' ' 

Cystonniore ; Nophrektom’ie : :' 

58 ‘Artificial and Traumatic Inguinal He 

Vhd traumntischon Leistonbriicho.) A. P Krvmow 

59 Epidermoids and Skiascopy. M. ICriiger. 


51. Influence of Thyroid Tablets on Growth of Bones,— 
Birclier’s tests were made on young rats and the animals all 
shoAved arrested growth under the influence of the thyroid 
treatment in comparison rvith the controls of the same litter. 
The thyroid tablets seem to check the det'elopment of the 
epiphyses and induce emaciation. 


52. Surgery of the Vessels^-^Kriiger reports 48 cases of 
injury of some large artery oV-vein rvith operative treatment 
in a number and discusses the lessons learned from this 
material. In 15 cases he Arms able to determine ^the nltiniate 
outcome after ligation for aneurism or trauma of a vessel. 
Only 5 of the patients are entirely free from disturbances at 
present; the others shoAV signs of insufficient collateral circu¬ 
lation. 


53. Hemorrhage into a Goiter.— Briining reports a case and 
summarizes C others from the literature. Tlie indications for 
operative intervention are similar to those Avith acute appendi¬ 
citis; immediate interA'ention in case of A’ital necessity, other- 
Avise expectancy, knife in hand, operating Avhen the threaten¬ 
ing symptoms have subsided. 

54. Treatment of Prolapse of the Rectum.—Beresnegowsky 
has been studying on the cadaver the factors Avhich predis¬ 
pose to prolapse of the rectum and its mode of development. 
The data thus learned suggest a technic for effectual opera¬ 
tive treatment, especially by strengthening the pelvic floor. 
He takes a pedunculated flap from the gluteus niaxinnis inu.s- 
cle Avithout disturbing the sphincter, Avorking through nn inci¬ 
sion on each side of the anus, forming an acute angle Avith it. 
The aim is to reinforce the perineum by inserting a layer of 
staunch tissue Avbich Avill support it. He gives nn illustrated 
description of a case in Avhicli this technic Avns successfully 
applied. 

58. Artificial and Traumatic Inguinal Hernia.—By artificial 
hernia ICrymoAV means that voluntarily induced by young 
Russians to render tlienisehms unfit for compulsory military 
service. He discusses the anatomic conditions and differentia¬ 
tion of artificial and traumatic hernia, Avith illustrated details 
of 5 cases, including 3 artificial and 2 traiimatic hernias. Ihc 
symptoms and lesions differ as the traumatism inA'olved the 
parts above the inguinal ring or tiie ring itself. 


Beitriige zur klinischen Chirurgie, Tubingen 
Jannanj, LXV, No. 3, vp. 577-830 

Amyloid Tumors in the Trachea. A. Reich. 

Pathologic (Spontaneous) Central Dislocation of the mi 
Joint. K. Hcnscheii. ’ ■ , ,,,, 

Unusual Cause for Incarceration of Hernia, (Blue nngen > 
licUe Ursache der Brucheinklemmung.) Iw 
Contusion of Bladder and Rupture of Urethra. (CiiK'” ' v 
Ruptur dor Urethra und Abreissung ''o*' 

Symphyse nach scitlichcr Kompression des Ucckc 
nachweishare Verletzung des knochernen Beckens.) 

>4 ‘Menacing Hemorrhage in Stomach and 

lehonshedrohliche Magen- und Duodenalblutuog •) 

IG Malformation of the Acetnlnilum. fHerKchea 

geschichtc des Otto-Cbrohak’schen Bcckcns.) K. Ucnsui 
(5 ‘Action of Radium on Malignant lumois. A. cann. 

04. Gastrointestinal Hemorrhage.—Finstever 

le cases from the literature since Borszekj's co ec 

IOC of 78 cases of operative treatment of gastric 

ith 38.4 mortality. He also reports a personal 

icontrollable gastric bemorrlingo coinpellct , ,„„I 

liree gaping arteries AA'ith clots in tbcin Aieie 

iturcd Avith silk, and the inferior coronary «;tcrj of th . 

oniach Avas ligated to the right and left o 

3. There Avas no further bleeding, but recoA'cr; . Yji, 

■ suppurative pleurisy requiring vcscctiou of the „ 

id drainage, but the patient „a«tro- 

ceks. The bleeding vessels Avere in a callon.s 
ierostomy bad been done four yeans before o 
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-nxstvic distuvbBtices. Tt is a fair csUmate, he thinks, Umt 
thcbo severe gastric hcmorriiages in the cases reported rvouW 
ivave wen a mortality of fully 70 per cent,, rvhilo with opera¬ 
tive intervention this was reduced to 14 per cent. The fatality 
In most of the operative cases was due to the intense nneniia 
without recurrence of hemorrhage; consequently, operative 
intervention should not he delayed until the patient is dnngcr- 
ouslv exsanguinated. 


65. Action of Radium on Cancers.—Caaii writes (roiii Czeniy^s 
cancer research institute at Heidelberg to describe the resiiUs 
of application of radium and radioactive preparations in 130 
cases. In 50 per cent, a favorable influence wn.s unmistakable; 
the tumors softened and shrivelled, while the subjective symp¬ 
toms subsided. The influence was most marked on malignant 
Ivmphonias. 

Berliner klinische Wochenschrift 


JiniiKtry -n, XLVI, Xo. 3, n;i. S9-t32 

07 'Flatulence and its Treatment. I. Boas. 

OS 'Tests of I’ancreas Functioning. J. IVolilftemiitli. 

09 Clinical Detevmlnatlou of Diabetic Acidosis, II, C. Geclnuiy- 

70 DiiiKn’ostic importance of Tendon and SWn Bclle.xc.s in DremSn. 

(DlaKnostiscUe Redeutung der Selinen- und Ilaiitrcflexe bet 
Uriimie.) II. Fette. „ , „ . 

71 Fal.se Tcctb in Bropbylaxis of Cancer. (Trauma nnd Zalin- 

protbese.) M. Ilahii. 


67. Flatulency.—^Boas reiterates his pica for regulation of 
bowel functioning by the diet alone, a procedure which he 
regards as almost invariably all-suflicient unless there is 
bfganie obstrnetion. He urges the importance of distinguish¬ 
ing between flatulence from different causes, as different treat¬ 
ment is required. Analysis of the causes is the only guide to 
correct treatment, flte swallowing of air during eating, espe¬ 
cially rapid eating, in nervous individuals is the most frequent 
cause of exogenous flatulence. Colic is seldom observed when 
there is no obstrnetion to tlie passage of feces in this form of 
flatulence. The flatus is comparatively odorless; this variety 
is obstinate and only to be cured by better habits of eat¬ 
ing and by systematic toning up of the nervous system. Drugs 
to combat the flatulency are useless. The indications arc dif¬ 
ferent with flatulence of alimentary origin, especially when 
there is chronic constipation or intestinal catarrh. The diet 
should he regulated to exclude gas-forming substances, and 
among these he places milk; tliere are many persons who 
react to milk and buttermilk with violent and painful flatu¬ 
lence. Eggs and dishes containing eggs frequently induce great 
production of gas, especially in winter when it is difficult to 
obtain fresh eggs; persons inclined to intestinal catarrh or 
habitual constipation and flatulency should be very cauliou.s 
in the use of eggs. Of still greater importance in this respect 
is the blood content of meat; nothing is so subject to offensive 
putrid composition, he says, as blood. He consequently recom¬ 
mends entire avoidance of roast or broiled beef and mutton, 
and thorough cooking of all meats and avoidance of all raw 
or rare foods. In individual cases potatoes may maintain 
fermentation dyspepsia. The tolerance of the patients for 
various foods must be tested; sugar, dextrinated flours, wheat 
bread and rice may be well tolerated. The only drug which 
he has found effectual against flatulence and gastrointestinal 
fermentation in general is magnesium .salicylate, in doses of Z 
or 2 gm. (15 to 30 grains) three times a day; it seems to 
have a marked influence in preventing putrid gaseous fer¬ 
mentations while free from the usual by-effects of other 
salicylic preparations, and it is not constipating. It is serv¬ 
iceable only in alimentary or intestinal putreSactive processes. 
In case of organie changes favoring flatulence, purgatives are 
necessary, and for this he prefers castor oil in small repeated 
doses. When the flatulence is the result of congestion with 
heart disease, heart tonics may be nsefid. 


CS. Tests of Rancreas Functioning.—tYoblgennitb remar 
that none of the present tests in vogue is really reliable, b 
that bis experimental research and clinical experience sec 
to be demonstrating that the proportion of diastase in t 
urine nnd feces is very much increased in case of obstruetii 
of the outlet of the pancreas. Determination of the proportv 
of diastase in urine and feces, after a test diet for two dai 
gives most instructive information in regard to panercai 
Gmetioning. He gives the details of the technic which he'h 
loniul most effectual for the purpose. 
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7.3. Strengthening Sutures by Autoplastic Flaps.—Kiinig 
refers especially to suture of the abdominal wall after radical 
treatment of liernia and also suture of wounds in mucosa. By 
covering tlie line of suture with a broad piece of flexible ti.s- 
siio, the wound is soldered together, as it were, and the suture 
gains materially in strength. The flap used may be of perios¬ 
teum, fascia tissue or the wall of a vessel. In two cases he 
used a piece cut from the aponeurosis of the rectus abdora- 
iiialis to reinforce a suture of the hlacjder wall; the square 
flap extended for from 0.5 to 1 cm. beyond the wound and was 
fastened with silk all around. The defect in the aponeurosis 
nnd the incision in the skin above were also sutured with silk. 
He thus reenforced a suture after closing a defect in the 
urethra left from a rodent chancre. The flap used in this 
case was taken from the saphenous vein which he slit for the 
purpose. The vein flap healed promptly in place and the oper¬ 
ation was successful. He suggests the possibility of thus 
soldering a suture in the dura after removal of a brain tumor, 
using a flap of periosteum or fascia. The latter tissue is par- 
ticularly useful, as it can be obtained usually neat at band. 
Autopsy in some cases after an operation of this kind showed 
that the auto-flap had healed perfectly in place. Bone is less 
adapted for this procedure, as it does not fit so well to the 
tissues beneath. 


74. The Appendix in Hernia.—Thon reviews the literature 
on this subject, and states that there were no fatalities in his 
own experience with 8 cases of appendicitis in the hernial sac, 
even although the appendix was strangulated in 5 cases. 

75. Serodiagnosis of Tuberculosis.—Pekanovich obtained 
positive responses in from 87 to 90 per cent, of 62 patients 
with pulmonary tuberculosis tested'with the cobra venom 
hemolytic test according to Calmette’s technic. At the same 
time he obtained a positive reaction also in 27.8 per cent, of 
38 patients apparently entirely free from tuberculosis. 
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84. Local Treatment of Recent Puerperal Infection.—Winter 
is inclined to be conservative, as be is convinced that Nature 
can be relied on in many cases to conquer the local uterine 
infection. Analysis of 422 febrile cases during the last seven 
years has sbown that in only 4 cases was there a possibility 
that the general severe infection had developed secondarily 
to a direct primary infection in the uterus. Others’ statistics 
show the same; the possibility of secondary infection is 
excluded in all but in 1 or 2 per cent, of the febrile cases. In 
all the others the infectious process in the uterine cavity 
remained localized; there is no reason for local treatment of 
such a process to prevent its spreading to general infection. 
Only when there is retention of secretions or long protracted 
endometritis does he regard local measures as justified, and 
they should always be mild. His e.vperience has shown 
further that retention of a fragment of placenta is not neces- 
sai’ily followed by general infection. In 55 cases of fatal gen¬ 
eral infection a fragment of placenta was found in the uterus 
in 6 cases, but in 4 of these the uterus wall behind the piece 
of placenta rvas found sterile. In only 2 was there evidence 
that the infection might have occurred by this means, and in 
both these cases there had been fever before delivery. His 
rule is to remove the retained fragments of placenta at once— 
always "with the finger—when there is no tendency to fever 
or local decomposition. In case of much hemorrhage, the 
fragment must be removed at once, even if there is local infec¬ 
tion. The danger of fatal hemorrhage is more threatening 
than that of general infection. If there is no hemorrhage and 
the general condition is not bad, the removal of the fragment 
can be postponed for several days, and spontaneous expulsion 
promoted by energetic ei-got medication. If the retention is 
accompanied by intrauterine infectious conditions, peritonitis, 
venous thrombosis or a timior in the adnexa, no attempt 
should be made to remove the fragment unless compelled by 
severe hemorrhage. On the one hand, the importance of the 
local process is overshadowed by the intrauterine infection 
and, on the other hand, the manipulations on the uterus may 
aggravate the latter. Before attempting to remove the frag¬ 
ment, in case of existing local infection, the uterus should be 
cautiously rinsed out, continuing the irrigation for a long 
time; the curette should never be used. After the fragment 
has been detached with the finger, the irrigation should be 
resumed; this clears out the uterus from its secretions and 
washes away the germs that might otherwise settle on the site 
of the placenta. Ergot should be given to prevent absorption 
and further migration of germs. 

87. Tabes Dorsalis in Children.—The patient in the case 
reported was a boy of 13 with no histoiy of syphilis in the 
family and yet the boy’s serum gave a positive Wassermann 
i-eaction. Marburg compiled 51 cases of tabes in children on 
record to 1908, and Spitzmiiller has found a few more. Ataxia 
is the most prominent symptom in his case, but Marburg 
found it onlj^ in 56 per cent, of his cases. In this case as in a 
number on record, suddenly developing enuresis at the age of 
_9 was the first symptom of the tabes to attract attention. 


Mittfeilungen aus den Grenzgebieten der Med. und Chir., Jena 
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Europeans were the only ones who had appendicitis. He states 
that helminths were present in every Chinese cadaver he Imtl 
occasion to examine, sometimes in enormous numbers, but 
appendicitis never occurred among them. E.xcluding alt other 
causes, he thinks appendicitis must be due to the dhrerence in 
the diet between the European and Chinese and primitive 
races; the immoderate use of meat must be responsible, he 
says, for this child of European civilization. ' 

90. Limits for Extensive Resection of the Small Intestine— 
Axhausen tabulates the details of 12 cases in which from 300 
to 540 cm. of small intestine was resected, including a case 
from his own experience. His patient was a young woman 
ndth volvulus of the small intestine with beginning gangrene 
and he resected 475 cm. leaving only 125 c'm. of” the small 
intestine. The case is especially interesting as he gives the 
metabolic findings for a time afterward. She had evidence of 
bilateral apical tuberculous processes at the time and the 
tuberculosis continued its course to a fatal ending six months 
after the operation. Notwithstanding the loss of SO per 
cent, of the total amount.of small intestine, there was no 
impairment of utilization of the carbohj^drates ingested, but 
only about 04 per cent, of the fats and nitrogen was utilized 
and the ferments in the feces showed also the effect of the 
I’esection. At the same time, these changes were not sufficient 
to have seriouslj’' impaired the patient’s health if conditions 
had been otherwise normal. He urges the determination of the 
length of the intestine left as important for estimating the 
length of justifiable resection; 80-per cent., as in his caise, 
seems to be about the limit, although Denk’s patient is now 
entirelj' healthy 18 months after resection of 540 cm., ncarl}’ 
14 feet. The list includes Werelius’ case reported in The 
JovnXAL, March 10, 1907, page 945, in which 12 feet and 2 
inches vvas resected. 


98. Perforating Ulcer of the Foot.—Levy reports 13 cases, 
the findings sustaining his assertion that changes in the hone 
are the primary process, the perforating ulcer following sec¬ 
ondarily. Treatment should alwmys be directed against the 
primary bone lesion, and in every case of perforating ulcer 
Roentgen examination for the underlying joint affection, 
synovial secretion or spontaneous fracture should never ho 
omitted. He calls attention to the fact that joint lesions-and 
spontaneous fractures are comparativelj' frequent complica¬ 
tions in sjwingomjmlia and tabes. 


101. Autofligestion of Intestine Loop Implanted into the 
Stomach.—Hotz tells of his research on • dogs, implanting a 
loop of intestine in the wall of the stomach. There was no 
destructive action on the implanted intestine if the blood 
supply was not disturbed but inflammatory processes devel¬ 
oped whenever there was a defect in substance. 

103. Operative Treatment of Gastric Crises in Tabes. The 
louKXAL, Aug. 7, 1909, page 492, mentioned Foerster’s case in 
ivhich resection of the posterior spinal nenm roots cured at 
me stroke unbearable gastric crises. The sensory hyper- 
‘xcitability seems to be the main factor in these crises, nn<l 
die other symptoms, the excessive motility and secretion, arc 
iecondary. Bj' interrupting the sensory routes the pains 
lease. The sensory tracts for the stomach probabl 3 ' pass from 
die sympathetic into the posterior roots, especiallj' the sev- 
;nth to the tenth posterior dorsal roots. These were rcsectci 
n the case reported, in two sittings, and the patient vas 
Teed from his pain and gained four pounds a week. Bruns 
•eports another case in which he followed this same teclime. 
File patient was a man of 40, the gastric crises commencing 
) jmars before in a mild form, increasing in intensit}' un i 
luring the last year he had been entirely helpless, with no 
•elief from the usual measures; he had lost 58 pounds in le 
ast two years. Sometimes the pain extended from le 
itomacli to the small intestine, and in two crises lumps oi 
ieces were vomited. He had not been free from pain in le 
itomacli at any time during the last year. J 
>ir,hth and ninth posterior roots were severed, both right an 
eft everv trace of blood removed and the dura sutured v.th 
rme’silk, the muscles with catgut. The patient was freed com- 
nlctclv from his pains, the results confirming in every respect 
? nrJer’r^ssumJtions as to the causes of the gastnc crises 
LTthe i^ndications for operative treatment. The operation is 
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iiidicalcil onlv in tlic severest forms ns it is n serious inter- 
ventiou and there are liaWo to bo nutritional disturbances lU 
the tissues interfering %vith healing. In Bruns* case there 
'iveve suneriieial ascj>tic necrosis of tiic skin and furunculosis 
'of the back afterward, all of wliicli healed witliont nmcli 
delar. tllescction of the posterior spinal nerve roots in treat¬ 
ment of spastic paralysis was recently disciisaed in an 
editorial, Jan. L'l, 1010, p, 210.] 
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blit capable of growing well when further cnltivated. A drop 
of blood is then obtained from the patient, aspirated into a 
long tapering capillary pipette with rubber cap like a medicine 
dropper (Fig. 1). Then ten or fifteen times as much of tlio 
sodium citrate bouillon inoculated with the typhoid bacillus 
cultures is drawn uji likewise into the pipette (big. 2). By 
releasing the pressure on the rubber cap, the fluid gradually 
vises to fill the lower third of the broader part of the pipette. 
Tlic tapering tip is tlieii fused and the pipette well shaken .to 
mix the contents (Fig. 3). The pipette is then kept at a 
lempcraturc of 37 C. (98.G F.) for Uircc or four hours. The 
sodium citrate addition is for the ptirjiose of pievcntiiig 
coagulation, and after this interval the red corpuscles will be 
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104. The Momburg Belt Tourniquet.—This commuiiicalion 
from Bier’s clinic at Berlin asserts that ilomburg's technic 
liii 5 _solved the problem of shutting off half of the body from 
the circulation ivitbont injury, comparatively speaking. The 
c'xperimeuta on rabbits reported by zur Verth show that the 
animal becomes anesthetized in a third of the time required 
for the control. The ureters and nerve.s lie in sheltered regions 
so that they do not feel the effect of the constriction mate¬ 
rially. Autopsy in 1 of the 20 cases in his experience showed 
that the tempovavy constriction of the mesentery causes no 
serious disturbance as recuperation is prompt. Of greater 
importance is the effect on the pulse and blood pressure, as 
be shows by several curves. His findings in this respect sug¬ 
gest that it is better not to raise the pelvis before applying 
constriction to the waist, but there is great advantage in 
applying Esmarcli bandages to both thighs, according to Moni- 
biivg’s tecimie. The Katzeiisteiu test is of great importance 
and also the use of a pulse-coiitrolliiig apparatus to show 
when the femoral pulse is completely arrested. Persons with 
heart disease approximate the conditions in children, but in 
parturients the conditions are more favorable for the hlom- 
bnrg tcclmic; the growing uterus has pushed the root of the 
mesentery up out of the way. 

lOG. Rapid Method for Early Differentiation of Typhoid.— 
Jfandelfaaum states that typhoid bacilli string out into long 
chains or the chains coil into a snarl when typhoid serum is 
added to a culture of the bacilli. This reaction seems to be 
specifie as he never observed it with any serum except that 
from typhoid patients. The reaction occurs in 3'or 4 hours 
and is readily perceptible in the hanging drop under the 




I’ii;. -I.—Negative reaction. 


rig. 5.—Positive reaction. 












Figs, 1 to 3.—Pipette. 

niicroscope by this time. This reaction may also occur loim 
before the agsluliiiation test gives positive’findings. It .also 
seems to occur with serum from per.sons with a historv of 
typhoid in the past, allhotigli the reaction develops more 
slowly in this case. The reaction was also slow hut pro¬ 
nounced in tile case of .a chronic typhoid b.aeil!us carrier. 
■Mandolbaum has worked out a simple technic for the test, 
aiming to adapt it for general use. From 5 to 8 e.e. of a 
solution of 2 gin. sodium citrate in 100 c.c. of ordin.ary bouillon 
is sterilized in a test-tube as usual, and then this sodiiim- 
citratc-honillnii tube is inoculated with a loop of a motile 
typhoid-hacillns-hovvillon culture or a scrap from an a"ar 
culture of typl.oid bacilli. The culture must not be recent 


found collected on the bottom of the pipette, with a clear fluid 
above. The rubber cap is then taken off and a drop of tlie 
clear fluid is taken for examination as a liangiiig drop under 
the microscope. If the blood came from a person with typhoid 
the bacilli in the hanging drop will ho adherent, as in Figure 
o, ivliilo with non-typhoid serum the bacilli are scattered 
isolated tlirougli the fluid, as in Figure 4. Figure 5 represents 
a pronounced positive reaction. When the chains are found 
but with a few isolated bacilli between the chains and snarls, 
tins reaction is typical of typhoid several years before. In 
the one chronic typhoid bacillus carrier he was able to exam¬ 
ine, the reaction at the fourth hour was typical of a positive 
existing typhoid but then the picture gradually became mod¬ 
ified so that by tile end of the eighth hour the hanging drop 
resembled the findings with long post typhoid. There are thus 
three forms of the reaction, according to his experience, which, 
however, is not very extensive—only 12 cases of e.xistiiig 
typhoid, IG of long past typhoid and 1 typhoid bacillus carrier. 
The findings were constant in each class and were constantly 
negative in 75 other persons apparently free from a history 
of typhoid. The pipettes are those used in opsonin tests. 

107. Modification in Size of Drops as Specific Sign of Syph¬ 
ilis, Typhoid, etc.—Ascoli calls attention to a specific test 
which lie named the meiostagmiii reaction. He measures the 
size of the drops with a stalagmonieter and announces that 
the drop-forming property of various fluids becomes modified 
in certain pathologic conditions. Izar has applied the test to 
syphilitic serums and found-that the addition of the syphilis 
antigen increased the number of drops in the teat fluid while 
the serum of non-syphilitics had no such influence. He tab¬ 
ulates the findings in 12 cases of syphilis and 14 of iion- 
syphilitics, using for the antigen an alcoholic extract of the 
spleen of a syphilitic fetus (0.5 gm. of pulverized spleen mixed 
with 30 c.c. of aicohoi, incubated for two hours, filtered and 
evaporated to 10 c.c.) which was then diluted 1:100 parts 
with 0.85 per cent, salt solution. The blood serum was diluted 
1 to 100 with the same salt solution. The number of drops 
formed- by the diluted serum was determined before addi¬ 
tion of the antigen. Then 1 c.c. of the diluted antigen 
vras added to 9 c.c. of the diluted serum, and *tbe 
whole kept at 37 C. (98.G F.) during the two hour 
interval before the number of drops was again deter¬ 
mined. There were always from 2 to 5 more drops in the 
fluid after addition of the antigen. In 2 ease.s the serum 
tested was received for examination labelled ‘■Wa.sscrniann 
positive,” but the meiostagmin reaction was negative. Inves¬ 
tigation revealed that the serum in these ca”es was from 
patients with leprosy,- here the mciostagm’iii reaction seems to 
he more e.xclusive and specific. Ascoii’s communication related 
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treatment the patients recovered conipletelj- in 4 da 3 's in the 
2 tj'pical cases reported. 


Norsk Magazin for Lzegevidenskaben, Christiania 
February, LXXt, Xo. 2, py. lOfj-SS-i 

143 *^Vjiibulant Treatment of Chronic Purulent xAIaxillary Sinusitis. 

do kroniske nntrumcmpj'cmer og deres 
ambuIatorisUc bebandllng.) R. Gording 

144 Vaccination again.st Cholera. P. Aascr 

145 *Serorcaction for Syphilis in Aortic Insufficiency. (Aortain- 

sufficiens og Wnssorn)nnn’,s Ivesrcaktloa.) U Kroftlae. 

146 Ulcerative Coloproctitls Caused by lialantkUum coti F Holm- 

sen. 


143. Treatment of Empyema in the Maxillary Sinus.-^Gord- 
ing describes the intranasal technic with wliich he was able 
to cure permanentlj^ a long chronic purulent process in the 
maxillaty sinus in 21 out of 23 cases, a proportion of 91 per 
cent, recoveries. This was accomplished without radical inter¬ 
vention, merely hj^ ambulant conservative treatment. He does 
not tlujik that carious teeth can be incriminated in the etiol¬ 
ogy of the process to the e.xtent that some accept, as other¬ 
wise the sinusitis would be more frequentj fullj' 70 per cent, 
of all the patients at the clinic in his charge have carious 
upper teeth while maxillarj^ sinusitis is rare. He opens up the 
sinus through the nose under local anesthesia, and there is 
sometimes considerable hemorrhage, requiring careful tam¬ 
poning. In 2 cases tardy hemorrhage occurred. The opening 
into the sinus must be made broad enough to allow the entire 
antrum to be tamponed and a thick drain introduced. The 
after-treatment consists in alternate tamponing with iodo¬ 
form gauze, insufflation of air and lavage, the two latter less 
often, the course requiring from one to five months in all. The 
process Avas of manj’ j-ears’ standing in every instance, to 
si.xteen j-ears in some. He does not include in this summary a 
number of patients who have been lost sight of since. 


145. Wassermann Reaction and Heart Disease.—Krefting 
reports the autopsj' findings in about a dozen cases of aortic 
lesions in ivliieh the lYassermann reaction Avas applied Avith a 
positive response in all but one case in which, Avhile there AA-as 
a pronounced history of syphilis, the patient had been taking 
considerable amounts of potassium iodid Avliich might possiblj' 
explain the negatiA-e seroreaction. In another group of 8 cases 
of heart disease there Avas no reaction to the Wassermann 
test. One of these patients came to autopsy and nothing Avas 
found to suggest a historj’’ of either acute articular rheuma¬ 
tism or sj'philis to explain the infectious polypous endocarditis 
and aortic insufficiency. His cases sIioav that a sj'pbilitic 
aortic lesion maj^ become superposed on an old nbn-syphilitic 
cardiac lesion. 


TJgeskrift for L^ger, Copenhagen 
January 20, LXXII, Xo. 3, pp. 01-86 

147 ‘Determination of Tubercle Bacilli in Larynx Jlnciis. (Om 

Pauvisning af Tubcrkelbacillor i Laryn.xslim.) K. Liindb. 

January 27, Xo. h, PP- 87-11.) 

148 ‘Ocular Symptoms in Exophthalmic Goiter. (Ojcntilfsclflc som 

Udslag af Jlorb. Basedowii.) C. F. Ileerfordt. 


147. Tubercle Bacillus in Mucus from Larynx.— Lundh Avas 
able to reveal the presence of tubercle bacilli in mucus scraped 
H-om the larynx in 7 oirt of C6 tuberculous patients Avho had 
so little expectoration that there Avas no sputum for bnctcrio- 
lomc research. All the patients Avith positive findings Avere m 
the second or third stage of pvAlmonary tuberculosis, none in 
the first. 


148. Symptoms on the Part of the Eyes in Exophthalmic 

_^Heerfordt discusses the exophthalmos, symptoms on 

lie part of the lids and ocular muscles, anomalies in the lac- 
ima^ apparatus, conjunctiAm and cornea, and other affections 
able to occur AA'ith the disease. The exophthalmos may be 
nilateral and in many cases the protrusion of the eyeball 
AAithin physiologic limits. The movements of the ejms arc 
ot impaired with exophthalmic goiter as much as nuth other 
onus of exophthalmos. The eyelids may be sluggish ’" their 
onus oi e. ,.„„qwl to folIoAAung the movement of 

„„vem.nt. S « of n"on„.l involuoUrj 

be eyeball doA “;j \ tom, the patient not AVinking 

vmking "iso J J and then only in a rudimentary 

or "''""tes Symptoms on the part of the eyelids may 
uanner. These symp 

ri^^eTlirctmistic than mere insufficiency of convergence. 
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Ocular paresis m.ay develop with other motor disturbances in 
the course of the disease. Epiphora is frequently encountered 
and usuallj" earh" in the disease; it may accompany e.xacerba- 
tion of other symptoms. It may even be the first symptom 
that brings the patient to the physician. Later the patient 
may complain of dryness of the eyes and the lacrimal secre¬ 
tion may be found reduced. Hyperemia in the eyeball and 
conjunctiA'a is frequent in incipient exophthalmic goiter and 
may return frequently later. There is no evidence to sIioav 
that the disease is directly responsible for the dcA^elopment 
of cataract, myopia, restriction of the visual field, glaucoma¬ 
tous conditions or atrophy of the optic nerve. Becker called 
attention to a peculiar characteristic pulsation in the centralis 
rctincc artery, but no one seems to have confirmed his findiiw. 
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SUBVIYAL OB ENGEABTED TISSUES 

A, THA'ROH) (INCLUDING PARATHTROID) ; B, KIDNF.Y 
(INCLUDING adrenal) * 

C. C. GUTHRIE, ir.D. 

Professor of Physiology, University of Piltshurg 
PITTSBURG, I'A. 

_. A. THYROID 

Bor a long time it has been known that thyroid tissues 
may be successfully engi’aftedl Kocher= (1883) and 
SehifP* (1SS4), in the early eighties, the former using 
dogs and the latter operating on man, obtained tem¬ 
porary benefit by grafting after removal of the thyroids. 



results have been best when thin masses of tissues have 
been employed.'' 

The data we I'.avc to record were obtained by remov¬ 
ing one entire thyroid lobe in a young 35-poiind dog 
ami replacing it, after washing out its vessels with salt 
solution, anastomosing the peripheral,end of the superior 
thyroid vein to the central end_ of the corresponding 
aiiery; and the peripheral end of the artery to the cen¬ 
tral end of the vein, thus establishing a reversed circula¬ 
tion throiigli these vessels. Great swelling of the gland 
occurred, and some infection ensued, but the swelling 
soon disappeared and the wound liealed. The dog never 
showed any general symptoms indicative of deranged 
thyroid metabolism. Two years and nine months later 
the animal was killed with chloroform and the specimen 
examined. The gross relations are shown in Figure 1. 

Anatomically, the left thyroid lobe was moderately 
enlarged and presented the appearance of colloidal 
goiter. The right lobe was quite fibrous and dense to 



Fi?. 1.—UJght tbyroid lobe of Dor 00. thu-ly-lbree montbR after 
ri'movnl .inci rcplncpmenf. ulUi reversal <«f circulation in siiirerior 
thyroid artery and vein. 


Fiff. 2.—Microphotograpb Uiyroid lobe (Dog 00), not operatod 
on. Note large amount of granular colloid (A), and small amount 
of clear colloid (B) and fibrous relations. 


In 18IP? I'hseKbcrg^ reported anatomically and physiolog- 
K-ally successful results on cats. A little later Ciistiani= 
ro])orled successful results on numerous species of ani¬ 
mals. .Ml sueb transplantations have been performed 
wiihout anastomosis of the blood-vessels, so that the 


''I'rom tlio niysiolti^Ic.il Labovatorlcs o( Wasliin-ton .and Pitic 
burs Uiilvarsltivs. 

n or ' Utp'rauire. «pc Vinernt: Lancot. London. A«s. 11 and IS. 


a. Kochcr: Cor.-ni. I. srlinrlz, Arrztc. ISO.".; quoted liv Vincor 
Uancet, London, Auk 11 and IS. 1000. 

a. SchilT: Itov, Med. de la Snisse rnm,. ISS-t, p. inS- quoted 
1 Intent. V.ancet, London. Aur. 11 and IS. 3000. 

d. um-IsberK; Wien. kiln. Wdmsclir.. ISOC, No 3 p SI 


the touch and adherent to surrounding structures. On 
dissection, the superior thyroid vessels were found intact. 
Owing to the fihious adhesions it wa.s difficult to make a 
satisfactory dissection of the vein. Tlie artery is sliown 
in Figure 1, and the point of union of artery to vein is 
sliown in the same illustration. 

Microscopically, the lobe which had not been operated 
on presented the appearance of colloidal goiter (Birr, o). 
The lobe which had been operated on showed an'enor- 


Crlstlani; CompL vend. Soe. de biol., 1804. n VlG • 
phj'stol. ct patli. (p'D., 1001, p. aoi. 
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measured not over O.b lum. As shown in one of tif. 
plates aeeompanving the aiticle (No. Ill, it would s 
from the do-' number, the reference to No. II 

- long diameter 

„ n.vn:.*.-.. - As this IS magnified 90 

(diameti-rs. 1 take it), then 0.44 nun. is appro.nmafdv 
the actual dimension, lloughly, then the mass of pari- 
tlivroid tis-ue measured 0.(i by 0.44 nun., a spkry 
mitss having a diameter less than the thickiie-s of aj 
ordinarv ])in. From this standjinint, the paratlmod 
tt<.;ne would s'-em to he the most precious of any fe 
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wci'jht of the dog would he of intt‘rc.st in thisconncab, 


£110 to «- 





4> 


’Bt 



;pRian toAvcuL ■ 


old lobo (Dog 00), operated on. 
us amount of fibrous tissue (B). 
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tissue seems adequate to 
symptoms of thyropara- 
^or e.xample, after trans- 
s" and removal of tlie 
s, the dog remained in 
later but one of tlie 
uld be found. This was 
log died of tetania para- 
tliird?) day after the 
'nnctional state of the 
issue was then cut for 
sections being preserved 


ogic Aspects of Blood-Acsse 
!)()S. LI. 1G5S: The Harmful 
n Aninia! 'Tissues, Washington 


itlon and Isotransplnntntion. 
es, .Tour. Exper. Med., lOOf), 


stated in the protocol 
U that “1110 dog Is, pre¬ 
glands," as well as tlie 
indicates it. 

;i, 102. 


Pig, 4.—Jlicrophotograpb showing infiltration of tissue 'nJ’ 
ir.v region (to the right) and more profound n 

n cortical region (to the left) of iso-ongrafted 
lays after the operation (cat). Small pieces of one of 
•emoved at the operation, and of an engrafted kidney, P'®'® 
in one block and sectioned, stained and photographed togeii 
comparison. 


but it was not included in tlie protocol. It mn) 
remarked thfit some thyroid tissue is figured in hot 1 0 
the plates accompanying the paper. 


B. KIDNEYS 

Only transplantation of renal tissue witli anastomosis 
of blood-vessels will be considered, since a veiy 
tant function of the kidney is so well known to^ be ie 
separation from the blood of and e.xcretion of I'ji- ^ 
products, retention of which is rapidly detriinenta 0^ 
fatal to the animal. Obviously, tlien, to approacli an.' 
where near to tlie normal conditions of such an oigaa- 
it is necessary to provide a functional as well a.-- e 
nutrient blood-supply, and to provide a diaiinel toi 
escape of rhe excretions to the outside ot tlie body: 0 ici 
wise a functional test of the- operation is impo.ysi > c. 
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\l«o not onlv for anatomic reasons (connections of 
tubuics, etc.), but for the reason that an animal cannot 
Iona survive mere excision of renal tissue; in ex^cess ot 
UiTee-foiirths of the total amount," for, in spite ol a 
polyuria, a fatal derangement of metabolism follows. 
That the protein metabolism is particularly afCectcd is 
indicated by the rapid wasting of the muscular tissues 
and large amounts of urea excreted." 

This upsetting of the metabolism has been attributed 
bv Bradford to lack of internal renal secretion. It would 



Fig. 5.—Dogenei'ativc clianges In tUo tubulnv epUliellum of an 
engraftefl kidney 

seem from this standpoint that the internal secretion of 
less than one-lialf of one kidney is insufficient to main¬ 
tain life. It is necessary, therefore, to engraft one-half 
or more of a kidney, fulfilling at the same time the 
requirements as to a functional circulation and to an 
excretory channel. A mass of tissue this large could 
not possibly survive without attention to the blood¬ 
vessels, at least in any but very small animals, even if 
there were no other valid reason against employment of 
the simple method. iSince it is well known that one 


results. He used dogs. His transplanted kidneys were 
not, so far as I am aware, siiccessfuily put to the func¬ 
tional test. i. c., not all of the original kidney tissue was 
removed; and, tiicrefore, his vesiilts are not conclusive, 
Later, in 1905, Carvel and I engrafied a kidney into the 
cervical region in a manner similar to that practiced by 
Ulhnann'" with excellent temporary result as regards 
the circulation and preservation of excretory function. 
The renal artery was connected with tiie carotid and the 
renal vein with the jugniar. The ureter was made to 
open into the esophagus. A few daj's after the operation 
the dog was anesthetized and the transplanted kidney 
cxamiiied and compaied with the kidney left in the 
normal situation. It presented an exaggerated circula¬ 
tory and secretory activity." 

After having devised a method of transplanting tissues 
rn masse, i. e., with their surrounding structures, obtain¬ 
ing an adequate blood-supply by using the parent blood¬ 
vessels, c. g., in the case of the kidneys, interposing seg¬ 
ments of the aorta and vena cava containing the origins 
of tlie renal vessels between the cut ends of the corre¬ 
sponding vessels of the host, we practiced renal iso¬ 
transplantations on dogs'" and cats with excellent results 




„ from \yhlcli one kiilnry B-.is Koioved and la iw plat 

.0 klilnoy fion, anotlior cat cngi^mri). Diotograpiiod .about on 
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kidney is adequate for maintaining life, and since the 
eiilire kidney is easiest to handle, such operations should 
be performed with the entire organ, or both, 

Fioresco'- seems to have been the first to publish a 
feasible method of transplanting the entire kidnev with 
anastomosis of the blood-vessels and report suecessful 

12, Florosco: Jmir. 6o physiol, ct tio path. zCn., viJ '*7 


Tig. 7.—Enpraftod kidney at po5?t'moi-tem examination of cat 
shown in Fig 0. (Tur Juvuxal A. M. A.. lOOS, li, 1058.) 


up to several weeks. But in all of our animals, as wcdl 
as in all such experiments since reported bj' Carrel, 
death has soon terminated the experiment.'" 

Gross histologic examination shows a congestive, hem- 
orrhagic and progressive degenerative process. In the 
beginning the cii’culatory change is greatest in the boun¬ 
dary zone, Init later the cortex of the kidney presents 
extensive hemorrhages and degeneration and disappear¬ 
ance of the renal cells (microphotograph of seventeen- 
day eat. Fig. 4). An early stage of this process is shown 
in Figure o. 

There seems to he some variation in the results, c. g., 
rate and magnitude of the pathologic processes. But tlie 
degenerative processes are progressive, the seventeen-dav 
specimen sliowing much more marked degenerative 
changes than specimens taken after shorter iniervals. 
In all of (hose experiments the kidneys were subjected 
to complete anemia and perfusion with .saline solution. 


IC. Clfmann; Wien, liiin. Wclin<:chr.. lOOl sv, 2S1 

14. Science, new seric.^;, 1^05, xx^i. 473. ’ 

15. Science, new ?icrics, xxiii. 304 

1C. SincQ this paper was writloa. Vn;tkr (Seri. kUn H-cimschr 
.Tunc .. moO). has reponca results of kid.aey tran.splantati^rbv 
tuts meihoa on sevent.r dePs .and cats One do- .survived ciebteen 
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niarl^ nephritis. All the other animals dfed oarliOA * 
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and, as I liave pointed ont in anotiier paper,” these factors 
have to be taken seriously into account. In a case in 
which only one kidney was removed from a cat one kid¬ 
ney from another cat u’as introduced and appropriate 
vascular and. ureteral connections made. This animal 
did well, as shoivn by the pliotograph taken about a year 
later (Fig. G). .Her remaining original kidney was then 
removed and she died in a few days Avith^the usual 
symptoms of renal insulRcieuey. Figure 7 shows the 
gross appearance of the kidney." Histologically, only 
traces of normal structure remain (see mierophotograph, 
Fig. 8), a few glomeruli and tubules having preservecl 
sufficient of their structure for identification. This, so 
far as I am aware, is the longest obsen'^ation which has 
been recorded on an iso-engrafted kidney, and therefore 
the longest instance of survival of such engrafted renal 
tissue. 

In addition to the period of complete anemia with 
perfusion to which this kidney ivas subjected at the time 
of operation, other factors probably contributed to the 
disappearance of renal tissue. There was more or le.ss 
ureteral stenosis, but whether this was due to a lack of 



aetiidty on the jiart of the kidney or to operative fault is, 
of course, unknown. The same ivas true of the renal 
blood-vessels, and, as in the case of the ureter, the pri¬ 
mary factor in producing the condition is unknown. 
That the kidney still received blood is evidenced not 
only by the examination at the time of the last operation, 
but by the presence of a relatively larp mass of tissue; 
for when the circulation to a kidney is completely shut 

off: absorption soon occurs. . 

Adrenals.-As in the case of the parathyroid, our 
adrenal material has not been sufficiently studied to per¬ 
mit of conclusions. In this connection the results of 
Busch and von Bergen^' may be nientioned. These 
investigators transplanted the tissue into the spleen and 
Sine weeks later found good histologic structure m the 

®‘The results of aperies of e-xpeviments ou the 
oud rend uppsratu^f fouls uill bo morvecl for a late. 

report. __ 

—-- ——r- Am. I’li.vsiol. Soc., Am. Jour- 

17. Busch and von Bef 5 ,en\, 

Physiol., 1000, xii, 10. 
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SUAXMARY 

Renal isografts with anastomosis of blood-vessels and 
ureters have so far been only temporarily successful 
lunctionally, as shown by the death of the animal within 
a few u-eeks. Anatomicallj', congestive, hemorrhagic and 
degenerative changes occur so that the normal structure 
m soon lost. After a year, when sufficient renal tissue 
was left to perform tlie required physiologic functions 
the tiansplanted kidney still presented a reminiscence of 
1 enal ^ structure, but rvas totally incapable of adequate 
functioning, as shown by the clkth of the animal (cat) 
on the removal of tlie original normal kidney. 

Thirtieth Street nnd Brereton Avenue. 


RECURRENT ANTERIOR. DISLOCATION OF 
THE SHOULDER 

WITH A REPORT OP THREE CASES TREATED BY CAPSDLOIl- 
RHAPHY TIIROUGir AN AXILLARY INCISION * 


T. TURNER THOMAS, M.D. 

Associ.ate in Surgery in the University of Pennsyivania; Surgeon to 
the Pliil.udeiphia General Hospital; and Assistant •' 
Surgeon to the University Hospital 

PIIILADELPIUA 


As the result of a previous study^ of this subject I 
have concluded that tlie habitual or recurrent dislocation 
of the shoulder originates in a traumatic dislocation, 
and that the pathology’ of "the two conditions is essen¬ 
tially the same, the only difference being that in the 
reem-rent dislocation tlie gap between the margins of the 
capsular tear produced by the original dislocation 
becomes filled in by a new relaxed cicatricial portion of 
capsule of varying tbicliness. With such a cause the 
rational treatment Avould 1)6 to shorten the relaxed poi- 
tion of capsule. The results of such treatment, more 
than any otlier factor, should determine wliether this is 
the true pathology or not. In 34 cases which I colleeted 
from the literature and published in my first paper, in 
one case reported recently by Dahlgren,” in 2 by Wil- 
manns” and in the first 3 in which 1 operated, this 
operation was followed by a positive cure in all except 
one. My fourth case promises a similar result. In 
Legueu’s case, recurrence occurred twelve weeks after 
operation from a fall on the affected shoulder in an 
epileptic attack. I rvas not inclined to regard this a? 
a failure of the operation to cure, in view of the period 
intervening between the operation and tlie recurrence 
and in view of the severe force probably applied by the 
fall on the shoulder, as this degree of violence seems to 
have been sufficient to produce a dislocation in a norma! 
shoulder. More recently I have had the opportunity of 
operating on a patient in whom each of two previou.'? 
similar operations had been followed bj'' recurrences. 
This patient says that be knows of another case in Avhich 
operation failed to prevent the recurrence of tlie disloca¬ 
tions. 

Case 1. — History .—The psiticiit, a man 42 years old, coa' 
miner, had his first dislocation twenty-five to thirty year.? aco, 
when he was caught by a mule between the teeth and throvii 
some distance. He sii'lTcrcd severe pain and disability in tlie 
left shoulder, but did not call a doctor until the following day. 
when a dislocation of the shoulder was discovered and rcdiictai. 


• Bead before the rblladelpliia County Medical Society. Oc(. 2<. 
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TUe arm was not bound to the side of tlic bodj, bnt wns snp 
ported from tbc foreanu by a sling for tbvee or iow ^vccl«. 
Daring this time tbe patient ivonld take tbc arm froni tie 
■.lino frennentlv and nse it for eating, rvasiiing, etc. He Ibrnas 
that some years elapsed before tbe second dislocation took 
nlace, but bis memory is vague on tins point. Tins was 
caused bv a blow on tbc outer side of tbe sbouldcr by a raUior 
small piece of coal. Tbe following recurrences became more 
fveouent. bow frequent be cannot recall. He says that be bas 
bad buudreds of tbem. During one week, recently, tbe dis¬ 
location occurred every day and twice in one day. He baa bad 
as many as three in one day. He gave up all work, because 
be did not dare to move tbe arm from tbe side of tlic body. 
When tbe arm is in abduction some twist is necessary to pro¬ 
duce tbc dislocation, but be does not know wliat that iiiovc- 



snovLOEii—mouA s 

It was opened by an incision about an incli and a balf long, 
in tbe line of tbe anterior glenoid margin and about lialf an 
iiicli below it. Exploration of tbo joint at first detected no 
abnormal condition, but when tbe bumcral licad was forced 
strongly outward and tlic finger could palpate tbc posterior 
surface of tbc bead, it was found to be superricially flat¬ 
tened on its eartiiaginoua surface just above tbc greater 
tuberosity. Tiie flattened area wag approximately circular 
and about an iiieli or an iticli and a balf in diameter. Tbis 
probably bad somctliing to do with tbc frequency and case 
witli which tiic recurrences took jdace. Tliere was also a 
sfigiit rouglieniiig of tbe anterior gieuoid margin. Tbe joint 
surfaces were pfaeed in tlieir normal relations and tlic capsule 
sUorteued witli Ko. 3 cliromicizcd catgut sutures, tbe upper 
edge of tlic capsule being drawn down over the lower edge. 
Tim cut siibscapnlaris was tlicn repaired by catgut sutures, a 
siiiaff drain introduced to tbc lower edge of tins muscle, and 
tlic skin wound closed by silkworm-gut suUiros. A dressing 



FI". 1.—Froiil vica- of r.Hicnt 1. Deformity from scar in light 
lianil. 

incut is. lie bas liad recurrences in bed during sleep, and for 
twelve years bas been tying bis arm to tbc side of the body on 
going to bed to prevent tbe recurrences. He bas never had a 
dislocation when tbe arm was so tied. 

Opfraiioii.—Performed .Ian, 30, IPOD, at the University Hos¬ 
pital ill tbe service of Prof, J. IVilliam White, to whom I am 
indebted for tbe privilege of operating on the patient and 
reporting Uie oa.se. Tbc incision was made in tbe axilla 
aioiig tbe coracobvacbialis muscle and c.vteiidcd upward to the 
side of tbc chest and was .about 5 inches long. The coraco- 
liracliialis. bicep.s .and pectoralis major muscles were stron<»!v 
rctvacted outward and tbe axiliary vessels and nerves, includ'- 
ing the uiuscuiocutaneous nerve, averc retracted inward. Tbe 
anterior eiremnflex vessels were divided between ligatures and 
tbe lati'.simns dorsi exposed in the floor of tlie wound. The 
ciicnmllex nerve and posterior circiimflc.v vessels were located 
as they passed backward between thc.se two mnscies. About 
iialf of tbe wivilli of tbc aubscapularis muscle was then 
divided on a grooved director, and cut ends (itrned aside 
expo.siiig the capsule. The capsule seemed to bo of about the 
tionnal tbiekne.ss and showed no evidence of tbc original tear. 


Fig. 2.-—Each view of Patient 1. IMovement of scapnlic same on 
tiotli sides. Dopiession in front of aciomfon in right sbonldev due 
to better muscular development on that side. 

was applied, tbe arm bound to the side of tbe bod)', and the 
wrist supported in a sling. 

Postoperative History. —The drainage-tube-was removed on 
the following day. Healing occurred- by first intention. The 
patient was di.scliarged from the iiospital on tlie eighth day, 
and on the ninth day the bandages were removed and the arm 
placed in tbe sleeve of the co.at, the hand being supported in 
front between tbe buttons of the coat. There was a slight 
degree of voluntary motion in all directions at tbis time. Tlie 
patient left tbe city on the twelfth day. The arm was bound 
to the side of the body during sleep for another week. Three 
weeks after operation forcible movements were begun and in 
about ten weeks the patient could raise bis arm straight above 
bis head. About tliirteen weeks after operation tbe patient 
met with an accident, falling headlong from a balcony four¬ 
teen feet bigli, to whicli there was a railing three feet hi"b, 
striking, lie says, on hi.s hand.s, head and .shoulders. His bands 
were severely bruised and abraded, and be bad a large wound 
of. the scalp. wUicb extended from tbe evebrow acros.s the 
vault of tbe skull to the occiput. A fraeturo of the skull 
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was diagnosed.He remained in bed nine weeks, and for 
niontlis afterward sufl’ered from mental disturbances. He bas 
not been able to go to work up to the present time. He did 
not, however, sustain a dislocation of the -shoulder in tliis 
accident or at any other time since the operation. He says 
that the afl'ected arm is the better of the two, now. He has. 
however, in the hand of the o])posito side, a deformity from a 
large and rigid scar due to an old wound (Figs. 1 and 2). 


■Torn. A. M. a. 
Maiicu 12, 1910 



Fig. 3 ,—Patient 2 si.vtecn weeks after operation, 'n’eight of 
whole body hanging from hands. Left foot does not \ouch the 
floor. Movement forward of left scapula shows that abduction is 
still resisted by the contracted capsule. 


Case 2 .— History.- 


The patient, a man aged 20. hospital 
orderly, received hif? first dislocation in a baseball' <rame h, 
Jlay, 1904. While sliding to a base with his lefranii in 
e.vtreme abduction before him, the baseman stepped on this 
shoulder, producing an anterior dislocation. It was reduced 
soon aftenvard and the arm bound to the side of the body by 
a bandage for at least a month. From that time the bandac-cs 
were removed about twice a week for massage, but replaced 
each time and the arm kept immovable at the side of the body 
for about three and one-half month.s altogether. He did li’o 
work for about a year, after which he drove a wagon for 
about five months. He then dislocated the shoulder while 
lifting himself up to the wagon with the hand of the affected 
side raised above his head. This was about a year and a half 
after the first dislocation. A month or two later he had a 
recurrence while asleep in bed, and a fourth dislocation a few 
months later. The pain was severe in every dislocation, but 
always disappeared in a few days, when the patient could use 
his arm freely again. On July 2, 1900, the shoulder was 
operated on for the purp'ose of shortening the capsule. The 
scar of this incision extends from about the middle of the 
clavicle downward along the anterior border of the deltoid. 
Healing by first intention occurred. According to the patient, 
whose memory was shown to be very defective on some points, 
the arm was bound to the side of the_ bodj" for only three or 
four days after the operation, and only a bandage to keep 
the dressing in place applied. He remained in the hospital 
about six weeks and did not work again for two years. He 
became a hospital orderlj’ June 18, 1908. A short time before 
Thanksgiving day of. the same year, while going upstairs, be 
slipped and when falling grasped the banister with the left 
hand and sustained a recurrence of the dislocation. After 
reduction he kept the arm bound to the side of the body for 
two weeks, when he returned to his duties as hospital orderly. 
On Jan. 7, 1909, he sustained another dislocation while asleep 
in bed, and the arm was kept bound to the side of the body 
for three weeks after reduction. On Jfarch 20, 1909, he under¬ 
went a second operation for the shortening of the capsule, the 
incision being made in the axilla. Healing occurred by first 
intention. The arm was bound to the side of the body for 
nine days. About si.x weeks after operation while raising the 
arm above his head to remove a blanket from a high shelf, the 
dislocation recurred. 

Operaiion .—On June 10, 1909, I performed the third oper¬ 
ation at the Philadelphia Hospital, in the service of Dr. A. C. 
Wood, to whom I am indebted, for the privilege of operating 
on the patient and reporting the case. Under ether aiie.s- 
thesia the dislocation was first produced to demonstrate that 
the causal condition still existed. The arm was placed at 
right angles to the bod}% and the scar of the last operation 
excised. The eoracobrachialis and short head of the biceps 
were exposed up to the coracoid process. The cicatricial tissue 
from the last operation made dissection somewhat tedious. 
The inner edge of the eoracobrachialis was used as a guide m 
deepening the wound. The tendinous insertion of the latissi- 
mus dorsi was next sought as a guide. The circumflex neiie 
and posterior circumflex vessels, which pass backward aiouiu 
the neck of the humerus at the upper end of this tendon, 
usuallj' easily exposed, were not looked for as thei aero 
embedded in cieatrieial tissue. The subscapiilaris muscle, 
which, in my previous operations .was easil}' exposed am 
recognized, iii this case was found only after .some searcM. 
Evidently the divided ends had not united closely after tii 
last opeVation, or had separated later. The inner w.a^ 
found easily and was of fair thickness. The outer or ‘ 

dissection, was fibrous and scanty, in- 


ond, found after some-- 

anterior and lower part of the capsule was now exposed tio 

shcide.- to wiastood ,iis- .sx; “i.,., 

silv produced and reduced. An opening, about 2 inches lo V- 
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practically as suuug below and parallel to tne gienuiu „,attrc- 


The ability of the repair 

location from such a force goes fai towaid pioting t la , produced ami rcauccu. upuiM-.g,... -- 

after a proper shortening of the relaxed capsule, the in the capsule by the knife, about "" 

ininred ioint becomes practically as strong as the nor- p^.^llel to the glenoid margin The capsule ■ 


ne and the fact that the patient considers the to be of Substantial thickness tlu-oughont. 
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dowi) over tlic lower by t^YO single sutures. Tbc cuds of the 
divided but Mtber scanty subseapulavis were then sntuvcil 
to'-etiiev with catgut. A small rubber drainage-tube was intro¬ 
duced to the lower edge of this muscle and the supcrricwl 
wound closed with silkworm-gut. A dressing was then appUed 
and the -.rrm.bound to the side of the body by a \elpeau 

baudasc. .. 

Poslovcmiivc Uislory.—On the day following operation the 
patient developed an epididymitis, wliich, he says, came on 
rtftev the last operation, but a fetv days later than afte th\s 
operation. It subsided in a few days in both instances. It 
was soon evident that there was sonic infection in tho wound. 
The temperature reached 102 4/5 on the third day, and sub* 
sided to normal on tiie fourteenth day. On the nineteenth day 
a catgut suture escaped in the dressing, after which the dis¬ 
charge rapidly ceased. The suture was in the form of a loop 
ahont a quarter of an inch in diameter and the knot was 
intact. From the size of the loop, and the size and color of 
the catgut, it was evidently one of the sutures placed in the 
capsnIc°or in the subscapnlaris muscle. It was probably a 
capsule suture, aud, because of my auxiety to sufficiently 
sborteu the capsule, had included too much tissue and had 
been tied under too iiiiicli tension. Five weeks after operation 
the patient returned to his work as a hospital orderly. The 
arm could then he brought from the side of the body to an 
angle of about 45 degrees. There was about tlio same range 
of movement backward and forward and some rotation. From 
lids time on the patient was advised to use as much force as 
he could stand in dragging the arm in the direction of abduc¬ 
tion, as in hanging by both hands from a horizontal bar or 
from an upright pole. He did not have the assistance of a 
skiiled •masseur, as did my other two patients. The incTcasc 
in function in tlie shoulder 1ms been slow but stcadyy and very 
encouraging to the patient. I do not doubt that the cicatricial 
tissue at the site of the repair of the capsule will conWnne to 
yield until the capsule is of the normal length and the-niotion 
of the joint is normal. On October 8 the patient was able by 
hanging from his Imnds, to attain the degree of abduction 
illustrated in Figure 3. 

I had little or no fear for the integrity of the joint 
from the infection n'hich developed in this ease. It was 
probably more a strangulation necrosis from one of .the 
sutures in the capsule or subscapulous muscle thfin a 
serious infection, and with dependent drainage was well 
under control from the beginning. There was no danger 
from retention in the joint, since the operative wound 
extended directly downward from the joint, so that any 
disfiiarge had a free and easy outlet. In those cases, as 
in Wiesinger’s and in Hildebrand’s two cases, in which 
the wound was left open and tamponed up to the open¬ 
ing in the joint whicli was not closed, the final results 
were good. Hildebrand, in addition, deepened the glen¬ 
oid cavity with a sharp curette and flattened off the outer 
margins with a chisel. Hikulicz overlapped tlie capsule 
with silver sutures and packed the wound, which closed 
in three weeks. IVith the exception of my cases, in all 
those which have been reported the incisions have been 
made in the upper part of the shoulder, and were fre- 
Hueutiy drained, so that there must have been more or 
less retention of discharge in the wound and e.vposnre of 
the joint to the risk of infection. The good results 
which wore reported in all cases would indicate that the 
risks of infection of the shoulder-joint are overestinmted. 

t’A.'.-i: //isfory.—This patient was referred to we by Dr. 

K. Kiiason. iie was a young m.an. aged 21, and bad sustained 
a di-!<)(ati<m of tlie left shoulder about five years ago, from a 
fall in an opileptie attack. After tliis disloe.ation tbe arm was 
bound to tbe body for two weeks. He lias iiad twelve dislo¬ 
cations allogollier. mo^t of tbpiii in epileptic attacks, but some 
from suck causes as tbrowing np tbe arm to scare awaV a cat, 
falling out of a chair, and being pulled on tlie arm by ’another 
person. Dislocations iind occurred during convulsions in bed. 
The patient snllercd considerable pain for some davs after 


each dislocation, and usually found it necessary to take n 
general nucsthelic for the rcdtiction. Tbe fear of a yccnireiwe 
of the tli.s!Dcatioii would not iicrmit him to engage in sports 
and ganica of which he is fond. He cotild raise the arm above 
his head, but ho did it with caution. The last dislocation 
occurred about tlie middie of September and since tiieii he had 
been binding iiis tirm to tbe side of tbe body’ at night to 
pvcvpnt the reenvrenecs. 

Opcraitoii.—This was performed at tho University Hospital, 
Qct. IC. 1900, wttii the assistnnee of Dr. Blia.soti. Tlie incision 
was made along the eoracobracliialis muscle and was carried 



Fig. 4 .—Patient .3; right shonldor norinnl. Pomparo rouadaess 
of normal Uuuieral bead with notch in Figure 5. 



1 —Fat'cnt 3 ; left sliouWcr vccurrentlv {Jisloc.ifed : a, detect 

la cartihnginous surface of liumera) bead, frequentlv found in recur¬ 
rent, dtstycations o£ shoulder, sometimes involves a third of iiead. 
and m dislocated position rests on anterior margin o£ glenoid cavity. 

into the vault of tbe axilla under tbe pectoralis m.ajor and 
slightly downwards along the side of the chest. It was about 
5 inches long. The operation was es.sentj.illt- the same as in 
the other cases, and .us in them strong retniction was neces¬ 
sary on tbe outer side of the wound tbrongbout tiie operation. 
On the inner side much less force was iicee.s.s.urv. The miis- 
eulocutanemis nerve entered the cQracobrachia'lis muscle a 
little higher than in tlic previous cases and did not retract as 







readily. The greater part of the subscapularis nmselc was 
dn’ided. The capsule in the upper part of the exposed portion 
uas so thin that the cartilage of tlie humeral head could be 
seen through it. It was most relaxed in its lower portion 
riic defect in the cartilaginous surface of the head {Figs 4 
and 5) could not be palpated as the finger could not be made 
to pass to that portion, the head being held close to the 
glenoid process of the scapula by the surroundiim muscles A 
small foreign body which had evidently escaped from the 
joint Avas found in the wound. It was probably derived from 
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Fig. G.—Dissected specimen, ioft shouider; arm in e.xtreme e.vter- 
nal rotation; a, reflocted liumeia! end of peeforaits major; h, long 
head of biceps; c, lesser tuberosity of humerus; 0 , reflected deltoid; 
e, acromion; f, coraco-acromial ligament: g, coracoid process; h, 
snort head of biceps and coracobrachtails muscles; i, poctoralis 
minor; j, reflected clavicular and sternal portions of pectoralis 
major; k, reflected skin and fascia. 



Fig. 7.—Same specimen as in Figure G; extreme internal rota¬ 
tion ; 0, reflected deltoid; b, long head o£ biceps ; c, greater tuber- 
ositv; (/, tip of acromion process; e, coraco-acromial ligament; f. 
coracoid process; g, clavicle; Ji, short head of biceps and coraco- 
braebiaiis muscles; i, clavicular and sternal portions of divided pcc- 
toralis major; J, reflected fascia and skin. The lesser tuberosity of 
the liumorus wlticb is internal to the long head of biceps icompaie 
with I*'igure'G) isVconccaled under the coracoid process and coraco- 
acromial ligament. V. 

that portion of tl\humeral bead showing the defect. The 
capsule could not be\ overlapped, but the edge of the lower 
thicker portion was bWl't “P undevmsth the upper tlnniier 
portion by two No. 3 \ ebromicized catgut sutures, and the 
fapsulc thus shortened\ The mar^ns of the divided sub- 


— J. I-1U1UAS .roun. A m \ 
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scapularis were ronnitod by a continuous catgut suture a 
small drainage-tnbe mtrodnecd to the fewer nfaniin of ii ■- 
muscle, and tlio skin marghts united by sifkworni-gut suture 
A gau^e dressing was applied and the arm bandaged in the 
Velpeau position. 

Posfopcranvo JJhtorg.-The drainage-tube was removed on 
the second da 3 ^ The patient complained of much pain in the 
s ionider and doivn to tlie wrist on the fust two davs. On the 
third day it had largciy subsided, and on the fourth day la 
practically disappeared. Healing occurred by first intention 
Ihe skill ruptures were removed on the fifth dav and the 
patient left the liospital on the seventh day. The a*rni will he 
bound to the body until the end of the second week. Eiev™ 
daj's after operation, he has abduction to about GO deweos 
rotation is afmost complete, and lie lias all the movements of 
the forearm, although, of course, they are iveak. (This patient 
mcl full motion m six weeks, and since then an epileptic 
attack, but has had no dislocation since the operation.) 

TLe ^rst patient on wiiom I operated and wliose case 
1 reported jn my first paper lias been at work continii- 
ousi}'' since the first report, lias been active in gvinnasiuni 
ana other athletic work, and lias engaged in several 



Fig. 8.—Same specimen as in Figures G and 7 : arm In extreme 
abduction; a, coracoid process; h, lower portion of greater tuber¬ 
osity; upper portion is under acromion ; c, short liend of biceiis and 
coracobracliialis ; d, long bead of Inceps; c, humeral end of ilivldoii 
pectoralis major; f, acromion jirocoss ; g, coraco-acromial ligament: 
//. reflected deltoid. Between the outer surface of the surgical neck 
of the humerus and the edge of the acromion can bo seen a portion 
of the space .stilt intervening between the two. 

semipublic boxing contests. He has had no recurrence 
of the dislocation, and feels that tlie slionlder operated 
on is as strong and the motion as good as ever. 

While the four cases in which I have performed iiic 
capsule operation represent a small e.xpoi'ience, there is 
only one other operator who has had as many." Perthes 
contracted the capsule in four eases, u'hilc Franckc did 
it in three, and excised the head of the humerus in one, 
an operation which has been practically abandoned. T 
am very much interested in the variation in progress of 

* Since tlie reading of this paper I have operntofi In four 
oases, in the service of Prof. J. WIlHam White, at the rnjver>/f. 
Hospital. In throe there was healing hy first Intention, and Jn on 
slight infection. In one case there was pvacUcally full motion in 
four weeks, at the end of which time the patient began to taKe up 
swimming exercises. In the second case, in which operation v-n 
done five weeks ago. motion is almost normal. The ’ 

operated on two weeks ago. had abduction to a right angh*. ' 
the fourth was operated on only a week ago and has not hegiin f 
u.sc the arm. The patient operated on five woeUs ago Iins im 
several epileptic attacks since obtaining free use of his arm. 
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function in mv first three eases. It rcfinirccl gix weeks 
to set the anus straight above the head in the first case, 
ahoiit ei"ht or nine weeks in the second, arid auont 
fifteen weeks in the third. The problem is clearly one of 
.technic. In the first case the margins of the ongmal 
tear in the capsule were found and sutured edge to edge, 
some shortening resirlting from the old shriveling nt the 
upper portion and the eifeet.of the sntnres. The slrght 
stietching necessary later was more easily accomplished 
than in the second case, in which the edges of the of>en- 
injT in the capsule were overlapped and the shortening 
probably slightly greater. The inflammation which fol¬ 
lowed in the third case, and the anxiety to shorten the 
capsule and thus to prevent the recurrences which fol¬ 
lowed the two previous operations, delayed the period at 
which forcible movements of the joint could he begun 
and rendered them less effective. Infection should not 
occur more frequently in this than in any other clean 
operation. 

Goldthu-ait in a recent papei-^ explained the recurrent 
dislocations of the shoulder by certain peculiarities in 
the bony anatomy of the shoulder. He says that nor¬ 
mally the lesser tuberosity of the humerus, when the aym 
hangs at the side of the body, is opposite or rests against 
- tlie coracoid process. This process may be especially 
long, so that the fonvard movement of the arm is lim¬ 
ited by impingement of the lesser tuberosity against it. 
If the force is sufficient, the head of the humerus may be 
lifted 'out of the glenoid cavity, the coracoid acting as a 
fulcrum. In like manner the acromion may he longer 
than normal, so that when the arm is raised above the 
head in extreme abduction, the greater tuberosity of the 
humerus impinges against the edge of the acromion 
process, and, if the force is strong enough, the head of 
the humerus is agalu forced out of the glenoid cavity, 
a true dislocation taking place. Drooped or stooped 
shoulder accentuates these peculiarities. 

If these anatomic peculiarities are marked, Goldthwait 
says, it is easy to understand, the ease with which a dis¬ 
location takes place, even if no great violence has been 
a factor in its production. He does not cite a case in 
which the recurrent dislocations developed without the 
occurrence of a first traumatic dislocation. The inference 
is that from the inliuence of stooped shoulder and long 
coracoid or acromion processes, the impingement of the 
(iilrcrosities of the humerus leads to a gradual rela.va- 
lion of the capsule aud the development of recurrent 
dislocations. 

Of the 41 cases which I collected from the literature 
aud reported in my first paper, in all of those in which 
the iristory covered this point, the recurrences were pre¬ 
ceded by a first dislocation due to the application of 
considerable violence. In connection with none could 
it be inferred that the patient liad suffered previously 
from any inconvenience in the affected shoulder, from 
which one might be Justified in suspecting that there Jiad 
been a pvcHmiuary relaxation of the capsule, 
finldthwait does not describe the experiments he pev- 
. fonued on the cadaver, nor the method by which he 
ri'iu hcd bis conchisions. One is led to infer that he took 
only the hones into consideration. I tried to confirm 
the work of Goldthwait on the cadaver, but emploved 
a dissected specimen in which the hones, muscle.* and 
hgamouts were left ns far as possible in their normal 
relations. The deltoid was detached from the davicle 
and acromion process and voileded backward so as to 
expose the structures it was necos5,nry to observe. 
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With Hie arm at the side of the body in the position 
of rest, the inner edge of the lesser tuberosity does not 
rest against the tip of the coracoid process, hut is 
removed about three-fourths of an inch from it. In 
extreme external rotation it is about an inch and a half 
away (Hig- G), and on extreme internal rotation the 
lesser tuberosity rolls easily under the tip of the 
coracoid. This is well illustrated in Figure 1. The 
lesser tuberosity is internal to the long head of the 
biceps which lies in the bicipital groove between the 
lesser and greater tuberosities. The greater, on the 
outer side of the long head of the biceps, can he seen in 
the illustration, but the lesser tuberosity on its inner 
side cannot be seen because it is concealed. under the 
coracoid process. By dragging the shoulder forward and 
downward an effort was made to simulate the position 
of stooped or drooped shoulder, which Goldthwait says 
favors the earlier impingement of the lesser tuberosity 
against the coracoid. In this position the relations 
between the two bones were not altered, the scapula and 
humerns moving together and maintaining the same 
relations to each other as in the erect position. The 
anterior surface of tlm coracoid process is covered over 
by the attachment of the coraco-acromial ligament up 
to the tip of tiie process, which is still further covered 
by the common tendon of the short head of the biceps 
and the eoracobrachialis muscle, so that the lesser 
tuberosity eould not come into direct contact with it. 
But the lesser tuberosity is also covered over bj’ the siib- 
scapuiaris tendon, so that it presents no projecting edge ' 
which could impinge agaimst the tip of the coracoid if 
that were not already masked by the ligament and mus¬ 
cles. Figures 6, 7 and 8 illustrate tliese points very 
well. The whole anatomic arrangement here is one cal¬ 
culated to compel the head of the humerus on internal 
rotation to glide under the coracoid process and to ren¬ 
der impossible the impingement of one against the other. 

Again, when the arm is raised above the head in 
extrerhe abduction, the greater tuberosity cannot he 
made to impinge against the edge of the acromion, but 
glides under it. Moreover, when the tuberosity passes 
under the acromion, and an attempt is made by "extreme 
abduction to bring the outer surface of the' humerus 
against the edge of the acromion, this is prevented by 
the resistance of the capsule and muscles below. 
Although the two hones come close together they do not 
strike. As the force is increased the scapula is rotated 
in such a manner that its lower angle moves outward 
and upward and its upper end, including the acromion 
process, moves inward and upward away from the 
approaching humerus. It .=eemcd evident that before 
the two bony surfaces could be made to strike each other 
the tense lower part of the capsule must rupture, fi'his 
would tend to confirm the conclusion which I had 
reached, in my first work on this subject, that the essen¬ 
tial lesion in a dislocation of tlie shoulder is a rupture 
of the capsule. These observations were confirmed on 
three other dissected bodies. The results also tend to 
show that frequent strains on the capsule from the 
impingement of these bony surfaces against eacli other 
do not occur, and that a preliminary relaxation from 
such a cause is impossible. As the result of my observa¬ 
tions on the cadaver I believe that the mechanism of 
recurrent dislocations of the shoulder susrgested by 
Goldthwait cannot bo effective. I wish to acknowled«-e 
here, my indebtedness to Dr. G. G. Davis, associate pro¬ 
fessor of applied anatomy in the Dniversitv of Penmvh 
vama, for the anatomic material employed'and the free- 
uom of bis departiBcnt, 
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About simultaneously with Goldthwait’s paper 
appeared one by Clairmont and Ehrlicb,'^ in which is 
offered a new operation for the cure of this condition. 
According to these writers, mechanical therapy has been 
a failure and operation very successful. They recognize 
the fact that, in all operations, the relaxed capsule was 
contracted; and after a critical examination of all the 
methods employed up to the present time, they conclude 
that this shortening of the capsule was the only cause of 
success. They oh^ject to these operations, however, 
because of the large wound necessary and the exposure 
of the joint. They believe that the real cause of the 
recurrences is a lack of coordination of antagonistic 
muscles, particularly because tlie dislocations result 
from simple muscular contraction and not from severe 
trauma. Since, in the intervals betu^een the recurrences, 
the joint functionates normall 3 ', they feel justified in 
leaving out of account the pathologic lesions present and 
in combating only the causal force, the abnormal mus¬ 
cular contraction on the axillary side of the joint. They 
conceived and put into effect by operation, in two cases, 
the idea of furnishing a resistance to this abnormal 
force, by transplanting a muscular flap taken from the 
posterior portion of the deltoid. This flap was made to 
encircle the posterior and outer surface of the surgical 
" leck of the humerus as a sling and was attached to the 

der surface of the anterior portion of the deltoid. 

■ is antagonist is relaxed when the humerus is at rest 
and does not hinder its movement. On elevation of the 
arm it contracts simultaneously with the rest of the 
deltoid and, by pulling the proximal end of the humerus 
outward and upward, hinders the occurrence of the dis¬ 
location. Three months after operation in one case and 
two months in the other no recurrence of the dislocation 
had taken place and there were free movements in the 
shoulder-joint. 

The chief advantage claimed for this operation is that 
it is a simple one. Compared to some of the operations 
which have been done, particularly those by Perthes, it 
may be. It requires two incisions, the anterior 8 cm. 
long, going through, the upper portion of the deltoid, 
the posterior extending from the spine of the scapula 
downward to the insertion of the deltoid in the middle 


of the hunierus. Half of the pectoralis major tendon is 
divided, but is later repaired by sutures. The teres 
major and latissimus dorsi tendons are divided to the 
same e.xtent and are not repaired later. The two heads 
of the biceps are separated to make a part of the passage- 
waj’’ for tlie transplanted flap. The e.xternal head of 
the triceps is divided obliquely ior 1 to 2 cm. and is not 
repaired. The finding and dividing of the teres major 
is said to be difficult and to e.xpose the circumflex nerve 
• to considerable risk of division, while the conducting of 
the muscular flap through the passageway made for it 
gave some trouble. In the second case it would not 
reach as far as desired because of its contraction. The 
fact that the two patients operated on had free move¬ 
ments in the joint and that the condition had not 
recurred three and two months after operation, respec¬ 
tively, is no^reassuring. After the operation of con¬ 
tracting the c^sule, the patients have bcen able to take 
up gymnastic Zeroises, such as swinging from horizon¬ 
tal £rs, climbing swinging a heavy hammm, etc. It is 
doubtful if the sXll transplanted flap would }ong resist 
iuch forces in vieA' of the presence of the relaxed cap¬ 
sule'. the contractio\ of which, it is admitted, producer 
the cure in all the ot\ier reported cases. 




Clairmont and Ehrlich' maintain that the contraction 
of the capsule is not a physiologic operation, since in the 
normal joint the capsule is so lax that it offers no liin- 
drance to the free movements of the humeral head: so 
that it would be difficult at the time of operation to 
determine how much of the relaxation was normal and 
how much pathologic. While the normal capsule offers 
no hindrance to the free nprmal movements, it offers a 
very decided resistance to movement beyond tiie normal 
in every direction. When the arm is hanging down at 
the side of the body, the -upper part of the capsule is 
tense, because that is the limit of movement in that 
direction. When the arm is elevated to its limit the 
lower part of the capsule is tense. In a similar manner 
the posterior capsule is tense on extreme anterior move¬ 
ment and the anterior portion on extreme posterior 
movement. _ When any part of the capsule is thus nut 
under tension it becomes a very positive factor in hold¬ 
ing the bony articulating surfaces snugly together. The 
corresponding muscles also take part in resisting the 
extremes of movement, but their resistance is probably 
not so rigid as that of the capsule. All parts of the 
capsule can be equally lax only in the midposition, i. e.. 
with the arm directed outward at right angles with the 
body, without rotation. Since the normal capsule is 
tense below and anteriorly in extreme abduction of the' 
arm, if during the operation the relaxed capsule could 
be made tense by the suture with the arm in this posi¬ 
tion, it would then be of the normal length. Biit it is 
difficult to retract the edges of the wound in that posi¬ 
tion. 

In my last case I made the capsule tense by sutures 
with the arm at about a right angle with the body, 
and at the present time, eleven days after operation, 
the patient can abduct the arm to about an angle 
of 60 degrees. The ease with which he can do this 
promises a more rapid return of full motion than in 
any of the other cases. In order to guard against tlie 
recurrences of the dislocation which is the chief object 
of the operation, the capsule should alway’s be made 
shorter than normal, and should be stretched to the 
normal by forced exercises later. Only repeated move¬ 
ments beyond the normal will overstretch the capsule. 
Sudden and severe violence would not stretch but tear 
the capsule, when a new dislocation would probably talcc 
place. 

In the treatment of recurrent dislocations, in my 
opinion, a sufficient shortening of the relaxed portion of 
the capsule wdll result in a cure every time. It is not 
held that this cannot occur without operation. I have 
alreadj'^ reported a case in which the dislocations ceased 
to occur twenty years ago, while the first was received in 
a fall forty y^ears ago. A similar ease has been seen 
since and another heard of. In the two which have been 
seen and examined there is still in each a sense of weak¬ 
ness when the arm is in abduction, which movement is 
made with caution. There is in both cases a distinct 
inclination to avoid this movement and especially to 
avoid any severe muscular exertion while the arm is m 
this position, indicating an- uncomfortable sense of inse¬ 
curity and the possibility of recurrence. In the first m 
these two cases, the recurrences took place at.intervals 
of about two years, and in the second, in which botli 
shoulders were involved, when the dislocations took' 
place they gave little trouble and the bones usua } 
slipped back into place almost immediately, indicating 
in this case probably a smaller rent in the capsii e lai 
usual and, therefore, less than the usual relaxation. 
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is easily conceivable tliat during long intcrva'ls between 
the reenrreiiccs with the nrm at the side of the 
body and the elongated portion of the capsule in the 
position of most complete relaxation, just enough con¬ 
traction of the cicatricial tissue about the torn^ capple 
occurred to prevent a disloeation when the arm is raised 
in abduction and no violence is applied to the arm. 
This explanation of these rare spontaneous cures is the 
move plausible when we take into consideration the fact 
that the elongation of the capsule at the site ot the 
original tear is probably never more than an inch. In a 
few of the reported eases we are informed how large a 
piece of the capsule was removed for the purpose of 
sho.rtoning it. In only one case' (Stiinson) was it as 
wide as an inch, and in others it ivas about 1 cm., half an 
inch, three-quartci's of an inch, etc. This agrees with 
iny experience in my last three eases, while in the first 
no observations were made on this point. 

The chief difficulty with the spontaneous cures and 
with the non-operative methods of treatment is that they 
succeed too rarely and tlie cures are too uncertain. 
Goldthwait lias seen a number of these reenrrenh disloca¬ 
tions, but reports only one cure by iiis method of treat- 
-ment. Of this one he says: 

In one very obstinate case which the writer has seen, in 
wliich nothing short of an extensive operation seemed to 
promise relief, the effect of position rvas tried (erect position 
of siiontders) and with six months of use of a br.aee to main¬ 
tain this position no further trouble has occurred in two ycars^ 
of free use of the arm, while previous to the change in the 
position of the shoulders the dislocation frequently followed 
very slight movements, such as raising of the arm or the 
putting on of tlic coat. 

I have found nothing in the literature to show that 
shoulders cured would withstand severe tests. In tliree 
months after operation or less I have given my patients 
full permission to undertake climbing or any gymnastic 
exercises, swimming, etc., and to forget so far as the 
still atrophied muscles will permit, that they ever had 
had dislocations. The overlapped capsule at the site 
of tlic original tear is in all prohabilitj-, at the end of 
three months, as strong as the original capsule and is 
backed up by the cicatricial tissue around it The head¬ 
long fall of seventeen feet which ray second patient sns- 
tainect without a recurrence of the dislocation goes far 
toward proving this statement. I feel that one is ju.sti- 
fiod in promising a positive cure by operation, which 
cannot be sincerely said of any non-operative method of 
treatment. 

'flicre is a feature that deserves mention connected 
with those cases in which the intervals behveen the recur¬ 
rences are long and the patient is hopeful that each one 
will be the last. Almost all these patients are seized 
with a feeling of panic when they realize that the arm 
is passing to the abducted position. The result is that 
they soon learn that their only safety' is in keeping the 
arm at tlie side of the body^ which makes cripples of 
them. ^ 

My second patient, because of this fear, had given 
up all work, although he was a poor man, a coal- 
miner. Another patient, who refused operation lias 
been liavmg recurrences abont every two or three years 
and is now hopeful tliat lie will Iiave no more. the 
dread of abduction of the arm was so great that he 
turned his face away when the first patient on whom I 
operated attempted to demonstrate his freedom of move¬ 
ment and confidence in the shoulder operated on. This 


nian is healthy and aged about 35, and without opera¬ 
tion will bo thus crippled tlironghont the rest of liis 
life. One is surely justified in advising operation trader 
these circumstances. Tlierc have been no deaths or 
ankyloses of the shoulder reported and there should lie 
none. 

The operation is done in n clean field, with a sim]ue 
straight incision, 4 to 6 inches long, and involves merely 
the placing of a few sutures in the exposed capsule for 
the contraction of the relaxed portion. The best possible 
drainage of the field of operation is afforded. The short¬ 
ened capsule will later elongate to the normal from trac¬ 
tion by forced abduction and full function will return. 
There is much less danger associated with this opera¬ 
tion than with the wiring of a fractured patella, since in 
the latter operation the tissues are severely traumatized, 
aud if infection occurs the joint is in greater danger 
because of its large extent, its numerous pouches and 
the absence of good drainage. Moreover, without opera¬ 
tion, there is practically no hope of obtaining a nornial 
shoulder, when recurrences have once become estab¬ 
lished. There should also be less clanger than in an 
appendicitis operation or tlic radical cure of an inguinal 
hernia, because of the larger serous cavity' exposed to 
infection and the greater possibilities of a hernia follow¬ 
ing the latter operations. 

CONCLUSIONS 

The pathology of recurrent dislocations of the 
slioulder is essentially the same as that of the original 
traumatic dislocation. The margins of tlie tear in the 
capsule which permitted the first dislocation were pre¬ 
vented from uniting firmly and closely and were 
again separated by each recurring luxation, so that 
finally they united by a cicatricial portion of capsule 
bridging the gap between the margins. Tlie resistance 
to dislocation ofi'ered by the normal capsule is lacking 
just as much in every recurrence as immediately after 
the first dislocation. 

The first of the two cases here reported tends to prove 
that the capsule after operation may he practically as 
strong as before tlie first dislocation. The second case 
shows that failure of the operation to cure should not 
he charged to the operation itself, hut to a defect in the 
method. 

Peculiarities in the bony anatomy of the shouklex, as 
suggested by Goldthwait, do not explain the recurrences, 
and more certainly do not account for the original dis¬ 
location. _ The operation proposed by Ciairmont and 
Ehrlich is much more severe than a capsulorrhaphy 
need be, does not remove the cause, and gives a joint 
much less secure with moi e impairment of function tlian 
follows a capsnlorrhapliy. 

Cessation of the recurrences may follow non-operative 
methods of treatment or may occur spontaneously; but 
such cases are rare, uncertain in their occurrence, and 
leave shoulders wliicli are functionally very unreliable. 
After capsulorrhaphy by overlapping the edges of the 
opening in the capsule, the joint becomes practically 
normal. 

In my judgment, this operation should be re^-arded 
as less dangerous to life and to the part operated on and 
more succo.^sful in avoiding or preventing later trouble¬ 
some sequelte, than the operations for appendicitis and 
ingmaai hernia, and should be regarded as much safer 
than the operation for the wiring of a fractured nateka 
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THE OFFICE OF COEONEE 

ITS PAST^ ITS PEPSENT, AND THE ADVISABILITT OF ITS 
ABOLISHMENT IN THE COMMONWEALTH 
OF MISSODIH " 

R. B. I-I. GRADWOHL, M.D. 

Sometime Coroner’s Pliysician lor the City of St. Louis 
ST. LOUIS 

The actual date of tlie origin of the office of coroner is 
lost in the mists of antiquitjA Some authorities state 
that it existed at the time of King Alfred (871-910). 
At all events the office^ so named from corona, because 
the coroner is an officer of the crown -who kept some of 
the pleas of the croum, ivas founded in England and still 
exists in all jiarts of the British Empire as w’eli as in 
the United States. ■ In Scotland the corresponding 
duties are carried out the procurator fiscal. The pri- 
mai’}^ object of the coroner’s office in England appears to 
have been to keep watch over the profits of the crown, 
to inquire concerning treasure trove, wreck, whale and 
sturgeon and to secure them for the king-’s use. His 
later, function, namety, to conduct an inquest in cases of 
sudden death, had a similar purpose—to see that the 
■crown was not deprived of its emoluments arising from 
the forfeiture of the chattels of felons and outlaws. 
Originally, it was the concern of tlie coroner to bring 
tlie goods of the felon to tlie king for his use rather 
than to bring the felon himself to justice. 

Anciently, it was also the duty of the coroner to take 
the confession and abjui-ation of felons. He also held 
inquests on prison-breach, arson and housebrealcing. 

While the office ivas practically created for but one 
definite purpose, namely, the safeguarding of the prop¬ 
erty of the crown, through the march of ages this pur¬ 
pose has been slowly minimized, and ive now see another 
function almost completely usurping it, i. e., the investi¬ 
gation and determination of the cause of death of indi¬ 
viduals dying by theii' own hand, by some one else’s 
hand, by official execution or through the multitudinous 
channels designated “accidents.” 

Such were the duties of the coroner in England in 
b 3 'gone days. They are now limited in that countrjq in 
accordance with the coroner’s act (1887, S. 3), to an 
inquirj' on “the dead body of a person Ijdng within his 
jurisdiction” as to hoiv, when, ivliere and hj' wliat means 
the deceased came by his or her death, in cases in which 
“there is reasonable cause to suspect that such persons 
have died a violent or an unnatural death, or died a 
sudden death of whicii the cause is unlmown, or that 
such person has died in prison, or in such place under 
such circumstances as to require an inquest in pursuance 
of any capital act, and on treasure trove.” 

THE OFFICE IN ENGLAND AT THE PRESENT TIME 

In Eno-land at the present time there are three kinds 
of coroner. First are the coroners virtntG offcn: (a) the 
-Lord Chief Justice of the King’s bench who by virtue 
of Ids office, is the chief or supreme coroner ot England, 
(b) the Puisne Judges of the King’s bench who are 
sowreign coroners. Second are coroners by vntutc caita 
sive commissionis. These.are coroners 

n/coroners of the verge, and the precincts of the H- 
ace°and are those who exercise their jurisdiction vitliin 
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admiraltj^ and, pro Me vice, his deputy. This imis- 
diction ivas anciently confined to matters aiising on a 
high sea. The jurisdiction of admiralty extends to mat- 
ters now arising on the open sea between the higJi- and 
low-water mark ivhen the tide is in, but when the tide is 
out the authority of the county coroner obtains in such 
places. The coroners viriute eleclionis are the (a) 
county coroner and (b) borough coroners. In other 
words, in England there are four classes of coroners— 
official coi’oners (Lord Chief Justice of England and the 
judges of the High Court of Justice being ex officio 
sovereign coroners), franchise coroners, borough coro¬ 
ners and county coroners. In America, statutory provi- 
sions generally provide that the coroner shall be elected 
by the voters of the county, though in some states they 
are appointed for counties. 

It can thus be seen that the office of coroner, ancient 
and honorable though it may be, now seems cumbersome 
and obsolete, vieweel in the light of the modern speciali¬ 
zation and systematization of human endeavor. Here 
we have the spectacle of an officer exercising two func¬ 
tions of widely^ separate character, judicial and minis¬ 
terial. The Briiisli Medical JoiirnaV^ recently com¬ 
mented on the curious extent of the jurisdiction of the 
ancient office of coroner afforded by an inquiry held in 
August, 1909, at Yeovil. The proceedings, which took 
place under an act of Henry III, were to determine 
what a certain gold ornament found was and bywliom it 
was found; the jury solemnly decided that the article 
was an ancient British torque, that it was found by 
Henry Coles, and that the owner was unknown. To 
wdiom the torque belongs will have to be determined by 
the higher court. This shows that even at this time 
coroners are still exercising in England some of their 
ancient prerogatives. 

coroner’s OFFICE IN AMERICA 

The coroner’s office was brought to America by the 
colonizers of New England. It existed throughout colo¬ 
nial times and after the revolution of 1776 and the 
formation of the constitution of the various states, it was 
incorporated into la-u’s, or else was spoken of explicitly 
in the constitution from the various states. Dr. Cattell, 
in a paper read before the Philadelphia Medical Juris¬ 
prudence Society, Oct. 19, 1908, entitled “The Coroner’s 
Office at Philadelphia: Its Past and Future,” stated that 
the coroner’s office coexisted with the arrival of Penn on 
the banks of the Delaware. An early case recorded is 
that of Benjamin Acrod, in 1683, on -whose body a coro¬ 
ner’s inquest was held. The jury'- found that “he killed 
himself by drinks.” Suicides at that time who wei'C 
possessed of goods might have these, in part or -whole, 
claimed by the governor. In this case, however, Penn 
relinquished any claims that he might have to the goods, 
and an adrninistrator of the estate -was appointed. 

With one or two exceptions -which will be spoken of 
later, the coroner’s office exists in all the different staiea 
of the Union. The duties of the office are mainly the 
investigation of the cause of sudden and violent dcatli, 
yet the incumbent still performs as a ministerial onicci 
the duties of a sheriff when that officer is incapacita ct. 
The privileges and liabilities of a coroner as a judicial 
officer are determined by the status of the eoionei .s 
court: thus in England, ivhere a coroner’s court is a 
court of record, the privileges, immunities and liaiiiUtioa 
are those ordinarily belonging to judges of courts o 
record. No action lies against him for any mattci f 

10. Aug. 21, 1900. 
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by liini in tbe exercise of bis jnclicial functions.^ In tbe 
United States this conit is a court of inferior Jurisdic¬ 
tion and not of xecovd, and the coroner’s privileges are 
correspondingly abridged and his liabilities are extended. 
In his ministerial capacity, his privileges and habihties 
are those of a sheriff, whose suhstitute he is. 

Thus we have at present an ofiicer known as a^ coroner, 
created liy statute or constitution, a quasi-inagistrale, a 
conservator of the peace throughout his county, holding 
inquests in sudden deaths, issuing subpoenas, adminis¬ 
tering oaths to Jurors, acting as marshal or slieriff when 
such oiSeexs cannot act, conducting post-mortem exami¬ 
nations himself or designating some other person to do 
so, making chemical and microscopic examinations of 
pra-ts of the bodies of deceased individuals, or causing 
some one else equally skilled or unskilled, as the case 
may be, to do the same; in short, performing the duties 
of Judge, advocate, phj'sician, pathologist, bacteriologist, 
to.vicologist! The system ,is absurd on the face of -it. 
Since the time of Erasmus, we have had no pantologists; 
tiierefore it is easy to understand that the incumbent of 
this office is never qualified to perform all the duties for 
which he is elected by the people and charged by the con¬ 
stitution of the state to carry out. 

Out of this weird jumble of duties, there stand out 
(wo functions wliieh to-day represent tlie work which 
the coroner has mapped out for him on his induction 
into office: 

Eiiat, he must make inquiries directed to show 
whether or not certain individuals came to their death 
from causes other than disease, and, if so, in wliat inan- 


the large cities, the multitude of eases which come before 
the coroner’s court have so embarrassed him that he has 
in many instances delegated tlxo medical side of Ins 
to some physician or piiysieians, , The legal phase of his 
•activity is nsually handled by the coroner himself oi by 
one of his deputies. It is unnecessary for me to dcsciibe 
the laughable travesty on Justice which is continually 
going on in coroner’s courts because of the failure on the 
]wit of the presiding officer either to understand or to 
utilize the ordinary methods of court procedure. 

This haphazard method has apparently gone on for 
years without any definite step having been taken to 
reform it, even thougli members of the bar have long 
eiiice recognized the cliortconiings of the system. In 
this day of specialization no one would dare to believe 
that any one individual ever possessed suitable qualifica¬ 
tions to perform all the duties of the office of coroner. 
In spite of the absurdity of the situation created by 
hmnan minds and hands, w’herein some one is asked to 
do what is well-nigh impossible, bvrt little action has 
been taken with a view to ameliorate the condition. 

riEOrCAL EXAMINEIt SYSTEM OP MASSACHUSETTS 

If we would have it otherwise, we will not have to 
look far for a system which, while insuring a high stand¬ 
ard of skill and fairness in both medical and legal inves¬ 
tigation, is simple, practical and economical. I allude 
to"the system knorvn as the medical examiner system of 
Massachusetts, 

Strange to say, tliis system was created in IS'ft syn¬ 
chronously with tlie abolishment of the office of coroner 


ner the violence causing the injuries resulting in death 
ivas operative. 

Second, he must go through with procedures directed 
to tbe discovery, apprehension, examination and possible 
indictment of the person or persons by whom the vio- 
leiree has been committed. 

It requires but a casual observation to perceive that 
tliese are two widely separated fields of activity and 
that they each call for a special kind of qualification: 
the first inquiry demands naturally a degree of medical 
knowledge usually possessed only by those who have been 
especially trained in that department of medicine called 
pathologic anatomy, .in its broadest sense, by which I 
mean expertness in gross patholog}^, histology and bac¬ 
teriology, coupled with a good general fund of medical 
information. The second inquiry demands a capacity to 
deal directly with the administration of Justice with the 
object in view of correlating medical evidence with ordi¬ 
nary evidence for the purpose of fixing legal re-sponsibil- 
ity in all cases coming before tbe coroner’s tribunal. 
Logically, the second inquiry demands the services of a 
Jurist to hear the facts properly presented by a qualified 
member of the bar, 

NEED OF SPECrALtZATION OF FUNCTIONS 

While medicine and law have progressed slowly but 
smely far beyond the limits which existed at the time 
of the foundation of this office, the law, so far as it was 
represented in the primary creation and present exist¬ 
ence of tins office, apparently fails to recognize the need 
lor spcciuVr/.atson of the various fun.ctions of the office. 
Por example, there is nothing in the statutes dr consti¬ 
tution which demands that a county coroner should pos¬ 
sess any kind of qualifications at all. It does not specifi¬ 
cally state that ho must be either n trained Jurist or a 
(rained pathologist, vet necessarily he cannot pronerly 
exorcise the functions of Ins office in the ab.sence of this 
double sot of qualifications. In some places, mostly in 


in the commonwealth of Massachusetts, not so much 
because a need was felt for separating the two widely 
different functions of the office, hut because of certain 


flagrant abuses which prevailed among the incumbents 
of the office in Boston. These abuses became so extreme 
that the legislature, spurred on by the arguments pre¬ 
sented by' a young Boston attorney, Mr, T. H. Tyndale, 
at the present time an honored member of the Suffolk 
bar, passed the bills which were drafted by him and 
wljicli are now known as tbe medical examiner laws of 


Massachusetts. With the enactment of these laws, Mas- 
sachusetts both purged herself of abuses and created 
a logical system of medicolegal investigation that 
should serve as a model for ail seekers after advanced, 
practical and fair methods of jurisprudence. The system 
there (and it might be added three other states of the 
Union, Michigan, Bhode Island and Connecticut, have 
followed the example of Massachusetts and enacted simi¬ 
lar laws) divides the work between the medical examiner 
and the district attorney’s office, aided by special officers 
of the police department. The laws creating the office 
of medical examiner provide for the appointment by tbe 
governor, with the advice and consent of the council, for 
a term of seven years, of able and discreet men, learned 
in the science of medicine, to be medical examiners and 
associate medical examiners in each conntv. The state 
IS divided into districts, according to population. There 
are fourteen counties in tlie state, and these are siib- 
dtvicled into districts, according to population, tbe num¬ 
ber of districts ranging from one, in the case of Uan- 
tucket, to ten, in the case of Essex and Middlesex. An 
examiner and associate examiner are appointed for each 
of these districts, with the exception of Suffolk, a coimtv 
which is not divided, where two o.vaminers and one a^'^o- 
eiate are appointed. The total number of districts "is. 
therefore, seventy-two, with an average to the conntv of 
about five. There are seventy-three examiners 'nhcl 
seventy-two associates. Benppointmoct has been com- 
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moiij examiners and their associates serving rejDeatedly 
for one term after another. In Suffolk County the two 
examiners originally appointed served with distinction 
for four terms, a period of twenty-eight years. This 
stalement will serve to show that in Massachusetts, in 
this instance at least, merit seems to have been placed 
above party politics. 

The duties of the medical examiner consist primarily 
in the investigation of the deaths which have occurred 
within theil’ districts of all jjersons who may be sujo- 
posed to have died from violence, a term which has been 
accepted to mean “other than from disease.” Under 
this heading would come; 

1. Deaths from violence, wherein either from the cir¬ 
cumstances of the death, from the apiDearance of the 
body, or from the nature of its surroundings, the sup¬ 
posed cause is reasonably manifest. Deaths of this order 
include: burns and scalds, crushing beneath falling 
bodies, cutting and stabbing, drowning (actual or appar¬ 
ent), elevator accident, explosion, falls, use of firearms, 
gas poisoning, hanging, and railroad accident. 

3. Deaths supposedly by violence, ■wherein owing 
either to the nature of the cause or the circumstances of 
its operation the effects produced on the bod}' are out¬ 
wardly less manifest, and may be wholly disproportion¬ 
ate to the extent of the injury. Deaths of this order 
include; criminal abortion, blows or other forms of 
mechanical violence, electric shock, poisoning, starva¬ 
tion, strangulation, suffocation, and exposure. 

3. Sudden deaths of persons not disabled by recog¬ 
nized disease, wherein, until the same is excluded by 
official medical inquiry, some mode of violence not imme¬ 
diately apparent may supposedly have been operative. 
Deaths of this order include those of persons who fall 
dead on the street or who die suddenly in public places, 
in their places of employment, or in their houses, without 
apparent cause. It includes deaths which may be sup¬ 
posed to be due to alcoholism. 

4. Deaths under circumstances unknown, wherein 
there are no '^vitnesses to the fact and where little or 
nothing. may at the time be known concerning the 
deceased person. Deaths of this order include those of 
persons whose dead bodies are found in the open, in 
places of temporary lodgment or shelter, or in their 
homes, under circumstances largely or wholly negative, 
the cause of which cannot be properly stated without 
official medical inquiry. 

It is provided in the statutes that the medical exami¬ 
ner may take charge of such' cases, vimving and inquiring 
into the cause and manner of death; if he deems it neces¬ 


sary on authority of the district attorney, mayor or 
selectmen of the district, in writing, he may make an 
autopsy in the presence of two or more discreet persons, 
whose attendance may be compelled by subpoena. Before 
makino’ the autoj)sy he shall call the attention of the 
witnesses to the position and appearance of the body. 
He shall then and there make careful record qt every 
fact and circumstance tending to show the condition ot 
the body and the cause and manner of death, with names 
and addresses of witnesses, which record he shall sub¬ 
scribe If necessary, the examiner may have a physician 
present to whom shall be paid the sum of five dollars for 
his services. Other witnesse's are allowed two dollars 
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other than the deceased, he shall notify not only the 
distiict attorney, but also a justice of the police, district 
or municipal court, or trial justice having jurisdiction 
over the place in which the body was found, and sliall 
file an attested copy of his findings in this court and 
with the district attorney. 

It is further provided that in every instance in whicli 
death occurs on a railroad or a street railway report shall 
be made of the case to the court as well as to the district 
attorney. 

He is further required, for purposes of registration, to 
certify to the registration authorities the place of death 
and name and residence of the deceased, if known, other¬ 
wise a description of the body, together with a statement 
of the cause and mmnner of death. He is fnrtlier 
required to transmit to the secretary of state certified 
cojiies of the records of all deaths, the cause of which he 
has investigated during the preceding calendar year. He 
is further required to make a view of every case intended 
for cremation. 

He is required to take charge of all moneys and per¬ 
sonal property of the deceased, found on or near the 
body, and deliver it to the person entitled to its custody 
or possession, or, if not claimed within sixty days, tlieii 
to the public administrator. 

He has full authority to employ a chemist to conduct 
toxicologic investigations to aid in the determination of 
the cause of death, likewise to employ a clerk to reduce 
to writing the results of medical examination and autop¬ 
sies. 

He is further required to deliver the body, after 
examination, on aioplication, to the husband, or wife, or 
next of kin, or to any friend of tlie deceased, who shall 
be entitled to possession in the order of priority named, 
and if the body is unidentified or unclaimed for forty- 
eight hours after the examination, to deliver the same to 
the overseers of the poor of the city or town in which it 
is found, for burial. 

Associate examiners serve only in the absence of the 
examiner and in case of the inability of the latter to 
perform his duties. 

Medical examiners are paid on a fee basis in all coun¬ 
ties and districts, except that of Suffolk, where they 
receive a regular yearly stipend of, $4,000. The fee for 
a view of counties other than Suffolk is five dollars aud 
thirty' dollars for autopsy. There are also provisions 
for maintenance of an office, telephones, stenographer, 
etc. 

The statutes provide that the magistrate of one of the 
courts mentioned shall conduct an inquest in all cases of 
accident, homicide, etc., wherein the state shall be repre¬ 
sented by the district attorney or one of his assistants. 
Tills magistrate has the authority to bind over, as in 
criminal prosecutions, such witnesses as he considers 
necessary, or the district attorney may designate, to 
appear and testify at the court having jurisdiction oici 
such crime. He naturally has authority to bind o^c^ 
accused persons to the grand jury. 

In the City of Boston, County of Suffolk, the medical 
examiner has the cooperation of a special oflicer le 
bureau of criminal investigation or police departrnen . 
This officer looks up witnesses, reports and works out tim 
cases with the medical examiner and the district attor¬ 
ney. The coroner’s inquest is, therefore, complete \ , 
eliminated and instead ive have the case tried regu ar 
before a magistrate presiding in a court of record. mi 
are a number of special advantages in tins mctlioc • 
which is apparent is the fact that the magistra e on y q 
required to hear a limited number of witncsso.? to wai- 
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sliould be interested and slionld put their shoulders to 
the wheel in improving a condition which, to my mind, 
is a discredit to them. They hare permitted the present 
system, to prevail through ignorance, inertia and lack 
of aj^preeiation of the chance for improvement in legal 
autopsy manipulations.^ Yet the profession to-day is 
active in endeavoring to'increase the efficiency of all that 
is embodied in that department of medical endeavor 
called “state medicine." This movement properly is a 
part of state medicine and shotild receive their hearty 
endorsement. I need not remind them that every 
instance in whicli the findings of coroner’s autopsy phj’si- 
eians have been successfully combated by opposing pri¬ 
vate e.xperts is a direct slap in the face of professional 
honor. 

Many of us have seen or have heard of failure of 
the state to prove the guilt of accused persons, who 
seemed to be practically convicted until examination and 
cross-examination of the state’s most important wit¬ 
nesses, the coroner’s autopsy physicians, showed that 
their work was inefficient and inconclusive, resulting in 
acquittal of po.ssibly guilty people for want of con¬ 
vincing proof. Contrast these incidents in stages where 
the coroner system prevails to the history of medicolegal 
jurisprudence in Massachusetts, where since the time of 
the inaugui'ation of the medical examiner sj'stem in 
1877 to the present time that state has not in a single 
instance failed to support the truth of the findings of 
her examiners! This I offer as my last and, I trust, my 
most convincing argument to my medical friends as to 
the need of purging ourselves of the taint of the present 
slip-shod method of conducting autopsies in medicolegal 
cases. 

I will leave to lawj’ers a discussion of the arguments 
as to wli)' from a lawyer’s standpoint the Massachu¬ 
setts system ought to be superior to the coroner’s sys¬ 
tem. I need only remind them that there is a« distinct 
incompatibility in the twofold functions of the modern 
coroner’s office. As Mr. Theodore H. Tjmdale, in an 
address before the Massachusetts Medicolegal Society, 
once said: 


If it is now difficult in the vastness of modern research, to 
be familiar and skilled in all branches of medicine, if it is 
more than.mortal man- can compass to know all the science of 
the law, how then can it be possible that one man should be 
versed, in both, and so well versed as to be expert witness in 
one. and judge in the other? 

The qualities of mind called into exercise in the practice of 
the two professions are not only different and distinct, but 
indeed diametrically opposed to each other. “Science is 
armed with the microscope; Justice is blind.” The scientific 
investigator himself seeks his facts and testifies to thera.^ A 
judge never comes in personal contact with fact but receives 
them from others, and holds a balance betaveen them. Who 
can undertake to do both—to be interested in the one and 
reniaih impartial in the other? 


In conclusion, I wish to express my sense of appre¬ 
ciation to Dr. George B. iMagratb, medical examiner for 
the County of Suffolk (Boston), Massachusetts, for help¬ 
ful suggestions and for the opportunity of observing the 
systematic operation of bis office; I also wish 
Dr R. Henslowe Wellington, deputy coronei foi t 
Coimto- ol.Wesfminster, London, y""'''. 
torieal material 4)ng «s borroned fto OattaH of 
TT-rvi-lr “The Kinc’sVCoroner' ; also Dr. Jlenr} oaiiei, 
PhiladeTpWa, for bV pei-sonal and .written communica¬ 
tions. \ • 


•fonn. A. Jt. A. 
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Lecturer on SjThilis and Dermatologj-, Head of the Genito-Urlnarv 
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Any study of a disease as ajiplied to an entire branch 
of a race must necessarily take up the sociology of tliat 
race. The knowledge of sj^plulis as affecting the Cau¬ 
casian, however profound, will not give one an'insight 
into the conditions confronting the negro, and the cliief 
reason for attempting this paper is the lack of statistical 
material on the subject and the consequent general 
ignorance that exists in wliat might be called the white 
zones of onr country. 

About seven-eighths of the entire American negro 
race live in our Southern States, and the Southern man 
is a practical authority on the subject of conditions that 
oppose the black man’s rise in the world. This knowl¬ 
edge is, liowever, of but little Value to tlie world at large, 
because it is not down in black and, white. This lack of 
statistics on the negro is at once a great harm and 
reproach to the South. It is a well-known fact that the 
most ardent of Northern theorists, after a sojourn of 
some time on Southern soil, becomes an advocate of the 
dealings of tlm Southern white man with the negro 
problem, and it is more than probable that half of the 
misrepresentations that the South has bad to suffer 
■would have never occurred had there been a proper sys¬ 
tem of vital statistics registration. More than this, in tlie 
proper cooperation witli the national census bureau lies 
one of the greatest and most feasible of the means of set¬ 
tling the race question, for a white man is a white man. 
North or South—and knowledge is power. The census 
bureau has no figures that Europe will accept in vital 
statistics except an area kno-vm as the registration area. 
That area holds only 13.4 per cent, of the negro popula¬ 
tion, and no part of that area is south’ of the Ohio or 
Potomac rivers. Figures, however, cannot paint iridi- 
viduality, and, since the world ought to know Soutliern 
conditions,, the Southern man and doctor must write, 
and that copiously. 

The negroes of Richmond, Va., are of the liighest type 
of the race in the South. Many of them are educated 
and property o'wners, men ■nfio are at the head of large 
banking and insurance institutions; successful minis¬ 
ters, teachers, physicians and lawyers. These men, 
though quite a respectable number, indicate a possibil- 
itj" rather than a promise. They are the triumphs of 
civilization in the individual and not a type of the po.ssi- 
bilities, much less the probabilities, of the race. 

To understand thoroughly what dissipation and dis¬ 
ease has done for the negro, let us consider the terri'il.c 
changes fifty years have wrought; let us consider, fiiA, 
the negro of 1859, then the negro of 1909. 

The negro of 1859 was not a free agenV and valualile 
only as a form of energy. He was a business propo.-i- 
tion and, to get an interest on bis investment, it I'as 
the business of his owner that this machine should he 
able to run at a proper potentiality. To this end the 
negro was not allowed to abuse bis body, but, on tlie con¬ 
trary, was made to preserve it. His cabin was well ven¬ 
tilated and his clothing was warm and sufficient. J lie 
food was plentiful and, nourishing and bis life was one 
of well-regulated sobriety. When sick, his masters onii 
physician attended him and by a forced system o 
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bysicnc tlve negro’s body, ns n piece of properly, was not 
ailWed to.dclenorate. 

Tnic. edneaUon was not encouraged, and cycrjtinn,, 
tended to make the negi'o of that tinie a physical man. 
■With as good hygiene, and less dissipation, he out¬ 
stripped the white race in fecundity, for from 1800 to 
18C0 his increase was 31G.1 per cent., while the wlntc 
increase was 312.0 per cent. After ISOS this increase 
was a natural one, as the importation of slaves was made 
illegal at that time. 

When the curse of slavery—for it was a curse~wa.« 
removed from the white man's shoulders, misguided 
theorists transferred it, under the name of freedom, to 
tiie unready negro—and it crushed him. Whatever the 
motive that guided the pen which decreed absolute snf- 


TUV: NEGEO—UURPDLL 

Tlicre i.s an element of grim humor to the Soullicin 
man in ihc .slalemcni of the census-taker, as jmhltshec 


lit lilt/ v.**- V..W -- T 1 T 

in Bnllclin 38 of the Department of Labor. In onr 
minds wc can see him, earne.sl and pcr.sjiiring, wading 
through a mass of misleading statements and prcvanca- 
tions,''lhcii filing his report ; 

'mnrri.'ice is not considered nbsohitely necessary. Of 
forli^conples wlio reported tliemsetves as married, oniy twenty 
were Icgnliy married in tiie cliurcii or by legal authorities. 
ICnmcrons cases are seen of two ])er.sons legally married and 
yet each living with a dilTcreiit per.son and reporting as lieing 
married to the .second. 

’J’lic negro is nmliitioiis, after a fashion—ambitious to 
ehiiic—for pride in him mean.s what others think of 
him, not what he is. Jilentally he is grown, hut with a 


o^V he' S.g t^^ cnrimis mushroom growth, and p^chieally he is 


now the negro was free, not to live but to die, and ho 
took advautae:e of his freedom. He was free, indeed— 
free as the birds of the air-free to got drank with 
cheap political whisiry’ and to shiver in the cold because 
his scanty savings went to purchase flashy and flimsy 
garments—free never to bathe, and to sleep in hovels 
where God’s sunlight and air could not penetrate— 
absolutely free to gratify his every sexual impulse: to 
■ he infected with every loatnsorae disease and to infect 
his ready and willing companions—and he did it—he 
did it all. The result is the negro of 1909, the negro of 
to-day. 

He" is, as a rule, but a sorry specimen, for disease and 
dissipation have done their work only too well. The 
insane asylums are overcrowded, for insanity has 
increased over 1,000 per cent, in fifty years. Tlie death- 
rate has increased, being in the registration area 30.2 
per cent., as compared to the white rate of 17.3 per 
cent. 

In the Southern States a peculiar condition arose, 
lllien the birth-rate became a plaything of sexual 
impulse and this in a stalwart race, there was a largo 
■increase and one of the maximum increases in the 
negro race, as a whole, occurred between 1860 and 
1880. These children, the product of this carnival, 
were degenerates as compared to their forbears, and 
• their ofispring have been barely over one-fourth as much 
as the decade preceding. Tliis has brought the increase 
of tlie race down, so that the figures now stand as to 
increase of population from 1860 to 1900 in the South¬ 
ern States—white, 134.9 per cent., negro 93.4 per cent. 

Morality among these people is almost a joke and only 
assumed as a matter of convenience or when there is a 
lack of desire and opportunity' for indulgence, .and 
venereal diseases are well-nigh universal. As an illus¬ 
tration of this: In clinic and private practice I have 
never seen a negro virgin over IS years of age. Con¬ 
sultations with old men in the profession hare j'ielded 
only two undoubted cases. Of course, there are many 
more, but it is terrible to hear a man in active and 
steady practice for fifty years, practicing both in conntry 
and city, proclaim his experience to be the same as my 
own. In an investigation among negroes of all classes, 
the average age of defloration was found to be about 15^ 
aud these estimates are not unfair to the race, as a 
, whole, for they are gained from experience with a part 
of the negro population that enjoy exceptional advan¬ 
tages for education and improvement. 

Marriage is common among them and desertion as 
common. Due to the recent passage of laws makinfr 
desertion-a crime, we find tlie applications for le«M 
divorce outnumboviug the white very greatly. ° 


mass of the eros.?cil strain.s of civilization and barbarism. 
This is the negro before infection. 


Lt.vniLITY 'rO IXFECTION 

It is my lioncst belief that anoUier fifty years will 
find an iinsyphilitic negro a freak, unless some such 
picccdiirc ns vaccination comes to the relief of the race, 
and that in tlie hands of a compelling law. 

Altruism, ns a part of the negro psychology, docs not 
exist. He is, above all, an egoist, a modern Cain, who in 
nowise considers himself his brother’s keeper. 

A negro man will not abstain from sexual inter¬ 
course if there is the opportunity and no mechanical 
obstruction. If it hurts him, as in gonorrJiea, ho will 
abstain, but, let the chordee pass, and the bars are down 
for him. 

Even among the educated, only a very few wdll carry 
out the most elementary instructions as to personal 
hygiene. One thing you cannot do, and that is to con¬ 
vince the negro that lie has any disea.se that he cannot 
see or feel. Tliis is due to lack of concentration rather 
than a lack of faitli; even if lie does believe, he does not 
care; a child of fancy, the sensations of the passing 
hour are his only guides to the future. 

The spread of venereal disease is dependent, to some 
extent, at least, on the moral status of the race, and the 
morals of the negro is something of wliieh the average 
man or other climes has no conception. His sexual 
powers are those of a specialist in a chosen field. Prosti¬ 
tution is not a disgrace, as in the white man’s sense, 
and the worn-out prostitute of to-day may be the woman 
you employ as 3 ’our maid to-morrow. 

Religion is essentially emotional W'ith the negro and 
he frequently seems to be his own judge as to sin. 
Honesty' is frequent and faithfulness to financial trust 
is common, but adultery and fornication is literallr not 


regarded 


as a sm. In some manner the negro has 


switched the Decalogue to suit Iris convenience md lias 
made himself exempt from the seventh commandment. 


GEXEUAJ. UESDL'TS OF 


IKFECTIOX 

The general results of infection in the negro are all 
physical. There never was a syphiliphobiac in this 
race, for the knowledge that he is a syphilitic in nowise 
disturbs the negro. His idea of tlie medical world is 
a tliat there is a remedy for every disease and that all that 
the doctor does is to select the right medicine. If one 
^ctor cannot, another can, so what is the difference? 
He wdl take any treatment for awhile and readily rids 
himself of all that he can see or feel, then he stops and 
comes back when the relapsing syphilides appear. Get 
him well of these and the next time you see him he is 
with the gumma. Since in a large clinic experience 
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witti all classes of negro sypiiilitics, among the patients 
not one has gone through the usual course of prescribetl 
treatment, a natural conclusion is that, once infected, 
the average negro goes on to an average result. It could 
hardly be otherwise than that a disease so terrible and 
widely spread should work great changes in these people. 

Insanity has increased in a truly appalling manner 
and we know that sypliilis is a great cause of insanity in 
the white. Being more common among the negroes, it 
must be true that it is proportionately a greater cause in 
them, aiid, if this be admitted, it must then cause a 
greater number of eases of unbalanced mentality in 
persons never confined to asylum walls. The negro who 
commits the unspeakable crime of rape on the Avhite 
M'oman is not a normal well-balanced man, nor is the 
negro wlm hides the criminal from pursuing justice, 
though ne knows all the circumsianees of the ease, a 
jnember of that race which protected the women and chil¬ 
dren when their masters were at the battle front. The 
negro woman who believes every man of the white race a 
candidate for her charms, did circumstances allow, is 
not the same woman that the Southern child revered and 
loved to call “mammy.’’ A horrible mixture of evils 
lias done its work, and high- up among them I place 
syphilis. 

Tuberculosis is often spoken of as the scourge of the 
negro, but there must he twenty syphilitics to the one 
consumptive; and hundreds of the negro consumptives 
have syphilis to combat as well. This may sound e.xag- 
gerated, but it is near the pitiless truth. 

S,yphilis affecting the individual negro is not to any 
great extent different from the disease in the whites. 
There are, however, a feiv points of difference. 

From -what has gone before, one would naturally con¬ 
clude that, Giving to the habits of this people, the dis¬ 
ease ivould be more severe in its manifestations, and 
such is the case.- Tertiary manifestations form a larger 
jiercentage of the eases and all phases are more intense. 
Among the eruptions there is a greater predominance of 
the pustular type, and rupia is fairly common. From 
the skin an early diagnosis is hard to make, the macular 
syphilides in particular being but a slight darkening of 
the skin. The pigmentation of the negro skin is so 
great that all discolorations show up as black spots and 
the onl}' variations in color is the densitj' of the black¬ 
ness. From this cause the color of eruptions is no guide 

to diagnosis. . . 

There is a special tendency to the papular-serpigiform 
conformations around the mucous outlets. Here the 
abraded pa 2 mle lakes on an enormous overgrowth due 
to body filth. Because of an almost invariable partial 
treatment there is a great predominance of relapsing 

As ^compared to the white, the negro’s teeth are the 
better, and for that reason mucous patches are not so 
common. Ctummata of all regions thus affected aie 

With the exception of the pigmentary changes, it maj 
be iustW remarked that these are all points tha apply to 
the S races in tlie slums. This recalls an old Inc an 
chief whWas standing on the ice at Toronto, ’''^hin 
? rwdnteAcarnival. He was barefooted, bareheaded, 
td hS onl raiment a blanket drawn around him. 
b 1! a spectator how he could endure siich 

Mense cold A the scant il ^ce,” 

face cold?” Wuvastherepljv ^ 

said the chief., «rerage negio is all slum 


NEGRO—MURRELL 


3ovit. A. JI. a. 
JUucii 12 . inio 


treatment 

The only thing we can do is to give treatment 
althoiygh we can have no heart in giving it. The serum 
tieatment of syphilis, if there ever be a successful one 
IS the negro’s only hope, and that would have to con¬ 
tend with such superstition that it would have to bo a 
compulsory law. Until tlien mercury and the ioclids 
must be given, but in treating the negro one must do 
nothing that causes him pain—for instance, give hypo¬ 
dermic injections—as it is unlikely that he will ever 
show up for the second dose. Hor will he do anytliinc^ 
so troublesome as the ajiplication of inunctions*; with 
him it is treatment by mouth or nothing. 

IFith no class of case should we try for so strong a 
.mental impression, and under no circumstances shonld 
treatment be instituted until the negro is thoroughly 
convinced of his having the disease. No exaggeration is 
out of place in describing to him the possible dire results 
of not taking treatment; some good has resulted from 
showing the cliancrous beginner the gummatous gradu¬ 
ate, in an attempt to frighten the former to a course of 
self-salvation. 

When the ioclids are given, they should be given in 
fixed doses, as a teaspoohfnl at the tinie, for the negro 
will not take the trouble to pour out drops in ascending 
doses unless destruction is walking lock-step with him. 
It should also be remembered tliat a negro will take an 
unpleasant dose when a palatable one is neglected. 
Above all, do not, in any way, spare his feelings. Call 
syphilis the po.x—be brutally plain, for any attempt to 
spare his feelings will only result in his belittling his 
condition. 

Teaching him the hygiene of the disease is so hopeless 
tlrat wlien we instruct liim it would be a farce were it 
not a tragedy. 

POLITICAL ASPECTS 

Fortunately or unfortunately for the South, the negro 
problem is no longer a local one and is grow.ing more 
national every day. If the healthy negro is a political 
menace, then the diseased one is doubly a social menace, 
and the invasion of the South by the North forty years 
ago has brought about an invasion of the North, and 
that by the man they freed. 

The negroes of Southern birth, living in the North, 
have increased twice as fast as the negro popnlalion of 
the country, and in the year 1900 one twenty-fourth of 
the whole negro population lived in the North. 

That miscegenation and its evils are more common m 
this part of the country is shown, by tlie census findin.gs 
that the proportion of mnlattoes was greatest where tho 
whites were in excess of the blacks. 

The future of the negro lies more in the research 
laboi'atory than in the schools. This strange and pitiable 
creature, wliose mind and body are traveling in different 
directions, is an ever-changing type, and new ideas ha'.c 
to be evolved to meet him at his different stages o 
mingled development and retrogression. The negro ot 
1859 was a fixed t 3 ’pe and men could plan with this t)pc 
as a basis; the negro of 1889 was a different man, arij 
the negro of to-daj^ is another. Fifty more years , 
no doubt, bring another type more puzzling than tho^o 
gone before, and at that time the problem will be a nc'> 
one with the experience of tlie past, but little help » 
solve it. . . 

The negro will never rise to a satisfactory ^ 

the economics of the nation until laws are passe. 



VoW'Mr. IiXV 

NuMor.it 11 

relate to him ami him only, as laws arc made foy the 
Indian to-day. lYhcn diseased he siionld im rcgistcypd 
and lorccd to take treatment hclore he ofiers Ins tus- 
oased mind and l)ody on the altar ol academic and iiro- 
{essional education. In a word, he needs a paternal 
goveriinicnt—the fellowship of the rejuihlie is not ms 
birthright or Ins rigid; he needs a I.Ioscs to hind him 
with a law. 

17 East Grace Street. 
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THE SHllGICAL DIAGNOSIS AND TFE.ITJIENT 
OF TUJIOKS IN AND ABOUT THE 
SPINAL COED 

PEARCE BAILEY, I^I.D. 

Ninv Yor.K 

The percentage of cures in operations for tnniors in 
and about the spinal cord is given iiy Stnrsherg as 'd'l.'I 
per cent. A perusal of the complete literature of the 
subject will readily convince anyone that this percentage 
will eventually be much higher. 

After operation patients have died from excessive loss 
"isC. cerebrospinal fluid, from sepsis, from shock, from 
exhaustion. The errors have been only partly 6urgje.al, 
for the patients have been rendered more liable to sue- 
cumb to them through diminished resistance caused by 
delay in operating. In a large numlicr of the recorded 
eases, the symptoms have preceded operation by two or 
three years or more; and pending the trial of futile 
treatments, notably the mercurial, the chances of cure 
have been scattered to the winds. Errors in diagnosis, 
unavoidable during the formation of a complete sympto¬ 
matology of this rare disease, have also helped to swell 
the list of failures. Cases have been overloolred, either 
entirely or until beyond help; operations' hare been 
waived because certain symptoms, or the lack of them, 
seemed to undermine all iiasis for interference. I have 
seen more than one operation given up on the ground 
that tlie tumor was intramedullary, a diagnosis practi¬ 
cally impossible to substantiate without operation; or 
, because pain (which may be entirely absent) was not 
pronounced enough to make diagnosis sure. 

Until now, perhaps, conservatism has not been roi.s- 
plaeed. But the time has surely come to widen the 
operative horizon. We are now in possession of new 
clinical guide's, notably serous meningitis as a complica¬ 
tion or a disease, the occurrence of internal hydrocepha¬ 
lus with its choked discs and cranial nerve palsies, and 
the facts that tumors exert their chief pressure at tlie 
upper pole and that faint anesthesia may be of practical 
value equal to that of total anesthesia' We hare also 
learned how erratic tumors in and about the spinal cord 
may be, in’that the course may be rapid or slow, cardinal 


urcs will he encountered; the successes will move than 

counlerhalnncc them. . 

In the present paper I have three new cases, nith 
operations, for record; and the after-histories of three 
cases which were published several years ago, shorlly 
after the operation. 

I shall also discuss certain _ features of the di.sca.se 
which hear on surgical diagnosis, and shall express cer¬ 
tain views on .surgical prococlnrc obtained from assml- 
aiiec at n large minilicr of spinal operations. 

nEI’OIlTS OF CASES 

Case 1.— TUxIoru .-—A man, aged ‘10. was admitted to llie 
Kew York Uospitnl in Felirmiry. lOOO. Two yo.ars before lie 
bad iicgnn to liave pain in Uic left arm. At first it was int(‘r- 
mitlonl, was not severe, and could not bo definitely localized. 
It gradually ascended to tlie sboabler, appeared on tbe iroiil of 
the clicst and later involved tlic vigbt arm. This slate ol 
tUings pevMstcd {or more than a year but did not require tbe 
patient to give nj> bis work. Several montbs prior to admis¬ 
sion. 1. o., seventeen months from the beginning, tbe pain 
became more troublesome, and four montbs before admission 
bad reached a degree of severity at wbicb work was impossible. 
At tills same time it extended and invaded the legs, wliicli lat¬ 
ter also began to tingle and feci numb, and the feet felt dead. 
Conlcmporanconsly with the downward extension of tbese sub- 
jeelive .sensory (Ii.stnrbiinces tlie lower c-xtreniitics began to lose 
power, a condition wbicb progressed so that on admission the 
left lower extremity was almost totally paralyzed, and tbe right 
w.'is very weak. TIic arms became weak, but not totally )).ar- 
alyzcd, 

lyTaminnlion .—Tbe spliincters acted normnlly tiirongbont. 
Tbe type of paralysis in the legs was spastic; the knee-jerks 
were exaggerated, and positive Babinski with a tendency to 
flexor contractions was • present. In the upper extremities 
paraly.sis was most marked in the small muscles of tbe band 
and in the flavors and e.vtensors ol tbe wrist and finger,s, all 
more pronounced on tbe loft side. The thumb and interossol 
muscles on the left were atropliic. Tlicrc was some blunting of 
seiisiinlity, marked in the feet, but too indistinct for purposes 
of localization. Localiz.ation was arrived at by the type of 
motor paralysis, and operation was rDconwnojided. 

Opaertwn .—This was performed by Dr. Frank Hartley. 
Under the fifth ccn’ical lamina, higher than e.vpccted, iras 
found a cystic tumor about the size of a pigeon’s egg, which 
bulged up in the wound on opening the dura. It was connected 
with tlie pia by a poorly vascularized pedicle. Beneath the 
tumor the cord was flattened and pushed over to the right. Tlie 
tumor wa.s readily removed and found to be a neurofibroma 
I glioma?). 

Tile patient was emaciated and weak from two years of suf¬ 
fering, was a poor operative risk, and died from asthenia five 
days after the operation. 

Case 2.-^History.—A woman, aged 45, three years before 
coming under observation began to have pain and weakness in 
the right leg. The pain was tearing in character and radiated 
from the toes up the leg to tbe under .side of tlie thigh into 
the perinoum. This persisted and she tried many treatments 
without help. Alter two years she went to Germany and took 
the baths for seven months. The pain left her and she thouf'bt 


symptoms default and the whole clinical picture closely "’as cured. But shortly after returning to this country tlie 
resemble some totally different condition. In the past *— 
diagMstic efforts have been directed chiefly to the deter¬ 
mination of the variety of tumor and of its position with 
reference to transverse section of the cord. Bnt now it 
lias been forced, on us that the diagnostic consideration, 
whicir o'utweiglis all others in importance is the evei- 
present consciousness that a spinal cord tumor may mas- 


trouble in the right lower extremity returned, and to them 
were added similar ones in-the left, 

Examimtion .—^Tliis showed a partial spastic paralysis of 
both lower extremities, with exaggerated Itnee-jerks, foot- 
clonus and Babinski sign, all more marked on the riglit. She 
walked witii great difficulty. As she lay quietly in bed she 
said she was free from pain. But any movement of the legs. 
either voluntary or passive, caused severe pains, pdiich shot 


querade under the guise of any one of the several dbronic "P 1^8®' through the periDcum to the hack. There was pav- 
spinal diseases. The question used to be, "Are yye sure anesthesia to all forms of sen.sory stimuli in both lower 
an operahle tumor is present I” It now is in every ca=e ^^'■vemittes. This was most profound in the feet. A line of 
of paraplegia coming on without Itnown cause “Are we separating normal sensibility from a slight blunt- 

sure a tnmor is not present?” So we are^ destined could be drawn midway between the 

...cncoforth to opt.* froelj op th' Zlttt 



850 


SPINAL-CORD TUMORS—BAILEY 


•Tcun. A. M. A. 
ilAllCH 12, 1910 


there was no kiclnej" disease. She compiained at times of dif- 
ticiilty in urination. The bowels ivere eonstipated. Tlic ver¬ 
tebral were not- painful to pressure, Though pressure over the 
ninth caused a tingling sensation in the legs. 

Operation .—On Oct. 25, 1908, Dr. Hobert Abbe removed the 
lamina; of the eighth, ninth and tenth dorsal vertebra;. The 
dura was found congested, non-pulsating and resistant. On 
opening it a purplish sausage-shaped tumor measuring 2 by 5 
cm. was found adherent to the pia and was removed; the cord 
was badly flattened. Pathologic diagnosis, glioma. 

The patient made a good surgical recovery, but her improve¬ 
ment while she remained in the hospital was slight, and a 
report six months later was not encouraging. 

Case 3.— History .—A woman, aged 48, began to have sensa¬ 
tions of pins and needles in the soles of the feet five 5 'ears 
before admission. These increased and extended to the thighs. 
She then developed pain in the back, and two and a half years 
before admission began to lose power in the legs. She was 
operated on for tumor of the uterus, without relief, of course, 
to the spinal symptoms. The pain and disability became stead¬ 
ily worse. The legs and feet began to jerk, involuntarily and 
the patient complained of a sensation as though something 
were tightly bound about her abdomen. The bladder and rec¬ 
tum gave no symptoms. 

Examination (Nov. 8, 1908).—The patient walked with a 
cane, with difficulty and uncertainty, and apparently walking 
was painful.. Both lower extremities U’ere in a condition of 
spastic weakness. On both sides there were increased knee- 
jerks, ankle-clonus and Babinski, all most marked on the right. 
There was no pronounced anesthesia but there was a diminu¬ 
tion of all forms of sensibility reaching to the inguinal folds 
in front and the crests of the ilia behind. There was no 
deformity of the spine, though tenderness to pressure was com¬ 
plained of over the eleventh dorsal vertebra;. 

Operation .—This was performed on Nov. 8, 1908, by Dr. 
Robert Abbe. The tenth, eleventh and twelfth dorsal spines 
were removed. A distinct resistance was felt through the 
dura, and on opening this membrane, cerebrospinal fluid 
escaped freely, and a hard tumor 2 by 1.5 cm., adherent to the 
dura, was disclosed. The cord was much compressed. Hemor¬ 
rhage was slight. The tumor was completely dissected away 
and the wound closed. 

Almost immediately after the operation the pulse became 
rapid, of poor force, and the patient became cyanotic. The 
temperature and pulse I'apidly rose. On the day of the oper¬ 
ation the bedside notes show the following: 


to work.' The symptoms consisted in pain, great diffieiiltv 
in walking, due chiefly to pain, and weakness in the left let^. 
The left knee-jerk had diminished, and the left leo-'iv.as 
atrophied. There was some hyperesthesia and difficulty in 
urination. A soft subdural tumor was found in the region of 
the first lumbar vertebra. A few months after the operation 
the man returned to work and has been at work ever since 
(December, 1908). He is entirely free from pain. The knee- 
jerks are normal and the anesthesia has disappeared. The 
bladder and sexual functions are normal. The left calf is 
still one-fourth inch less than right. The only reminder he 
has^of his former trouble, eight years after the operation, is 
that the left log tires more easily than the right. 

Case 5.— The patient, a woman aged 32, had suffered for 
eleven years from the pain characteristic of spinal-cord tumor.' 
For six months before the operation it became even more 
severe and paraplegia developed, so that finally the patient 
could not walk and had to be lifted on the operating table. 
The left knee-jerk was absent and the right much reduced. 
There was anesthesia in the legs, w'ith indefinite upper bound¬ 
ary. The operation, performed by Dr. Farquhar Curtis, in 
December, 1907, disclosed a fibrous tumor lying extradurally 
in the opening made by the removal of the first, second and 
third lumbar vertebra;. After a slow and painful convales¬ 
cence, this patient recovered in every particular, so that in 
June, 1909, eighteen months after the operation, she is in per¬ 
fect health. ,She walks without limp; she can run, jump, 
make quick movements and says she can walk ten miles. She 
has no pain whatsoever. The anesthesia has vanished, and the 
knee-jerks are both present, equal, though not lively. 

Case 6. —A boy who had suffered for j'ears from pain and 
other symptoms of spinal-cord tumor consecutive to trauma, 
was operated on in klarch, 1905, by Dr. W. N. Dowd.' The 
operation consisted of removal of parts of the third, fourth 
and fifth lumbar vertebra;, under which was found a subdural 
endothelioma, 2 inches long. Reexamination in November, 
1907, showed that most of the atrophy had disappeared, the 
knee-jerks had returned to normal and there was no longer 
anesthesia. There had been no root pains since the operation, 
though the back was still stiff and sensitive to jars. The 
patient is active and able to work. By the original injury the 
sacrum had been badly fractured. The deformity and stiffness 
of the back, which were the results of this, remain; and such 
disability ns the patient has are the consequence of this bone 
injury. All the tumor symptoms have disappeared. 
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Shortly after 11 p. m. on the day following the operation 
the patient died. There was some discharge from the wound 
but no infection. 


This case was seen in consultation with Dv. Jo.=eph 
Dollins, who will report it more fully elsewhere. It is 
me of the many instances of rapid death follorving 
)peration on spinal-cord tumor. I cannot hut feel that 
n it, and in cases similar to it, the cause is to be con¬ 
nected with changes in intracranial pressiire rvhich are 
n’ought about by losses in cerebrospinal fluid. It is true 
that in this case the loss was not greater than in many 
2 ases which proceed favorably. And, on the other hand, 
a similar death has occurred even when the spinal dura 
wa« not opeiiWr. But the evidence is sufficiently strong 
to make it pro^ble that that operative technic is the best 

bv whidh little dr no fluid is lost. , ^ , , 

The tW cask which follow have alreaclj 1> 
iMwl Inrf-iioteeMis to the yi'csent condition of the 
pStsl of iniwat, as the;; show how pemanciitl, 
beneficial or curativXlaminectoiny may be. , 

can “-hit- 
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DIAGNOSIS 


It is not at all within the scope of this paper to dis¬ 
cuss the various symptoms by which spinal-cord tumors 
are recognized. But before passing to considerations 
more practically surgical it may be said that Pott’s dis¬ 
ease, erosion of the vertebra through aheurisni and 
syringomyelia may occasionally give simiptoms similar to 
tumor. Hysteria can hardly be so mistaken. But multi¬ 
ple sclerosis can and frequently does give sj'niptoms 
identical ivitli those a tumor may give. Ho less an 
authoritjf than Nonne confessed (more honor to him.) 
to having operated twice, when multiple sclerosis proiec 
to be the cause o£ the symptoms. 

That text-books give so little attention to the differen¬ 
tiation between primary and metastatic tumors is pro )- 
ably due to the fact that metastases are usually unmis¬ 
takable both from the history and from the intense mca 
tenderness in the spine. But the diagnosis may lie di i- 
cult or impossible if the metastasis is not in the bone, 
or if, though situated there, it is atypical in gn”'? 
neither local pain nor tenderness. It has happened more 
than once that the metastatic character of tlie compie. 
sion became clear only at the time of operation. 9 


1. Jour. Nerv- and Mcnt. Bis., xxx, 00. 

2. Jonr. Kerv. and Mcnt. Bis., xxxv, .^10, 
at meeting of Am. Neurol. Assn., Ma}’, 

3. Jour. Nerv. and Mcnt. Dls., .xx.xv, JJ/. 
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spine will be our greatest help. 

Ot the various tumors which may give rise to ecc- 
oudary deposits in the spine, c.arcinomas, especially of 
the breast and prostate, are the most irequont. Their 
inctflstases arc almost always iu llm vertebra)- Jlic 
nietastascs of sarcomas are usually in the form of direct 
extension from neighhoring parts, cEpociaUy of the ribs 
and pleura. These may involve the bone, or be seated in 
the membranes, having skipped the vertehriu, or in the 
cord itself, without involvement cither of bone or mem¬ 
brane. The nietastascs of sarcomas when the primary 
focus is in the nervous system itself are rarely recog¬ 
nized during life. 


onenition. . , 

* One of the chief difficulties in the clinical diagnosis ot 
sphial-coid tumors is the extreme irregularity of their 
course. The onset of the disease, though usually grad¬ 
ual. may be very acute. A pain or a paresthesia, coming 
out of a clear sky, may suddenly initiate the trouble. It 
docs not follow from sncli a beginning tiiat tbo course 
of the disease is to he rapid. There is also considerai)lc 
variety in the initial symptoms. While pain is the com¬ 
monest one, parcstiicsia or motor paralysis or retention 
ot urine may introduce the disease. The general rule 
that the symptoms of these tumors e.xtend over months 
or years is also siibiect to many exceptions. Tl'oir 



in 
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few or no symptoms. It is finally surgically recogniz¬ 
able by palpation of the abdomen and by the urine show¬ 
ing blood-cells and sometimes the reaction of Bence 
Jones. In its spinal metastasis it m.ay not lead to rapid 
disintegration of the vertebne. In two cases ot this 
.character seen in the past year, in both of which the cord 
" -was compressed, it was impossible to determine from 
local examination whether the grow'th was iu the hones 
of the spinal canal oy within the canal itself. 

Fibromas cannot be regarded as metastatic tumors, 
but by tlieir methods of spreading and dissemination 
they present features which are of importance iu diag¬ 
nosis. In the inoperable neurofibromas which attack 
the caudal end of the cerebrospinal axis, the fibrous 
nodules often extend beyond the canal and can he felt as 
painful lumps in the course of the peripheral nerves. In 
the cervical region a number of cases are on record in 
which a large connective-tissue tumor in the neck 
(usually lying under the trapezius) was connected by a 
pedicle through an intervertebral foramen with a tumor 
mass attached to the external surface of the spinal dura. 
It was not determined in these eases whether the exten¬ 
sion had been outward or inward, but the palpable tumor 
in. the neck might have thrown light both on the histo¬ 
logic character of the cause of the compression and on its 
location. Bruns has reported a somewhat similar case 
in which the symptoms began as a neuritis of a bracliial 
nerve, consecutive to a fall on the hand and which went 
on to compression of the cord. 

Dercum has called attention to the fact that a long¬ 
standing (and apparently simple) goiter may he fol¬ 
lowed by metastasis of rapid growth in the spine. 

Examinatiou of the cerebrospinal fluid has not proved 
to be of great practical value in diagnosis. The fluid is 
generally normal, the only exception being in cases of 
acute disseminated sarcomatosis of the central nervous 
system. In this disease, rapid metastatic e.xtensions to 
the spinal pia proceed from the primary focus, which 


jars of almshouses and hospitals for chronic diseases. 
Even with growths of the same histologic structure and 
in the same po.sition, the rate of progress varies widely. 
One intramcdullarv glioma was fatal in six iveeks, w'liile 
another lasted ten years. 

Symptoms ihrou'ghont the course of the disease may 
lliiftuate eonsidernbly. A symptom once cstahli.shed 
rarely becomes entirely extinct, although it may become 
.«o very nearly. This is particularly true of imin. 
Keither the .r-ray nor lumliar puncture have given much 
aid iu clinical diagnosis. 

In considering tlie course of spinal-cord tumors the 
history of trauma merits much attention. A number of 
eases are on record in which the symptoms wei’e ushered 
in by an injury, (Jnesnel" reports a case in which a fall 
on tho hack (nine feet) was followed in sixteen inontlis 
by the symptoms of tumor; Putnam and Elliott report a 
case iu which a cervical 'tumor developed three years 
after a severe injury to the neck; Sehultze describes a 
case in which a fall on tlie liand was followed by various 
abnormal subjective sensations in the hand and finally 
by symptoms caused by tumor of the brachial plexus. In 
Case 5 of the present observations the pain in the hack 
began immediately after a bicycle collision and remained 
constant in the same place; and in Case 6 the tumor 
developed at tlie site of a fracture of the sacrum. In 
addition to being an originating cause of spinal-cord 
tumor, trauma also has been noted as having the effect 
of causing an e.xtension of symptoms already existing. 

LOC-VLIZATIOX: (a) WITH nnsPECT tg the lokg axis 
OF THE conn 

The general rules for the localization of tumors are the 
same as for spinal diseases generally. But, through 
eagerness to localize by means of purely neurologic signs, 
one is apt to forget that symptoms given by the vertebun 
outvalue all others in focal diagnosis. Tumefaction, if 
present, is in the immediate vicinity 


^ - X _ j ^-, — — of the tumor 

f frequently m the posterior Deformity, though rare, may be useful, and Oppenheim 

ios.a of the skull. The pnmary tocus may be of gradual claims a value for percussion. Continuous pain local- 
growth. But the nietastascs are rapid, resein- ized in one or twm vertebrae, and pain on pre^ure’of the 


Umg meningitis in their course. At the time of the 
metastases the cerebrospinal fluid has been found to be 
of yellmv or brownish color and to contain an increased 
amount of albumin and large mononuclear (tumor ^’) 
cells.-* The examination of the cerebrospinal fluid by 
means of the iVassermanii test may help to throw li<Tht 
on the sypliilitic origin of the disease. This is especially 


4. Xonno: Doiitsch. Ztschr. f, Xcrvcnii nO'’ one r.- . 

flcisch; Dcutsch. Ztscl.r, f Ncrrcnh xjvi 
Ccntralbl., lOOG. p. CW. 


Grand: Nenrol. 


same vertebrae, and of these only, are almost diagnostic. 
When these surgical evidences agree with any of the 
purely neural focal signs, the site of the tumor is deter¬ 
mined. 

In view of the long intraspinal course of the nerve- 
roots, especially in the dorsal region, it is important for 
exact localization to determine whetliec focal symptoms- 
when confined to a root area, come from the root itself 


5. IlnrsWj-; Brit. Med. Jonr., inoo i .Ha 
'6. Quesnel; Xcurol. Centi’albl., ISOS, p. IS2. 
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or the segment from whicli the root springs. Experience 
seems to have verified the truth of Brim’s law, that siich 
si'inptoms generall}^ proceed from the segment itself, or 
at least from the segmental end of the nerve-root, rather 
than from the nerve-root in its course or at its exit from 
the vertebral canal; in other words, that spinal-cord 
tumors compress the segments of the cord rather than 
the roots which run over them. This is true for such 
symptoms as localized paralysis or anesthesia or loss of 
reflex. Hyperesthesia, which may be a valuable localiz¬ 
ing sign, may result from pressure on the root itself. 
This symptom, therefore, forms an exception to the gen¬ 
eral rule. An instructive example of this is given by the 
case reported by Quesnel.® There was an anesthesia in 
the eighth dorsal segment, and hyperesthesia up to the 
level of the sixth. By Brim’s law the seventh segment 
would be involved. It was not, but the seventh root ivas. 
The tumor had surrounded the seventh root and com¬ 
pressed the eighth and ninth segment. 

Too much reliance should not be put on the referred 
pains as localizing signs. They are apt to be too gen¬ 
eral and felt in too indefinite an area, and, further, may 
be referred to far distant points; for instance, pain in 
the foot in cervical tumor. 

In localization in the lumbosacral region, the peculiari¬ 
ties of the anatomy must be borne in mind. The fibers 
which go to make up the cauda equina surround the 
lumbosacral cord intimately. Here a tumor may give 
rise to both cord symptoms and root symptoms, making 
accurate localization difficult or impossible. There are, 
however, certain points of distinction. Tumors limited 
to the cauda give sacral symptoms chiefly; i. e., paral)'sis 
and anesthesia limited to the sacral plexus; very severe 
pain in the sacrum, the anus and the sciatics, and an 
almost constant involvement of the bladder. As these 
cases are frequently metastaticj bone symptoms are prom¬ 
inent. The Brown-Sequard type of symptom does not 
occur. Both paralysis and anesthesia are apt to be in 
slight degree, and the course of the disease, if the tumor 
is primary, is slow. 

In tumors of the lumbar region of the cord, on the 
other hand, there may be the Brown-Sequard complex, 
the lumbar plexus is more involved than the sacral 
2 ilexus and is involved first, and the bladder may escape. 
Tumors in this region may cause an ankle-clonus, ivith- 


loss of knee-jerk. 

Certain facts dependent on the mode of growth have 
to be considered in localization. Oppenheim' has 
brought up the important point that a tumor exerts its 
chief pressure at its upper pole. He reports a case in 
which the tumor extended the distance embraced between 
the eleventh dorsal and the second lumbar vertebrie (k g-j 
from the twelfth dorsal segment to the conus), but which 
compressed the cord at the upper limit only, as shown 
bv the persistence of exaggerated knee-jerk and ank e- 
clonus. ^ The fact that parts overlaid by a tumor can 
preserve their functions is well worth notice. 



Jorn. A. M. A 
Maucii 12, 1010 

and by the method of development of all symptoms 
Tumors of the vertebral, whether metastatic or primary’ 
are characterized by extreme and early bone tenclernesV! 
It is- most constant in the cervical region, the region of 
greatest spinal movement, and in the lumbosacral refion 
In the dorsal region it may be absent. Nonne,® af one 
meeting of the Hamburg Medical Society, reported four 
cases of metastatic tumor of the vertebrm in which the 
vertebrm gave no objective signs whatever. In dural 
tumors, bone tenderness is not constant, is late in 
appearance and does not attain the severity found in 
tumors of the bone. Intramedullary tumors generally, 
though not always, have no bone tenderness. • ' ’ 
^ Eapidity of growth gives a certain clue to the situa¬ 
tion. Metastatic tumors are rapid as a rule, though they 
may last several years. Primary tumors of bone also are 
usually rapid. Extradural tumors, so frequently belong¬ 
ing to the classes of fibromas and lipomas, follow the 
longest course of all. Intradural tumors are the ones 
which follow the classical course, namelyq a state of neu¬ 
ralgia, usually one-sided at first, lasting many months, 
Avith the gradual addition, one by one, of other symp¬ 
toms. 

Intramedullary tumors may follow a very rapid course, 
being fatal in a few weeks; or they, too, may exist for 
several years. A rapid extension upward of symptoms 
speaks for an intramedullary tumor. 

Intramedullary tumors may give rise to the syringo- 
my’elic type of dissociation of sensations. But since this 
sign, so long regarded as conclusive of intramedullary 
involvement, is found in both extradural and intradural 
tumors, and in vertebral tumors, or since intramedullary 
tumors can also cause the exact opposite, viz.: a loss of 
tactile sensibility with preserved thermic and pain sen- 
sibilityq this sign is no longer serviceable in differential 
diagnosis. 

There are no reliable means for the determination of 
the position of the tumor, i. e., Avhether it is anterior, 
posterior or lateral. Tumors situated anteriorly cause 
the same characteristic pain as those situated elsewliere. 
Hr. S. E. Jelliffe informs me that in a case of his, veri¬ 
fied by autopsjq an anteriorly situated tumor did not 
cause anesthesia. But in a case of mine, in which the 
extradural growth ivas entirely anterior to the posterior 
roots, objective sensory sjmiptoms were distinct. It 'S 
Avell to bear in mind in this connection that a ventral 
situation of the tumor, as shoivn by Schlesinger’s statis¬ 
tics, is rare. 

OPERATnm INDICATIOXrS AND TKCHNIO 

With a localized and increasing pain, and u'ith the 
gradual addition of the sjuiiptoms of compression, no 
diagnosis is easier than that of a tumor in or about the 
spinal cord. But, as I harm endeai'ored to shoiv, tins 
typical picture is by no means constant. Cases are con¬ 
stantly presenting themselves in which the clinical pie- 
ture is either stii generis or else cannot positively he 
differentiated from other spinal diseases. All of _ tlie 
spinal-cord diseases Avhich may counterfeit tumor m a 
way to deceive a skilful diagnostician are themselves 
incurable. So the question whicli both physician ana 
surgeon are from time to time called to ansrver is whet lei 
an exploratory laminectomj' is warranted in the pic-icncc 
of a condition which, totally inaccessible to medical reme 
dies, might, by operation, be removed altogether, or o a 
degree to ensure comfort and years of usefulness to le 
patient. 

8. Nonne: Nonrol. Ccnfr.albl., lUn:!, p. -lao. 
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=ecms rislit that the facts sliouW be felly 

uTpatients or their friends; they assnme the ic.pon.i 

bility of the decision, so that the surgeon, if he opernto, 

°^TmiTor^ o^^lhe vertebral arc not gcncrallv 
though under certain circumstances !’f "f 

succe«£ul. Sick'’ reports the removal of the lamm.u ot 
five dorsal vertebral for an enchondromn udneh had 
extended from a rib. Eccovery tvas rapid (report luo 

months after the operation). . 

Israel,*" operating for a painful compro=sion of the 
cord, found a chondrosarcoma growing m thc^ l)od> ot 
the fifth dorsal vertebra;. Tliis was removed by a sha }) 
spoon. Three months later the patient walked again. 

By reason of tlie extent ot movciiiont, rapidity ot 
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situation with regard to 


tlio 


mediillarv and as to 'Is 

4 roii'^Ypv'so uxis of iho YCViol>rsu cnniu. ^ 

Jn thi.s connection it is of advantage to ^ 

llie probaliilitics of situation. 'Ibcse may be 
the table of .Sehle-singcr. Tntradural meningeal 
execed in I'requencv the extradural turnons in the latio of 
1 to to To A lav-'C proiiortiou are lateral or ccnlrn in 

elmnec.s are about one in three, 
re of the dura shows 


situation. Thus of 70 eases, 7 only were 


half of the cord. The 
therefore that Uie operative exposure 
the tumor immediately, and the chances tlmt the luni i^ 
i? hidden from view hy being behind the cord 
po.sition of the operator) arc very slight, 
io situated, the cord may cover it so completely tlmt it i.;- 
invisible and the operation fails.'** If no liimoi-i.s found 
on exposure of the dura and if a probe or hook passed 
ventral to the dural sac encounters no obstacle, the dm a 
must he opened. But before doing this, its color and - 
consistency should he observed. 01 ten in the upper or 

gr^tlC Mhng%;;jta^ce of ^e Patj;;^ Mje}- ^r ^ 

outlook, operations for "IfJ nro<rrc«s taken a.s an indication as to which lamina should next be 

are rarely feasible. Perhaps, ulim % removed The removal of this third Inniiim i-s nearly 

is slow, operation niay be undertaken . J imecsmrv, but the postponement of it till fins 

pain. Thomas,- in wmitmg ot a " w Jn oftcn‘ render it nperllnoiis to remove more, 

-metastatic nature of the tiimor was 2 tl uTaxoirniineec.^sarv delay and shock. In palpa- 

operation, reports a complete Aj i),e dura, too great delicacy can hardly he used, 

paraplegia,^the report extending for si.x montlu . ftc e increase in the paraplegia often seen after opera- 

operation.- ^ xi.. _tions of this character is doubtless due to the palpation. 

Once the dura is opened, if the tumor does not appear 
immediatclv, the cord should be pulled gently to one 
side or the* other to determine if the tumor is situated 
laterally; or a probe passed behind the cord to dctoniiine 
if the tumor may be situated anteriorly. If the tiinior 
now i.<! not- found, and it is tliought best to continue the 
examination further by romoving more laminm, experi¬ 
ence seems to teach that it is safer to go upward than 
dou-nward. The question of escape of cerebrospinal fluid 
seems to me very important. Until very recently no par¬ 
ticular attention has been paid to this at operation. But 
the question arises wlietlier some of the sudden deatlus 
following these operations may not have been partly 
attributable to this cause. At any rate, the avoidance of 
this danger, if it is one, is easy by having all such 
patients operated on in tlie Trendelenburg position, or at 
least on a table tilted head downward. The leaking of 
cerebrospinal fluid after the operation, which has been 
the assigned cause of meningitis in certain cases, should 
certainly never occur, and is easily avoided hy careful 
suturing. Once the dura is opened and the tumor shown, 
the responsibility' of the remainder of the opei-ation is 
entirely with tlie surgeon. Few operations offer greater 
opportunity for a surgeon to show his handicraft. All 
cases should be left to those known to have both strength 
and delicacy of touch, as well as accuracy and speed. 


If the symptoms are to the effect that the tumor is not 
in the bones, but is in the membraues, or in the cord 
itself, the indications for operation are much more posi¬ 
tive. The only contraindications, then, are tlie enfee- 
blement of the patient or cvidencc.s of irremediable 
destruction. This is said with a full realization of tlie gen¬ 
eral hopelessness of operation in intramedullary tumor. 
Although a few of these, growing on the surface of the 
cord, have been successfully removed, the chances of suc¬ 
cess in such eases are poor. B-at the recommendation is 
made general for the reason that the diagnosis of intra¬ 
medullary tumor cannot be made infra viiain with suffi¬ 
cient certainty to contraindicate an operation with so 
high a potential for good. 

Laminectomy for spinal-cord tumor is hazardous. In 
26 operations reported by F. Krause, 8 patients died as 
an immediate consequence of the operation, Tliis high 
mortality is due, in part at least, to tlie poor resistance ot 
the patients. For laminectomy for other conditions is 
not followed by any such death rate. One lesson taught 
is to operate early—before the advent of complete motor 
paralysis, or ci'stitis or trophic disturbances. Another 
lesson is to profit iiy every experience to reduce the 
dangers. 

The fact that lamims may be removed without 
materially weakening the spinal column seems to have 
fostered the idea that the field of operation may be 
enlarged to' suit the surgeon’s convenience. Frequent 
reports mention the removal of five or six or even more 
lamiruE at a single sitting. 

The removal of one lamina does not give sufficient 
exposure to judge of the condition of the dura. But with 
two chipped away, the dura comes plainly into view and 
can be satisfactorily palpated. Assuming the localiza¬ 
tion to have been accurate, the appearances .now pre¬ 
sented vaiy with the situation of the tumor, both as to 
whether it is vertebral, extradural, intradural or intra- 


mcd. Wclinsclir., 1000; Xeurol. Centralbl., 


0. Sick: Dcutsch. 

1000 . p. 428. 

10. Israel; Ncinol. Centralbl.. 1903, p. 1S2. 

11. Thomas: .lonr. Xerv. and Mcnt. Dls., 1902, p. 9s. 

12. Patient lived for four years. 


TuTjerculin in Progressive Paralysis.—^W. v. Jauregg, ot 
Vienna (Iftcn nieti. IVcJinsc/ir., lix, 11)09, p. 2123), announced 
recently good results in progressive paralysis by injecting 
tuberculin, beginning witb minute doses and gradually increas¬ 
ing to 0.3 gm. This maximal dose is reached in from seven 
to twelve injections at two-day intervals, care being taken to 
avoid a temperature reaction over 39 C. (102.2 P.). He asserts 
that improvement was almost always apparent. In some cases 
prolonged remissions lasting up to two years occurred. He 
states that when recurrence took place resumption of the 
tuberculin treatment again put a stop to the disease. The 
article contains little to warrant the claims of the author. 


13. Saenger: Xeuiol. Centralbl., 1009, No. 3. 



854 


ANIMAL EXPERIMENTATION—MOORE 


ANIMAL EXPERIMENTATION 


THE PROTECirON IT AFFORDS TO ANIMALS TFIEMSELVES 
AND ITS VALUE TO THE LIVE-STOCK INDUSTRY 
OF THE COUNTRY * 

VERANUS A. MOORE, M.D. 

Director New York State Veterinary College at Cornell University 
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In subje'cting to a careful analysis the results that 
have accrued from animal experimentation it is not easy 
to separate many of those which have benefited brute 
creation from those which have tended more or less 
directly to alleviate some form of human suffering. The 
animal experiments which led to the discovery of the 
facts that form the basis of our present knowledge of 
the action of the hearty the circulation of the hlood,, the 
mechanism of respiration, the functions of the various 
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sible the formulation of more efficient methods for 'nre 
venting suffering and loss, by death in the dumb erea- 
tion. All further Icnowledge or better understandintr of 
the subtle forces of Nature that produce disease and 
death ip animals must be attained through the use of 
animals. The methods now in vogue for the control of 
epizootic diseases are based on the results obtained from 
animal experimentation. The diagnosis of . an epizootic 
sometimes requires the use of animals, and many of the 
therapeutic agents as well as preventive vaccines demand 
the continued employment of living animals. No one 
uses sentient creatures experimentally from choice, but 
unfortunately there is no alternative. We must either 
use a few living animals as reagents and manufacturers 
of vital products, or subject our flocks and herds to the 
ravages of uncontrolled pestilences. 

In the United States there are animals, exclusive of 
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organs, the action of drugs, the causes of_epizootics and 


effects of different foods, are generally omitted in 
ting out the extent and value of our knowledge of 
-ce vital subjects. As the life conditions of lower 
animals have been greatly benefited by the acquisition of 
knowledge derived from such experiments, it is not 
unnatural that those interested in the well-being of 
domesticated animals should not only wish to continue 
but also to add to these benefits by the use of methods 
already demonstrated to be efficient. On the other hand, 
the supporters of the propaganda against animal experi¬ 
mentation wish the work to be discontinued. In their 
arguments they fail to take into account the source of 
the very knowledge of physiology and pathology which 
they are pleased to possess, denounce the methods by 
which it was acquired and imply that we already possess 
sufficient information on subjects of this kind. 

In the endeavor to ascertain the rightfulness of ani¬ 
mal experimentation or to justify its continuance, we 
are confronted at the outset with certain basic questions, 
the answers to which must determine whether or not the 
routine, the investigations and the research which 
involve animal experimentation shall or shall not be 
stopped. These questions are: Shall the process of 
evolution of the knowledge of physiology and the dis¬ 
eases of animals and their prevention be arrested ? Shall 
efficient methods of treatment be discarded? Shall the 
domesticated animals, dependent, as they are, on man for 
their protection, be subjected for future generations to 
the merciless cruelty of bacterial and protozoan diseases 
without the application of known methods to prevent 
them? Shall the animal industry of the country suffer 
continuously great losses from disease and death of ani¬ 
mals because the methods of preventing them may cost 
the lives of a few individuals? Shall our export trade 


United States^ has an annual export trade in animals 
and animal products of $354,798,389. The acquiring of 
this great wealth in animals and the commercial inter- 
e.sts involved have been possible because of the somewhat 
successful methods that, have been formulated and 
applied for preventing and controlling epizootic dis¬ 
eases. Without their control this country could not 
enjoy the present benefits of its export trade. As soon as 
an epizootic, like contagious pleuropneumonia or foot- 
and-mouth disease, appears, the foreign ports are closed 
to the importation of animals from the infected dis¬ 
tricts. The prevention of the severe losses formerly 
sustained in the northern part of the United States from 
Texas fever has been made possible by the acquisition of 
knowledge pertaining to its specific method of dissemi¬ 
nation. These illustrations are sufficient, although 
others could be cited, to show the importance of main¬ 
taining as complete a control as possible of epizootic 
diseases, From the humane side of the question, a 
further reason for the subjugation of these diseases is 
found in the alleviation of the suffering to the animals 
themselves from the inroads of such diseases. Again, 
the loss occasioned by the epizootic diseases to the indi¬ 
vidual animal owmers is not entirely determined by the 
value of the animals that die. This is measured in part 
by^ the attending human suffering from want and priva¬ 
tion, brought about by the loss of animals that were 
the only source of revenue for the purchase of necessary 
supplies. 

In times of prosperity it is not customary'for even 
the more thoughtful to consider seriously the sequence 
of events ■which make the existing success in the traffic 
of animals and their products possible. The number of 
the infectious diseases to which our domesticated ani¬ 
mals are susceptible, and the suffering and loss which 


in animal products, which is carried on only because of formerly occasioned, are generally either unrecog- 

the slauglrter of millions of cattle, hogs and sheep., be j^ized or forgotten. A mere glance at their history will 
interrupted, with all the attendin.g consequences of this gpow that the infectious and epizootic diseases baffled all 
interruption in order to save the lives of a few experi¬ 
mental animals? In the interest of commerce, humanity 
and the animals themselves, the answer to each and all 
of these questions seems to be one and the same—no, 

emphatically no. . 

The spirit which dominates the work involving animal 
• 3---— to add to our common 
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attempts at prevention until a knowledge of^ their speci 
fie nature was determined as a result of animal e.vpeii 
mentation. These investigations showed that the epi¬ 
zootic diseases are due to infection wuth some micro¬ 
organism. In certain instances the specific organism has 
not as yet been discovered, but its means of transmis¬ 
sion has been determined, while in others the spcciic 
cause itself has been found. With this knowledge tnc=c 
animal plagues can be, and are, largely controlle . 
is from the knowledge derived from animal experimen¬ 
tation alone that it has been possible to bring the grea 
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scoOTses of animals, like rinclerpesl, contagious ploiiro- 

pneiimonia, anthrax, Texas fever, values, foot-and-inouui 
disease, and many others, under the present state ot 
sublimation. This has not only prevented untold suf¬ 
fering to millions of animals, but it has also saved them 
for their omiers. 

The fact should not he lost sight of that ihc diseases 
mentioned, as mell as many others, are liable to be, and ' 
often are. reintroduced after they are successfully eradi¬ 
cated. This is illustrated by the destructive nnilady 
known as foot-and-mouth disease, which has been intro¬ 
duced and eradicated from this country at least three 
timcs.= This fact calls for constant vigilance and often 
the employment of preventive vaccines as well ns other 
precautionary measures. The true conditions relative 
to the relation e.visting between our live-stoclc industry 
and the eontrol of disease may be better understood 
by reviewing somewhat briefly the history of a few of 
the* more important epizootic diseases. 

AKTHHAX 

Anthrax has been known since very early times. It 
was primarily a scourge of cattle and sheep, but often 
of other animals and of man. It caused annually the 
- .-death of thousands of animals until its cause was dis¬ 
covered, its method of dissemination detemined and a 
preventive vaccine brought out by Pasteur. The suc¬ 
cessful vaccination against anthrax by the use of atten¬ 
uated virus which was demonstrated to the .satisfaction 
of the scientific world by Pasteur" robbed anthrax of 
much of its terror for the cattle owners and enabled 
farmers to keep live stock in many localities where 
otherwise it would have been impossible. T’liis was also 
true in America. The work of Chester'’ in Delaware, 
in the production and use of anthrax vaccine, which 
enabled farmers in the pest-ridden sections to keep cuttle 
with impunity, illustrates the value of this work to 
American agriculturists. The more recent method of 
vaccination, involving but one injection of vims with a 
quantity of immune serum, described bj'' Sobernheim® 
and used extensively in South America, is reported to 
have given excellent results. This means the saving of 
many animals. 

In 1894 Cliamberland" reported that a total of 
1,988,677 animals had been inoculated in Prance, and 
the loss from anthrax had diminished from 10 per cent, 
in sheep, and 5 per cent, in cattle, to less than 1 per 
cent, in sheep and 0.3.6 per cent, in cattle, a saving of 
over $2,000,000. 


The number ot animals that are necessary in the prep¬ 
aration and testing of the vaccine and in making cavly 
niid positive dingnoscs is not largo, but the number of 
deaths and tlic amount of suffering prevenlcd arc groat. 
So thoroughly familiar arc our people with the fact that 
lluwc is a jirevcntive treatment for anthrax that it forms 
a jiniT not only of their basic knowledge, but also of 
their working methods in protecting their flocks and 
herds. 

coxTAoious iMA'UnonNnnxtoNiA on cattlti: 

This disea;^ is said to have originated in the high¬ 
lands of central Europe, whence it spread to every cattle- 
raising country in tlic world. It was estimated that dur¬ 
ing the first quarter of tiie niucteentli ccntuiy this dis¬ 
ease cost England $-150,000,000 in deaths alone. The 
additional losses for deterioration were never estimated.® 
It was probably introduced into the United States in 
1843, in a cow imported directly from Europe and taken 
from shipboard into a Brooklyn cattle-shed. At first 
its spread was not rapid, several yeans elapsing before it 
became widely disseminated in the Atlantic states. It 
was not, in fact, until about 1880 that it became evident 
to those most familiar with the disease that if it were 
not eradicated it would, through some one of the increas¬ 
ing number of avenues of transportation, soon reach the 
cattle ranges of the West and niin tlic cattle industrj’ of 
this country. 

The general dissemination of this disease was due to 
the ignorance of the people concerning its contagious¬ 
ness. In 1851 experiments'’ at Pomeraye and other 
places in France demonstrated its infections nature and 
showed beyond doubt that it would spread from diseased 
to healthy animals. Owing to general skepticism, these 
results were not accepted until they had been many 
times repeated. This was particnlarly true in the 
United States. The American mind wanted addiilonnl 
evidence and the I'esult was the well-known e.vperiments 
made by Dr. D. E. Salmon"’ in 1884 on Barren Island. 
'These furnished such undoubted evidence of the infec¬ 
tions nature of the disease that it was not difficult to 
obtain from Congress tlie necessary legislation and 
appropriation for instituting methods for its complete 
eradication. As a result every trace of this disease was 
removed from the United States^^ within the brief 
period of less than six years at a cost ($1,509,000.72) 
that was trifling in comparison with the losses likely to 
occur annualW as soon as the disease had obtained a 
foothold among the cattle on the western plains. 


Anthrax has been carried to many places in the- 
United States, and were it not for the preventive meas¬ 
ures that are being applied wherever it appears it would 
soon become a serious menace to the dairy and cattle 
industries of our conntiy. This is illustrated by the 
outbreaks in northern Uew York, where in 1906 it 
appeared on eighty-four farms.’' There were 170 fatal 
cases before immunization by vaccination could be esfab- 
lisbed. More than 3,000 animals were vaccinated and 
the ravages of the disease were stopped. Animal vacci¬ 
nation since then has kept the disease in aabjugation. 
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GLANDERa 

This is one of the oldest equine diseases known. The 
ancients describe it and speak of the extensive losses it 
produced. Many theories existed concerning its source, 
the most prevalent one being its transmission in some 
unknown way through the air. Toward the end of the 
eighteenth century it was demonstrated by animal 
experiment that the disease was transmissible by inocu¬ 
lation and communicable to man. In 1882 its'specific 
organism was discovered. It is hard for us to appreciate 
at this time the difficulty experienced in establishing the 
- mfectionsness of this disease, notwith.standiug the enor¬ 
mous losses it was causing annually. Skepticism died 

p. 233^®’''^*“’ ■'VashlDgtoD, D.'c7”l'sra. 
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out. however, wlien Loeffler and Sehutzi:' were able to 
produce it with pure cultures of the bacillus they had 
discovered and, further, ivere able to show how its virus 
was disseminated through the nasal discharges from 
infected to well horses. Another victory was realized in 
the production of mallein from cultures of the glanders 
bacillus. By the use of this substance the disease can be 
detected in animals that have been exposed but which as- 
yet do not show evidence of infection. By detecting 
and removing the infected horses before the disease 
conies in evidence and before the bacteria are escaping, 
the spread of the disease is checked. 'Glanders, like 
anthrax, is transmissible to man, and already a number 
of cases have been reported in men who have had the 
care of horses. Since the introduction of mallein and 
the enforcement of sanitary regulations compelling the 
destruction or isolation of infected animals, the spread 
of glanders has been greatly reduced. Wliile general 
statistics are wanting, the importance of this disease can 
be understood from the fact that in ten .years (1876- 
1886) in Prussia alone it destroyed 20,566 horses.'® 

In the United States glanders is of much significance, 
especially in the cities. Its early diagnosis and control 
are of great economic as well as sanitary importance. 
The methods by which to accomplish these results are 
the direct outcome of painstaking studies and experi¬ 
ments with animals. 


UABIES OR HYDROPHOBIA 

Among tire diseases of man, none are more dreaded 
and in animals few are more pitiful than rabies. There 
is no longer any disagreement among pathologists as to 
the existence and dangerous nature of this disease or as 
to its being readily communicated from rabid to healthy 
animals. In the maladies heretofore cited, with the 
•exccpLion of contagious pleuropneumonia,- the specific 
organism has been found, isolated and cultivated on arti¬ 
ficial media. In rabies the search for the specific agent 
was unsuccessful for many years. The bodies discovered 
,by Negri in 1903 are thought by many to be the cause. 
Prior to Negri's observations, however, tl:e experiments 
in preventive treatment had become successful. The 
fact was established by experiments that when rabbits 
are inoculated with a bit of the spinal cord or brain of a 
rabid dog or other animal they will die after a certain 
length of time (usually froni fifteen to thirty days) 
with definite and characteristic symptoms, and that 
when rabbits are inoculated by the same method ivith the 
spinal cord or brain of health}^ dogs they will remain 
well. In 1884 Pasteur" made the brilliant demonstra¬ 
tion of his method of conferring immunity against 
rabies or hydrophobia before a commission of scientific 
men appointed to make an investigation into its merits. 
Concerning his first inoculation in man, Pasteur wrote: 

Making use of tin's mctliofl, I had already made fifty dogs of 
various races and ages immune to rahies, and had not met 
with a single failure, when on July 6, quite- unexpectedl.y, 
three persons, residents of Alsace, presented themselves at my 
laboratory. One of these, a hoy of 9 years, who had been 
bitten in‘fourteen different places by a rabid dog, was saved. 

the Pasteur Institute in Paris, 9,433 persons irere- 
treated during the years 1886 to 1890 inclusive. The 
total mortality among those treated was 0.61 per cent 
In 1890, 4 ^ 6 ‘persons were bitten by dogs pro ved to be 


rabid, and among these there was not a single death. 
In 1891, the number of persons treated was 1 539 witli 
a rnortality of 0.35 per cent., and, in 1893, 1,790 inocu¬ 
lations were made with a mortality of 0.23 per cent. 

Babies has spread extensively in the United States 
during recent years. In 1908 there were reported in 
the registration area 111 deaths in man and 634 locali¬ 
ties infected with rabies. There were nearly 1,500 peo¬ 
ple who took the Pasteur treatment for this disease.'® 
In 1908 there were 1,168 positive examinations'® for 
diagnosis of rabies in animals made in the United States. 
At the New York State Veterinarj^ College from 1899 
to 1908 a total of 496'® examinations for rabies in ani- 
mals_ were made. These have all come from the rural 
districts and the smaller cities of the state. The exami¬ 
nations in New York City are made at the laboratory of 
the City Board of Health. Of these 496 examinations, 
424 were in. dogs, the others in cattle, horses, sheep and 
hogs. The number of examinations is increasing, there 
being over 400 for the first ten months of this year. In 
Wisconsin'® 584 animals died of rabies during the past 
year. Of these, 100 were hogs, 400 cattle, 38 sheep and 
56 horses. These facts are mentioned to show the sig¬ 
nificance of the disease for our domesticated animals. 

The Pasteur treatment has been made so effective and 
inexpensive, as compared with former times, that, when 
desired, animals bitten by rabid dogs may be treated. 
The material may be sent from the laboratory where 
made, as from the New York City research laboratory 
for instance, and administered by the local veterinarian. 
The result of the work along these lines has not only 
proved to be a great blessing to humanity, but also a 
source of great relief to many animals. As a result of 
the fact that the method of dissemination of rabies has 
been determined, quarantine and other precautionary • 
measures are possible to greatly lessen the number of 
animals infected. 

SWINB DISEASES 


The important infectious diseases of swine known_ to 
occur in the United States are hog cholera and swine 
plague. The first recorded epizootic of hog cholera in 
this country occurred in Ohio in 1833. It gradually 
spread until it became a menace to this branch of ani¬ 
mal industry'. In 1899 de Schweinitz estimated that 
the losses from this disease alone in the State of Iowa 
was $15,000,000 annually. In other words, a disease 
supposed to have been introduced from Great Bntam 
about 1830 had become a general and unquestioned 
plague by 1870. In 1903 de Schweinitz" found that in 
the blood of hogs suffering from epizootic hog cholera 
there was a virus that would pass -through a Bericefeld 
filter. Continued investigations in the Bureau of Ani¬ 
mal Industry'® and elsewhere'® showed that swine could 
be immunized against this disease by the use of seium 
of hyperimmunized pigs. The result of this discmcry 
has led several states to manufacture this serum for'd® 
purpose of immunizing hogs. The saving from sui er 
ing and death to swine and the gain to the pork indus¬ 
try of this country resulting from this work is enormous. 
No one ivho has witnessed the suffering of hogs m on 
breaks of a chronic type of hog cholera can fail to appre 
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eiato. the event blessing thnl has conic to this species ot 
animals by bringing this sconrge niulev contvol. 

THXAS on socTiTiniK CAXxnn ri-Yini 

This disease, which has been called bovine .malaria, 

' has been known tor many years in tbe South. It fre¬ 
quently gained entrance to the Northern slates, wliere 
it caused heavy losses in tbe death of cattle. The fol¬ 
lowing statement concerning the disease, whicli illus¬ 
trates” its mysterious nature as viewed in that time, is 
taken from Dr. Smith's report; 

It was also discovered tliat sontlievn cattle, aUor Tcmaiwng 
lor a sliort lime on nortlicrii pastures, lost, In sonic myster¬ 
ious way, the power to infect other pastures aud were, for the 
remainder of their stay in the north, harmless. Again, ealUc 
driven or'cr a conslderahlc distance lost, after a time on tlicir 
way, the power to infect pastures. tVheii pastures and trails 
had hecn passed over by southern cattle, it was observed Unit 
the disease did not appear at once in the nortliern cattle 
grazing on them, but that a certain period of not less than 
«iirty°days elapsed before tlie native cattle began to die. 
More' curious tlian even tlicse facts was tlic quite unanimous 
testimony of tlie stock-owners wlio had liad more or less 
experience with this disease, that native suseeptiblo animals 
did not transmit the disease to otlicr natives, and that they 
_ .were harmless. 

in 18GS, Texan cattle shipped up the Mississippi River to 
Cairo and thence by rail into Illinois and Indiana early in 
June caused during the summer of that year enormous losses 
of cattle in those states. Moreover, the cast began to be 
aroused because western cattle infected with the disease had 
been shipped eastward for beef and were dying of Texas 
fever on tlie way, in the New York stock-yards, and cisowlicrc. 
The question as to the effect of such diseased flesh on liuman 
licaltli was at tliat time entirely new and caused mucli uneasi¬ 
ness. The cattle commissioners of New York state and the 
Board of Health of New York City made a vigorous effort to 
check the importation of diseased cattle from the west, and 
to their effort we owe much valuable information of tliis 


Tummciii.osis 

or the (li.^^cnses of entile there ifi perlmps no oilier 
that, enures n.s lienvy losses ns luherculosis. T ins a/lec¬ 
tion was known in very early limes, Init its means of 
s]ivea{ling was very limited owing to tlie small trntlie in 
cattle. In the nineteenth century it Iffifl Iiccome, liow- 
cver, a source of great loss, largely hocausc the people did 
not know its cause or liow it was spread. 

Tn 18C.5 Viiiemin-- demonstraied, hy inoculating 
healthy animals with tnhcrcnlons tissue, that tuberculo¬ 
sis was a communicable disease. In 1882 Eohert 
Koeh,=“ after repeated e.vperimenls on animals, discov¬ 
ered and isolated its specific organism. But for these 
and similar c.vperiments, we should still be totally in the 
dark as to the cause of this disease and unaware of its. 
comnumicahility from animal to animal, or from animal 
to man. 

The impoilance of tliesc discoveries is too groat for 
ready comprehension. Tuberculosis, while not chavac- 
terized as an epidemic or epizootic disease, is estimated 
to be the cause of 14 per cent, of all the deaths in the 
hnman family, while from the post-movtcm examination 
of the cattle slaughtered in the abattoirs of ten foreign 
cities and countries-^ cattle averaging nearly 18 ner 
■ cent, have been reported to be tuberciilons. In tlie 
United States it is estimated that probably 10 per cent, 
of the dairy cattle in the conntrA’ are affected with 
tuberculosis. Dr. Melvin estimates fiirlher, on care¬ 
fully collected data, that tuberculosis of food animals 
costs tliis country $14,000,000 annually. Several herds 
have come to my notice in whieli on post-mortem exami¬ 
nation from 75 to 90 per cent, of the animals were 
found to be diseased. 

In order to determine the extent to which the disease 
has spread, I have collected and compiled the results of 


dise.ise. 

By means of a careful series of experiments begun in 
1889 Smith-® found the cause of this disease to be a 
protozoon closely allied, if not identical, xvitli the one 
discovered by Babes as the cause of a disease of cattle in 
Roumania, and that this organism was transmitted from 
tbe infected to the well cattle by means of tbe cattle- 
tick. 

It has been repeatedly demonstrated by animal experi¬ 
ments that the cattle-tick is the carrier of the virus, and 
that in the absence of this tick Sonthern cattle can be 
shipped North at any time of the year with perfect’ 
safety to Northern stock, and that if ticks are removed 
from the pastures Northern cattle can live in the South. 
As the carrier of the virus is known, the disease can be 
prevented. 

The discovery of the cause of this affection and its 
method of dissemination has led to most important 
results. Several of the Southern states®^ have intro¬ 
duced methods of immunizing Northern cattle that were 
shipped into the South for breeding purposes, and more 
recently the government has undertaken to eliminate 
the cattle-ticks, thereby eradicating the disease. The 
value of the experiments which made possible these 
results to the live-stock industry, and which cost but a 
small number of animals, cannot be estimated, either in 
dollars or in the suffering of thousands of cattle thev 
have saved. • 
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a number of tests made during tbe last two or three 
years, bnt largely in 1907, by a considerable number of 
veterinarians to whom the New York Stale College 
furnished tuberculin. Tlie re.siilts slioiv that of 421 
herds tested 302 contained reacting animals.^® These 
herds contained a total of 9,633 animals, of which 3,432 
reacted. The official te.sts by the New York Department 
of Agriculture for the years 1904-6 inclusive, kindly 
furnished me by Dr. Kelly, include 262 herds with a 
total of 3,088 animals, of which 673 reacted. They 
were distributed in fifty counties. These herds all came 
under the operation of the law. Infected animals were 
found in one hundred and twenty-one herds. 

Sanitarians have recognized the danger of hnma'n 
infection from the consumption of millc from tubercu¬ 
lous cows, and the presence of much tuberculosis in pigs 
and calves fed on such milk is a practical demonstra¬ 
tion of the transmission of the vims tlirough this 
medium. The conclusion by many investigators is that 
from 1 to 2 per cent, of human tuberculosis, especially 
the glandular form, is of bovine origin.®’ 
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There is a large literature on this siibject. The report 
of the Eoyal Commission on Tuberculosis and the Pro¬ 
ceedings of the Sixth International Congress on Tuber¬ 
culosis are especially recommended for information on 
the transmission of bovine tuberculosis to man.' 

The cause of this disease, the manner of its dissemi¬ 
nation, and the means (tuberculin test) by whicli it can 
be detected in its early stages, have been discovered by 
animal experimentation. The remaining step is to 
determine the best method for the elimination of the 
diseased animals. 'When this is ascertained, and the 
existing centers of infection removed, the enormous 
losses now annually sustained by deaths from this 
malady ought practically all to be averted. Judging 
from the Icnown facts, it is highly probable that if atten¬ 
tion had not been called to this disease in cattle, and a 
method for its early detection discovered, it would have 
become a more universal and destructive plague of cattle 
than any other that has yet visited the animal kingdom. 


OTHER DISEASES 


There are still other'diseases of an epizootic nature 
that are worthy of mention and also those frequently of 
great local interest, which have been investigated by 
means of animal experimentation and robbed of much of 
their former terror. Blackleg and tetanus or lockjaw 
are prominent among these. Further, there are the ani¬ 
mal parasitic diseases, such as trichina in pork, fluke 
diseases of cattle and sheep, and the tapeworm diseases 
of sheep. A nodular disease of the intestines of sheep-® 
due to a small round-worm and one in fowls-® due to a 
tapeworm were once supposed to be tuberculosis, and in 
the effort to eradicate them many animals were sacri¬ 
ficed. A disease in cattle known as-the cornstalk dis¬ 
ease, which was thought, especially in Europe, to be 
contagious and therefore requiring rigid quarantine, has 
been shown to be due to local causes and in no way trans¬ 
missible from one animal to another.®® Surra®^ ivas 
recently kept out of this country, although it was 
brought to our shores, because a diagnosis was possible 
by means of animal inoculation. Much light has been 
shed on the infectious diseases of poultry, such as 
‘Tlackhead” in turkeys and diphtheria and tuberculosis 
in chickens. A new disease of fowls, a filth disease, 
which is frequently called fowl cholera, has been discov¬ 
ered and can be prevented by the adoption of a regime 
of cleanliness, wholesome food and ventilation. Eecently 
Mohler has identified a serious disease of sheep, which 
affects the lips and legs and which was thought to be 
foot-and-mouth disease, as an infection with the bacillus 
of necrosis. While it is of much local concern, the ani¬ 
mal inoculations proved that it ivas not the much- 
dreaded epizootic foot-and-mouth disease. Attention 
should also be called to the great importance of animal 
investigations now in progress on various serums, toxins 
and antitoxins, for the purpose of securing efficient 
remedies for the various infectious and epizootic dis- 
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JTiatever the views on breeding may be, no one doubts 
foi a moment that the modern breeds of farm animals 
are a great improvement over the original and natii-e 
stock, 'Wliile the natural resistance of these animals 
against infectious diseases may have been appreciably 
lessened from that of the native stock, the ImowletVe 
we possess of how to keep these diseases away from our 
flocks should encourage future experimentation for the 
purpose of raising better and swifter horses; cows to 
give more and richer milk; sheep to yield finer wool 
and more of it; and swdne to grow more pork per bushel 
of corn. 


EDRTHER INVESTIGATIONS NECESSARY 


A study of the efforts which have been made for tbe 
suppression of infectious diseases of animals both in 
this country and abroad shows that, while wonderful 
advances have been made, the desired results in many 
instances have not been fully attained. There are tliose 
ivho, ignorant of what has been done, and equally ignor¬ 
ant of ivhat there remains to do, question the necessity 
for further investigations. Great as have been tbe 
achievements in the past, it must be evident to every 
well-informed and unprejudiced mind that still greater 
achievement—greater wdiether measured by relief of 
suffering or by financial gain —are within reach in the 
near future. Tlie benefits to agriculture and mankind 
in general wliich have accrued from the investigations 
of the past are no nearer their maximum limits of suc¬ 
cess than was the practical application of steam wlicn 
Eulton built his first steamboat. Knowledge of the dis¬ 
eases of animals made little growdh until the develop¬ 
ment, by means of repeated experiments on animals, of 
the new'er pathology, which tends to reveal the nature of 
these affections, thereby pointing to methods for their 
control. In spite of all that has been done, practical 
preventive medicine has barely passed its infancy, and 
the important investigations into the so-called general 
diseases and dietary disorders have hardly begun. 

The demands for further investigations w'ere never 
more pressing than the}- are to-day. If they are checked 
we shall experience in this country what Great Britain 
has already suffered. Owing to a crusade which finally 
found expression in a parliamentary enactment, animal 
exjierinientation has beeii so crippled in Great Britain 
that the country w'hich should have done the most by 
virtue of her wide geographical possessions and vast 
live-stock interests for the improvement of methods of 
preventing and controlling infectious diseases, has done 
practically nothing. I quote from one of England’s fore¬ 
most veterinarians®® in a plea for animal experimenta¬ 
tion ; 


Ko country in Europe has, possibly, sustained greater iosS 
during the last thirty-five j'ears tlian our own; yet no coun¬ 
try, perhaps, should have sufi’erod less. With the tincsc brccf 
of horses, and the most magnilicent herds and flocks in the 
world, and a teeming population, whoso health and wealth .ue 
largely centered in tliese, we have cntirelj’' neglected to pio 
tcct them from the ravages of disease of home and foieiga 
origin, by forgetting to foster and encourage that science 
which alone can accomplish this. That neglect has cost Gic.i 
Britain and her colonies untold millions. 


Furthermore, experiments wliich. have demonstrated 
important facts to us are not always accepted by otiic! a 
unless they can. be and are verified. I.ljere is in human 
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iiatui'f' an iiiliovcnt dcniaiicl for visible proof. In order 
not to retnva progress, it is often necessary that Ibc 
doubting Thoinascs sboultl be convincctl, and the only 
ivay to accomplish this is by repeating what has alrcaily 
been done. This is always necessary in teaching those 
who are to continue the work of controlling animal dis¬ 
eases. In other words, a certain aiiionnt of experimenta¬ 
tion must be carried on as a means of education. 

In the practice of veterinary medicine and vclerimiry 
sanitary science, it is often necessary, for purpose of 
diagnosis, to make inoculations immediately. At such 
times every hour of delay may mean the death of m.any 
animals. In charity to dumb creation itself, therefore, 
there should be no restrictions to delay the worlc. 

In order to make diagnoses, to prepare vaccines and 
antitoxins with which to better the conditions of ani¬ 
mals. it is necessary that animal experimentation be 
continued. It is the only Ininiane thing to do. If this 
worlc were checked, it would entail a vast amount of 
needless suffering on animals exposed to the various 
infections, and threaten the prosperity of the aniiUtal 
industry of the country. To spare the very few experi¬ 
mental animals necessary in procuring life-saving 
-results would require annually the sacrifice of tens of 
thousands of other and more valuable animals to all 
sorts of infectious diseases. The time has come when 
every humane individual must protest against interfer¬ 
ence with animal experimentation. 

Most animal experimentation does not inflict great 
suffering. Anesthetics are freely used, and experiment¬ 
ers do not permit unnecessary pain. In most cases the 
animals used in experimentation have a more comfort¬ 
able life and a far easier death than those that have the 
freedom of Mature and allowed to perish by the so-called 
natural diseases. Those who liave witnessed the prolonged 
suffering endured by large numbers of wild animals 
that die from chronic diseases will verify this statement. 
The pain inflicted in those experiments in which anes¬ 
thetics cannot be administered is not usually greater, 
and is often much less, than that resulting from the vio¬ 
lent death experienced by many animals in their natural 
surroundings. Mo one who has observed the suffering of. 
animals while they are dying with one of their many 
natural diseases, or because of the crueltj' of beasts of 
prey, can feel that animal experimentation, as practiced 
in recent years, imposes as crnel a death as do the unal¬ 
terable laws of Nature. The objectionable vivisection 
practiced in earlier days in veterinary colleges no longer 
exists. 

When, therefore, the subject of animal experimenta¬ 
tion is considered broadly, and in the light of natural 
laws which give a limited life period and certain death 
to every individual, it resolves itself into the simple 
question; Shall the lives of a few animals be shortened 
because of experimentation? Men and women are 
allowed wantonly to shoot and trap innocent animals 
and birds simply to gratify an appetite for brutal pleas¬ 
ure, or to procure furs and plumes for adornment and 
use. it e permit unlimited slaughter of young animals 
for human food; why, then, should we hesitate to 
sliorton ihe lives of a few that thousands of others may 
be protected from disease and suffering? The investi- 
ptions involving animal experimentation have tlie 
broadest economic and humanitarian value, and they 
Tbcreforc sliould not be retarded by misguided sentimen- 
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Since ibe inception of the discussion relative to the 
disease j'i'llagra, wbieli now occupies the attention and 
iiitere.'il of tlm jirofe.ssion and ilie country at large, c.spo- 
ci.-illy the .Soiitli. nnicli lias been said and written con¬ 
cerning the malady. IVbilc on the whole the contrilui- 
tinns contain much that is valuable, yet into the ptib- 
lislied reports of tlicse investigations have crept many 
enovs and divergencies, notably with respect to tlie etiol- 
ogv. 'riie interest in tlic disease is apparently so exten- 
she that 1 believe that 1 am justified in offering the suli- 
joined review of the findings and theories of those niem- 
iiers of tile profession whose labors on the subject have 
justly caused tlieiii to be regarded as foremost authori¬ 
ties. 

'riie expressions of the early clinicians who in dealing 
with this disease likened it to rare and little known 
forms of lues, lejirosy and scurvy, while of some slight 
importance from the standiioint of eom])arativc diagno¬ 
sis, are only of historic interest to-day and a tribute to 
their labors, however unproductive. Benvonisti, Spven- 
gcl. Della Bona and lluester,’ all of whom regarded it as 
a degenerate form of leprosy, as we know to-day, erred in 
their diagnoses. Pellagra is at this date regarded as a 
distinct disease, possessing morbid phenomena pccnlinv 
to itself. Those few students, among them Cecconi- 
and Le Fers,' who believe tlie disease to be a symptom- 
complex or morbus miscriw and regard the different 
symptoms as prodromal of some condition other than 
pellagra, arc fortunately in the minority, and the evi¬ 
dence on the subject is almost conclusive that the mem¬ 
bers of that group are laboring under a false iinprc-ssion. 
Creighton^ says; “Tliat pellagra is not a morbus 
misariw, pure and simple, wanting some prore and spe¬ 
cific cause, will be at once apparent when we consider 
that the misery of living is as old as the human race, 
whereas pellagra is a disease of the last hundred years 
or so, and that in Ireland, Bussia, Upper Silesia, Galicia 
or other headquarters of the morbus miscrim, pellagra is 
unknown.” 

The study of pellagra has resulted in the development 
of several classes of students, of which at this time we 
are chiefly concerned with two—the zeists and the ant i- 
zeists. The zeistie advocates, while treating corn as the 
causative factor, in the main hold radically different 
views as to the means by which the disease is superin¬ 
duced; that is, whether it is due to (a) deficiency in the 
nutrient value of the maize; (h) the existence of a defi¬ 
nite toxic substance in normal maize; (c) postingestive 
elaboration of toxins; (d) elaboration of toxic substances 
during the decomposition of maize; or (e) bacteria, 
molds or protozoa. The antizeisls decline to accept the 
corn theory, averring, on the contrary, tliat the cause 
may be other than the use of corn; they cite very force- 
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ful, though not so authentic, argument,? against it. Tiie 
antizeists are evidently influenced by the ^York of such 
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men as Sinnbon and Manson, wlio ai‘e rather inclined" to laboratory 


than subsequent 


believe the disease to be protozoa] in its nature. 

It is not too niueii to say that our knowledge of the 
causation of pellagra is purely conjectural. Despite the 
vast amount of work done by prominent investigator’s 
since the year 177G, when the Socicid Pairwticei di 
kLilano offered a prize for the detea-mination of the cause 
of five disease and a means of combating it, the real cause 
appears to-day to be as remote as at any time in the past. 
The ultimate cause of pellagra is iinknoivn. The almost 
universal belief is that thei’e is some distinct relation 
between the use of corn as food and the appearance of 
the disease. This opinion, though built on purely cir¬ 
cumstantial evidence, is too profound and deep-rooted 
to permit of rejection, except in the case of demonstra¬ 
tive proof to the contrary. iVhat this exact relationship 
is or the precise manner in which the ingestion of the 
damaged maize proves itself the etiologie factor, has not 
yet been determined. Whether the disease is an oi-dinary 
intoxication (toxicochemical), an autointoxication 
(toxico-infeotious), or a specific infection caused by bac¬ 
teria, molds or protozoa, is also a matter which awaits 
solution. Apart from the view that damaged maize is 
the definite causative agent, there must be eonsideJ’ed 
those conditions ivhieh tend to lower vital resistance and 
thus prove an indirect, though important, etiologie fac¬ 
tor in the causation of tiie malady. The conditions 
referred to are alcoholism, excessive venery, lowered 
resistance (tiirougli previous illness, especially lues, 
malaria and ankylostomiasis), lack of nourishment, 
illiteracy, lowered moral atmosphere, poor hygienic sur¬ 
roundings, and the general conditions which usually 
accompany poverty and ignorance. Rohrer'^ believes that 
chronic diarrhea and dysenteric disorders, especially of 
an ulcerative type, can also be regarded as possible pre¬ 
disposing causes. He further adds that impure drink- 
ing-Avater may bring about these intestinal lesions and 
thus open up avenues of entrance fm' infection with pel¬ 
lagra. 
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flndings of one investigator were never confirmed bv 
those ot another. Thus, to-day we have an endless array 
of those who claimed at one time or another to have.dis’- 
covered the etiology of pellagra. Trom corn many thincfs 
have been extracted and held responsible for the produc¬ 
tion ol pellagra. Selmi^ demonstrated the presence of 
ammoniacal acrolein in damaged maize; Pellogio^ (1876) 
extracted from spoiled maize an aci'id substance wbicb 
gave rise to symptoms of paralysis; Hansemann’ 
extracted from diseased maize a narcotic tetanic to.vin, 
to which he gave the name “maizina”; Honseliee^ (1881) 
anah'zed various substances collected from damat^ed 
maize and was unable to And any alkaloid. He called 
attention also to the fact that there was a difference 
between artificially fei’niented maize and ordinary dam¬ 
aged maize. Tardieu® claimed that pellagra was caused 
alone by eryptogenetic changes in this grain, but admits, 
with Bouchardet,^® that different cereals, such as maize, 
may be attacked by verdet or bliglit. Dintrac’^ also 
admits that if altered maize is not the only specific cause 
of peilagra it at least contributes greatly to tlie introduc¬ 
tion of the malady in subjects of ill-nourished constitu¬ 
tions and living amid poor hygienic surroundings. It 
was Gintrac^^ who pointed out to Landonzy'® the diver¬ 
gencies between the pellagrous erythema and the 
erytliema of other conditions. 

The theory as to the nutritive deficiency of maize v'as 
first advocated by Giambattista Marzarfi® about ISIO, 
when he called attention to the probable relation 
between maize and pellagra. He stated that corn, and 
especially the poorer qualities of it, lacked sufficient 
gluten to make a good food and was, therefore, the tnw 
cause of pellagra. Strambio, the elder,^! was of the same 
opinion os Marzari and asserted that the corn was defi¬ 
cient in nitrogen because it was sown late and gathered 
green. Lusanna and Trua^® and others later were of the 
same mind as Marzari and Strambio, though their efforts 
to prove that pellagra was due to lack of nutrient 
material in maize were futile. Costaliat^® considered 


That the qffect of the actinic rays has some remote jieHagra as due to slow poisoning from maize attacked 

bearing on the disease, especially the cutaneous lesions, is > - ^ r • -i _ n ,.-no 

not improbable. Gherai’dini® varied the usual systematic 
arrangement of the erjdhema seen in pellagra by dis¬ 
placing certain parts of the wearing apparel; and 
Hamean’' obtained differently shaped patches of 

erythema by fenestrated gloves. Ki’eibich® has found ____ 

that at the onset of summer sunlight aSccts the skin, reason of the fact that pellagra is absent in so many 
which may become tliiekened and pigmented. These pjaees where maize is and has been for long periods 

facts offer sufficient evidence that the actinic rays are . _ ^ . 

not to he entirely disregarded, especially as to the pro¬ 
duction of the erythema, when considering the etiology 
of pellagra. 

Notwithstanding that damaged maize vs looked on as 
the incriminating factor in the production of the malady, 
we must bear in mind that sound maize is a food pos- 
sessino" high nutrient value, and to eliminate it from our 
dietaiw would not only he unscientific, hut absurd. 

Scores of investigators have at various intervals pro¬ 
claimed the discovery of the cause of pellagra. Hardly 


by blight, which rendered it unfit for food in that it was 
deficient in gluten. He said that the maize was attacked 
by a mushroom parasite under the epispenn of the maize, 
wliieh became admixed with the starch of the grain. 

The idea that sound maize contains certain toxic sui)- 
stances which cause pellagra is now a discredited tbeon, 


extensively raised and used as food. The experiments 
of Luekseffi' at Leipsie, in 1906, tend to show that an 
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exclusive iliei o{ covnvucrti, even of s;ooc1 quality, when 
fell lo animals (guinea-pigs, vahhits tiiul dogs) over a 
loiK'- period of lime, would produce emaciution, intoftmai 
catarrh and. in the case of pigs, loss of hair, flnecia 
paralysis—svmptoms. it must he confessed, suggc-stivc ol 
pellagra. \^t these experiments are not at all comdu- 
sivc, for the question of personal snsecptiliility and idio¬ 
syncrasy must he taken into consideration. 1 hen, again, 
if a mail, or even an animal, lives on carhohydrato.s alone, 
the nitrogen necessary for metahoUsm must he denied 
from his tissues, and so far as this clement is eoueerned 
he suiVers from inanition. U is a well-Unoini jiliy.siologie 
axiom that for the maiiitcnauec of hcaUliy uiitfition a 
proper combination of alimentary principles is alisnlnloly 
necessarv. no one class being ciquihlo of maintaining 
inetaholie equilibrium for any dclhiite period. 

The toxico-infectivc theory is that from spoiled maize 
there is formed within the body certain toxic siihstanccs 
and that the infection i.s of an endogenous nature. 
Forchei-is i^onssel’" asserted that it was a di.scase of 
the corn itself which produced the toxin. StiirliV' con¬ 
clusions aie summed up in the following words; “We 
have to deal with an intoxication, most likely exogen¬ 
ous” and he adds that the toxic agent gains admission to 
-the human organism with vegetalde food. 

FL'XGI 

Vincenzo Sette.=‘ in 1S20, was the first writer to 
declare that the main cause of pellagra was a fungus, 
“scimeipige,"' growing on maize, which, according to his 
theory, produced an acid decomposition of the oils of 
“zein” of the corn j and from this have sprung the latter- 
day theories of the zoists and the toxizeists. The toxi- 
zeists consider corn palhogeuic in so far as injurious 
substances are able, under outside iutlueuce, to develop 
on it. 


siinilaritv to the add (one of the active principles) 
found hy Draggciidorf iu ergot. The bdilarjo inmjdis 
was de.icrihed also liy IiiihoJ. 

Cciii'-" ill IhO- asserted that tlie disease was notlimg 
save an inlVction engendered hy two molds, .-l.s/ur- 
ijilliin fitiiiii/iitiis and /hircsa’iis, and that the ('oudi- 
tion WHS a true a.spergiilosis, (jrolie, Block. Urawitz, 
Koch ami (talfnv, Banmgarten and Miller, Ba'dl- 
man anti others’’ produced experimental aspergillosis 
ami obtained results dilVering from those secured hy 
inve.-tigator.s wlio eiaiiiied lo have ])rodiiced pellagra, 
hichtii'eim' pointed out tlint (hc.«e diircrcnce.s were 
due lo file fact that not all species of asjiergilli are 
patlmgeiiic and he eallcd atteniion to the liaimlcss 
a'^pergilli. /ihnints, tiujcr ami (T//ra.s, and the io.xic, 
//arc.sira.'.-. attbfiwciis. niditlamt and maVuj- 
um.' 'I’he .l.-.'/a’rf/iV/a.s /lavcscnis has frequently been 
found in llic human ear. Jn I'chriinry. ]S8:i, Dr. L. 11., 
von tlohren"” reported a most interesting ease of 
"otomveosis asjK’rgillinia,” in which there were large 
epitheiinl lasls mixed with vegetable parasites, the latter 
revealing themselves iimlcr Ihe microscope ns forms of 
asiiergilhis. 'I’liey were accumulated near the tynijuinum, 
and that meiiihrane itself was dotted with insular groujis 
of these fungi. Workers in grain or Hour fror|Ucntly 
sillier from a pnciimomyeo.iis aspcvgillinia, due to ihe 
grain or Hour being conlaininalcd with the AitpcnjUUn? 
(umigaiuf. Ceni asserts that the spores of the aspergilli 
ingested with food escape Ihroiigli Ihe intestines and .set¬ 
tle in the lungs, pleura, poricardiiiin and pia nialer, from 
whicli places he lias been able lo isolate them at nocrop.sy. 
Ho slates also that the aspergilli attain their greatest 
toxicity at that period of the year wlien pellagrous symp¬ 
toms are most jiredominanl and tliiil this seasonal mani¬ 
festation eonesponds to the “eyclc of annual biologic 
evolution of those hyphomyeclcs.” 


Ballardini,”- in 1845, as.=erted that the disease was due 
to a living organism, a mold (hyphomycetc), Sporiso- 
riiini maijdis, which he found in the greenish stain 
(verdcrame) frequently seen in the germ groove of maize 
grains. Lombroso-“ directed attention to the i-arity of 
the sporisorium, and for that reason believed that it was 
not the cause of pellagra, but was of the opinion that 
Batlardini had confounded the Spurisorium with the 
PtnicilUum glaucnm. Fiolwithstaiiding that a special 
commission reported against the probable correctness of 
his theory, Ealiardini had many adherents both in Italy 
and France, notable among whom, in France, were Eous- 
sel and Costall at. 


In the year 1860 Pari-^ attributed the disease to the 
maize smut, Ustilago maiidis. Parsons”” analyzed nstil- 
ago or corn smut and oijtained an acid which he tem¬ 
porarily entitled “sclerotic acid,” because of its apparent 
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Later, in association with Besta,”® and apparently dis- 
legarding his previous obsei vaiion, lie ascribed pellagra 
lo toxic .substances, elaborated by the Aspergillus fuini- 
gahts and /lavesceiis. This is a virulent and a character¬ 
istic to.vin which e.xists almost c.xclusively in the .spores, 
and Ceni determined that the media on whicli they grow 
has but little to do with its production, hlore recently 
the .same investigators describe two varieties of Pcnicii- 
liuw glauciim as tlie causative agents of pellagra. One 
variety, it is declared, is responsible for the acute form, 
and the other for the chronic form of the disease. ] ii a 
space of eight years Ceni and ids coworkers have 
announced at three diiferent intervals that they liacl 
determined the cause of pellagra, each time incrimi¬ 
nating some new agent. Up to the present time none of 
either Ceni’s or his associates’ theories bare been cor¬ 
roborated. Kotwitbstanding that Ceni and Besta rele¬ 
gated tlie aspergilli to obscurity and espoused the pres¬ 
ence •of the PenicilUum glaucum as the causative agent, 
Rohrev,” even at this late day, says: “It is generally 
conceded that the disease is caused by the Aspergillus 
fumigatus, and that the cases occurring in the fall may 
be due to the Aspergillus /Invescens." Serena,”® in 1900, 
remarks that the substances which are responsible for 
pellagra are the products of schizomyeetes and not hypbo- 
mycetes. 


’ ***' Aspergilli nell etiologi.-i e nella patogencsia della 
pellagra, lllv. sper, di freniat,, 1002, xxviii, 140. aeiia 
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Orleans Xlcd. and Surg. .rom-., Pebvnary, 18SS. .sew 
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The general trend of all the investigations inirsued by- 
the European students of the disease appears to favor the 
Pciiicillmm (jJwimm as the causative agent. That this 
should be so is most extraordinary, for the simple reason 
that it is tlie most common mold and is found everv- 
ivhere and has a most varied distribution. This mold 
has played'for the plant iihysiologist the same role that 
the frog has played for the animal physiologist, and has 
even been shown to grow on the most imlilcely poisonous 
■ substances, e. g., solutions containing arsenic, copper and 
sulphuric acid. It is also an active agent in the destruc¬ 
tion of wood. It does not show any particular choice in 
the selection of media. Maggiore and Gradenigo^ found 
it within the Eustachian tube in two eases of otitis. 
Saudwith'' says that there is a considerable consensus of 
opinion toward incriminating tbc Pcnicillhim glaucim 
and that the majority of Italian literature dealing with 
the disease look on this fungus as the most possible 
cause. 

6osio“® maintained that the commonest saprophyte of 
maize was the Pcnicilliim glaucum, and after the prepa¬ 
ration of a pure culture from this fungus he extracted a 
substance belonging to the aromatic series. FerratE® 
experimented with a tincture of the penicilliiim and of 
the damaged maize and found it to be exceedingly toxic 
to rodents. De Pietro^^ observed that only a certain 
variety of Pcnicillnim glmicum had poisonous properties 
and that the toxic substances did not appear before the 
third day; and that it was a glucosid and was found only 
in the spores, and had nothing to do with the culture 
media. De IPietro’s experiments on animals produced 
symjjtoms different from those obtained by Lombroso in 
his experiments. Both, horvever, considered their cases 
as being pellagra, despite the dissimilarity of symptoms. 
Fossati,^- in 1904, declared that he had produced pel- 
lagi'a by inoculating guinea-pigs with maize damaged 
either by Aspergilhis fianigatvs or PcmciUium gJauaim. 

Constantin von Deekenbach,^“ of Jena, in 1907, in 
further investigating the relation between maize and pel¬ 
lagra, confirmed his former e.xperiments and those of 
Tiraboschi"'* in 1905, and as a result is convinced that 
the fungus, Oospora verticiUoidcs (Saccardo), which 
was found parasitic on the living maize plant and which 
produces a disease of the plant, is as important a factor 
in the production of pellagra as Claviceps purpura is in 
the causation of ergotism. Tiraboschi, who made a very 
careful study of the hyphomycetes, found on maize 
grains in pellagra districts, states that he never found 
^sprj-gill'iis fiavcscens and believes that Ceni and Besta 
must have confounded it with Aspergillus varians, which 


is very common. 

jMinor” is led to remark that, after reading a chapter 
of Ozauanvs work, entitled “Histoire medicale des mala¬ 
dies epideraiques,” it is a wonder that no_ clinician has 
called attention to the many points of clinical smiilariti 

between pellagra and ergotism. Searcy"" says: 

In stu(lvin<r pellagra I have often been impressed with the 
BimilaSty of^tlle disease t o ergotism. The onset, course and 
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much of the symptomatology of pellagra resemble gan<rrenou 3 
ergotism in a good many respects, and knowing that "an- 
grenoiis ergotism is caused from eating a fungus growtiron 
rye, one would naturally think pellagra was caused by eatin" 
some such substance on corn. In looking for such a funnis 
I find smut (ustilago) resembles the ergot of rye very mucli 
They are both fungus growths, which develop their spores in 
tlie ovary of the host plant and grow out in spurs, takin" tlie 
place of grain. It would seem logical to call corn smut er"ot 
of corn, just as j-ou see ergot of rye, ergot of wheat. 

In 1871 Lombroso=" announced that pellagra was an 
intoxication, not an infection, caused by the ingestion of 
certain toxic substances wbicb were elaborated in the 
parenchyma of the damaged maize by some form of 
saprophytic life. These toxins he held responsible for 
the disease. In association with Dupre, Erba and Brng- 
natelle, lie extracted from maize undergoing fermenta¬ 
tion a watery extract, an alcoholic extract, and a red oil, 
by means of which he declared that pellagra s,ymptoms 
could be brought about in man and animals. He main¬ 
tained that there were two different toxins, and the com¬ 
bination of the two was sufficient to produce pellagra in 
the same manner as spbacelinie acid and cornntin arc 
believed to give rise to ergotism. The two poisons are 
(a) a narcotic substance somewhat similar to coniiim 
contained in the aqueous extract and (b) an alkaloid 
very mucli lilce strychnin, which is obtainable from both 
the alcoholic extract and the. oil, which he entitled “pel- 
lagrozein.” Lombroso inoculated fowls with these 
poisons and was able to produce the following symp¬ 
toms: diarrhea, loss of feathers, wasting and death; in 
I’odents, wasting, choreiform movements, muscular 
spasm and death; in men, emesis, diarrliea, desquamation 
of the epidermis, giddiness, dilated pupils and evidences 
of inanition. 


Lombroso’s theory is the most popular and current one 
to-day and is best known as the ‘'^mrclet” theory. Man- 
son” remarks: “These acute symptoms are in no way 
comparable to pellagra; identical results follow the 
administration or inoculation of analogous substances 
prepared by similar methods from wheat and other harm¬ 
less foods.” 

Recent experiments conducted at the University of 
Illinois" indicate the most common cause of the disease 
of the ears of the corn to be a kind of diplodia, and this, 
along with aspergillus and penicilliiim, lias been 
advanced as a cause of pellagra. There are well-foundcu 
instances of animals suffering from a toxemia superin¬ 
duced by an excessive corn diet and also by a diet ot coin 
gluten infected with molds. There is no doubt tliat 
there are several kinds of disease in some manner attn >- 
utable to corn; but pellagra must be due to one and not 
to several kinds of corn-poisoning. _ Toxins may nc 
developed in the intestines by fungi or bacteria a» a 
result of a corn diet. Bonservizi"" says that pcllagia i" 
frequent in Mantua owing to the moldy polenta ca en 
cold.' He accounts for the scarcity of the disease m t ic 
mountainous regions of the Umbi'ia by the fact iha o 
polenta is eaten warm there. Recent expcrinieo s on 
molds have proved that none found could siirvne u- 
heat of cooking. Of course, this does not exclude tlien 
as a cause of pellagra, but does it not make them si'cu 

less likely? , i i , in 

Majocchi,^ in the vear lSSl, attributed the ma 
the Bacicrium mayclis, a very motile 
which he found in both good and bad corn. Claimm.^ 
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VoU'ME I-IV 
•SCMIIEU 11 

liiive foinid ihis ovgninVni in the l)lonf]. bvnin, liver, licsu't, 
kiduev.-:. lungs and inicstinal imioosn and in Iho (.'utanc- 
ou'^ Icdons. he ascribed the eansation of the disease to it. 
Cuboni."’ at a later date, found the same mit^TO-ovganisin 
in spoiled maixe. the stools of pellagrins and the stools 
of liealthy ]iersons. I’allanf, in 3889, whUc employed 
hv the Austrian covernment. in invcslignting the dis¬ 
ease, c.xainined .fifteen subjects and found the miero- 
or<oanism of Cnboni in tlie stool of but one jiellagnn. In 
asLeiatiou ivitli Heidor,"" lie ])roved tbat maize toxins 
More due to certain ebanges induced liy tins organism. 

It is manifest tliat both Mnjoeebi and Cnboni erred in 
tboir observations and that tbey bad incriminated the 
ordinarv potato bacillus (/lOeiY/n.s soioiKiccdrvw). 

Carrarioli.^'’ in the year ISOfi. reported finding a haeil- 
lus in the blood, stools and saliva of pellagrins, and to 
this organism he gave the name Bucilliis prlJa^nr. 15y 
tile inoculation of the toxic products of tliis organism lie 
etaimed to have brought about symptoms wliieli he 
likened to pellagra. His xvork. boxvever. was not borne 
out bv subsequent investigators. Pelizzi and irclli.*' 
ill 189-1, made experiments on dog.- and rabbits, ndminis- 
teving by moulb or injecting snbcntanconsly or endo- 
-v.eiiousIy the toxic substances obtained from eiiltnres of 
the bacteria of maize. 'J’he symptoms produced they 
considered eliaraetoristic of pellagra. Harie^* is of the 
same mind as Pelizzi and assninc.? it to be logical tbat 
necessary “pellagra-producing'’ elements once in the 
blood, decomposition occurs through the iuflucuec of cer¬ 
tain bacterial ierments ingested ivitli the maize, and 
undergoes toxic metamorphosis. It was Slavic who sug- 
ge.sted that the pellagrous poison may be polytoxie. 

Seusser^“ is inclined to the belief tbat in some ca«e.s 
there is termed in maize a certain mother substance, a 
non-toxic ghieosid, largely under the iniluenee of the 
Bacterium maydis, and tbat in the intestines this body 
undergoes decomposition, producing a toxic substance. 
This decomposition and sneceeding toxic formation can 
oeeur only when the boivcl is in an already damaged 
condition. 

De Giaxa,^' in 1903, following an earlier inspiration 
of Di Donna, attached great importance to the action of 
the colon bacillus on sound maize after ingestion. He 
claims to have produced the anatomic lesions of pellagra 
in dogs by feeding them on porridge made with sound 
maize and also to have obtained the same symptoms and 
lesions in animals with a to.xin produced in vitro by the 
cultivation of the BaciUus coU in maize media. 

Tizzoni, in association with Fasoli^^ in 1900, states 
tbat he isolated from the blood and organs ot pellagrous 
patients in the fulminating stage of the disease a bacil¬ 
lus wbicli be I'onud in the guinea-pig and produced 
therefrom a very suggestive clinical picture and ana¬ 
tomic lesions not unlike pellagra. In the year 1907. with 
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riiniebi."® he eondueted n series of experiments 
.ruineii-pigs und riilihils. in 1909,in a general sum- 
miirv of his previous hdiors, he annoimeed flip i.solafioii 
of this same miei-o-<irgnnisni from the stools ami blood of 
diroiiie pelhigrins sis well as from .spoiled maize. Two 
ensilv disfinguisluildc and disfinef strains of this baoilhis 
are described l>v Tizzoni, and lie thinks these strnijis enr- 
respnnd to the dillerent grades of xirnlenec, i. e., aenlo 
ami elmmie. To tliis organism lie gives the name 
Btrrplo-tuirillus pvlUujm'. liavindcr" was imiihlc to iso¬ 
late 'rizzoni’s Blir\dn-bn(iUus prlhujra-. thongli be fol¬ 
lowed 'i’izzoni's teeimie in several case.s. He stales that 
liy ordinary eiiKural tnclliods and by experimenfaiion on 
ral.s. guinea-pigs, rabliiis and cliickcn.s lie found tlio 
blood hivariahly sterile iind non-patbogenic. As a re.snlt 
of bis expeviiiu'iits 'I’izzoni arrived at the following con¬ 
clusions : 

1. Tlw ptcctivp li'sirni is iiiwnys in ilie intestine, wliieli is 
aliv.'iys primurily involved. 

2. Tlie inte.-liniil lesion is nlwnys followed l>y a specific 
general intoxieatiim. espeei.illy mniiifestcd on ttie nervous 
syslom. tdood vessels ami red eells, and on the liver and 
kidneys. 

The toxins ehihorated always show a particnhir nflinity 
for the nervous .systeiu, eOiiducing ultimately to its profound 
disiutcgralion. 

WomD’' stiilcs tbat he bus isolated from the blood of a 
l>e'.lagrin in ilie active stage ot the disca.se a bacillus 
wliicli is very active and niolile. He declares tbat, while 
bis ol)servalions are not siidicient for a detailed report, 
bo bciieics it liighly probaiile that this i.s the same 
organism found at various times by Pallauf, Heidor. 
t'nboni iiiid Hajocebi. If this be so, Wood has found 
nolbing but the potato bacillus fwhieli was disevedited by 
I’altauf and Heidor) and in addition repudiates the 
alleged Etrciiio-hncilhis prllngra; of Tizzoni. He a.sscrts 
that liie organism lie Inns found i.s similar to the one of 
Tizzoni, and aeeonnls for the varying descriptions by 
reason of tiio organism having polymorphous properties, 
wbieii Tizzoni so amply describes. 

In tiic opinion of Aiilde,'**’ the cause of pellagra is to 
be found in magnesium infiltration, a pathologic condi¬ 
tion in which there is depletion of the lime content of 
the nuclear proteid of tlie corn, bearing the same physio¬ 
logic relation to tliat process which occurs in plant life 
when an excess of magnesium salts causes extinction and 
death of the protoplasm. His opinion is that the great 
preponderance of magnesium and the small amount of 
calcium is such as to produce the “disturbances of nutri¬ 
tion” e.vemplified in pellagra. 

The antizeists believe tbat the cause of pellagra is to be 
found elsewhere than in the use of corn, and in support 
of their contentions advance many novel arguments, 
wliich .should not, how'cver, he too lightly dismissed, in 
view of our present state of uncertainty as to the definite 
cause of the disease. It was Sambon^ who, in 1905, con¬ 
siderably strengthened the cause of the antizeists by his 
remarkabie paper. It is stated that maize was in use as 
a foodstuff for at least two hundred years prior to the 
chronicled appearance of pellagra as such. Frapolli’^^'’ • 
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maintained tliat tim disease ivas as “oJd as the sun” and 
none other than peiiareiia^ as iroiiid he seen by reference 
to the regulations governing admission of patients to the 
Hospital Major of Milan at that time. In a previous 
article/' I have endeavored, with success, 1 believe, to 
pi'ove the fallacy of Prapolli’s statement. 

One of the most forceful arguments vaunted by the 
aiitizeists is the uncertain correlation between areas of 
jiiaize cultivation and the endemieity of pellagra, many 
instances being given of places whej-e maize is extensively 
cultivated and largely eaten and yet pellagra is practi¬ 
cally unknown. An examination into the method of har¬ 
vesting, milling and drying of the corn in these areas 
will disclose certain methods not practiced in pellagrous 
regions. The existence of uncontaminated spots in pel¬ 
lagrous districts is always easily explained. Loinbiuso 
found one of these spots in Friuli_, the inhabitants of 
which lived almost exclusively on fish. Babes found one 
in llonmania —a village situated in pellagrous terriloiy, 
the inhabitants of which were Eussian skopts (who ate 
no corn), and another in a district burdened with 3,000 
])ollagTins—a village where the people lived for the most 
part on wheat bread. In Ireland and in Burgundy, 
France, pellagra is unheard of, though corn is exten¬ 
sively used in both countries; but in both Ireland and 
Burgundy corn is dried in- ovens as soon as harvested. 
VezzanP® relates the ease of the commune of Carpendolo, 
formerly gravely infected with pellagra, but now quite 
free from it, in consequence of the introduction of horse 
flesh as a popular food. 

Many keen antizeists have called attention to the prev¬ 
alence of pellagra in certain districts where maize is not 
cultivated and among persons who liave never used maize 
as an article of diet. Hardy,''- Schreiber,®^ Brown and 
CaiTuthers,-’"''' Brown and Low,®® Slack and McCall,®* and 
Van Mai-t-"'' have reported cases of pellagra in wliich 
maize had not entered into the dietary. Eaposi®® says; 

Scliveiber, I and oUiers bare also seen eases of pellagra in 
individuals who had never eaten maize hut had lived like “well- 
to-do city” people. As some of these patients had never worked 
in the sun, and as one of my cases came from Bohemia where 
pellagra is not endemic, it is evident that there are many 
points in regard to the disease which are still obscure. 

In the province of Badajoz, in Spain, where corn- 
meal is not used, cases having all the symptoms of pel¬ 
lagra have been noted. Lombroso®* says; “The state¬ 
ment that in Spain people suffer from pellagra, without 
using maize, is clue to the ignorance of the doctors 
there.” Slack and McCall®* state that, notwithstanding 
the -work of Tizzoni, they are unable to accept the corn 
theory, but advance the argument that if corn were the 
cause,’the disease among the negroes would he much 
more common. Hyde"' asserts; “It is certain that tliose 
wJ)o had never consumed corn have had pehagi-a,” and 
further adds, “It 3 S equally certain that experimental 
consumption of spoiled corn b)’ man has iiot resulted in 
the development of the disease.” Mongieri®* says; “I 
have seen only two pellagrous patients at Constantinople 
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in twelve ,years, though much maize is used tJiere” Tlie 
deputy director of the Egj^ptian Hospital for the Insane 
in 1906, reports that out of 182 patients admitted from 
niaize-eating districts, “172 were found to .suffer from 
pellagra,” 

Sandwitli® sa 3 ’s ; 

One of the objections to the diseased maize theory of causa¬ 
tion is that cases are sometimes reported of pellagra occurrinn- 
among those who have never eaten maize. In examining more 
thaji 1,000 cases of pellagra, 1 have of course, often mel; with 
individuals who stated that they were not maize-eaters, but on 
cross-examination every one of them pleaded guilty of having 
occasionally eaten bread which was partly made from maize 
lloitr. I therefore venture to suggest that any undoubted case 
of pellagra .should be tliorouglily questioned before we incul¬ 
pate a second cereal, or attempt to overthrow the belief tlmt 
diseased maize is a potent factor in tlie etiology. . . . Two 
eases of pellagra't “ liave recently been recorded in patienis 
u-ho had never been out of the Britisli Isles, but the published 
acconuts of the disea.se do not tally with the disease as 1 know 
it, though the symptoms were somewhat similar to pellagra. 
One of the patients had never eaten maize, but had devoured 
raw oatmeal and rice. 


Sanciwith offers the two following axioms which have 
proved true in Italy and Egypt and states that they will 
hold good in the United States as well ; 

1. Well-to-do people in pellagra districts, living on varied 
diet and cousuming maize as an occasional meal, and not as 
the staple cereal, usually escape pellagra. 

2. Pellagra distribution corresponds very nearly with tlie 
area on whi'cli linman beings Jive who eat damaged maize, or 
products made from damaged maize. 


Tan IVart's®' case of pellagra, with a history of a diet 
free from maize, afterward proved to be a doublful one, 
as others who saw the case were inclined to believe that 
it was a case of alcoholic neuritis, as the patient was a 
dipsomaniac. In this case the ingenious argument was 
put forth that the patient might have drunk more coni 
than rve whisky. 

Drs.'' C. C. Bass®^ and E. M. Van Wart®' believe that 
cases to wliich corn cannot be ascribed as the cause arc 
eases of psendopellagra. ' It was Eoussell'® who coined 
this unfortunate term, “pseudoj^ellagra,” when he replied 
to the observations of Landouzy and others who reported 
a number of cases of pellagra in which there were no 
histories of corn in the diet of the victims. Lavindor 
says; “This term, pseudopellagra, has itself been tbe 
cause of confusion to some and an object of ridicule to 
others.” Manson®’ holds the term in contempt, and dei i- 
sively observes; “The disease is pellagra when it fits m 
Tvith the orthodox theory and when it can in any wai )c 
connected yvith corn, but when tliis is not possible 
disease becomes pseudopellagra.” Sandwith® is iw ^ 
observe; “I have never emploj-ed this word invseh. 
have never lieard it made use of, and I know of no (ii ^ 
cumstances under which it need be used.” Be Jeanne, 
in 1871, subjected these cases of pseiulopellagra to a very 
close scrutiny and wrote; “Tho.se are maladies ? 

widely among themselves, and all of them very ^ 
from endemic pellagra, not only in the etiology, hut <i 
in the nature and concatenation of the symptoms. 

The antizeists call attention to the foilouing ' 
support of their claims: that Lombardy, a nays 
greatest stronghold of the disease, w'as surpas.^et 
Venetia in the total number of cases, 
statistics of 1899; that there is an increase of the nuoa- 
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in centers not formerly infcclccl and a decrease of the 
nialadv in regions formerly considered plague-spots and, 
nohvithstnnding the conditions of alimentation or hus- 
bandrv (and in some instances liotli), have remained the 
. same and liavc not undergone any change or improvc- 
mciil. Attention is directed to the slow spread of the 
disease and the fact that this sjircad is wide and inde¬ 
pendent of mai/ie cuUivation. and also to the fact that, 
once pellagra establishes a foothold in a certain region, 
it becomes, in a sense, permanent, tbougb exhibiting 
aimnally a marked variance as to the intensity of its 
prevalence. 

A jitlvanccd bv ibosc who ilccnnc lo 

accept the corn theory is that the disease docs not attack 
indiscriminately alt Uiosc who live largely on maize, but 
onlv certain nicndiers of families are atleeted. Kspeciat 
attention is called to the eondilioii that where an entire 
family lives on a coni diet only one member may he 
affected, and tlsis reasonably suggests Ibc query, ‘AVhy 
does not the entire family contract the disease as would 
ordinarily be tiie case if the malady were due to a poison 
ingested equally by all at ilio same time?” As many 
cases of a toxemic type are communicable tbrongti lacta¬ 
tion, and pellagra is not, tiic question arises, "\\hy this 
'Merenee ?” and we are at a loss for a positive and scien¬ 
tific answer. We well know that the most nsna! cause 


enable liini to draw therefrom any de.rinite. conclusions, 
pox,® wimse experience witii (lie tl as.sennann reaction is 
more cxlensivc Ibaii Jbi.ss’ came to the following con¬ 
clusions; 

1. oC ju’lUmra do not. oficii give a positive react ion 

iiii/i irlieii llicv do tlicy are very weak. 

•,*. Tlie value of liie Wasserinaim test is not atfectod by tlic 
liiidings of pellagia. 

'I'lie eonijdete tixalioii reneiinn ivitli lipoid subslanccs 
has hci'ii found especially in hies, hut also in Irypanoso- 
miasis. kala u/.av. ami certain eases of malaria—ail dis- 
oasps of protozoan origin. lie reaction has not, except 
in rare instances, been foniul in bacterial diseases. 

Ihibes. Vasilin and libcorglnis'" report highly benefi¬ 
cial results in (he treatment of pellagra by aloxyl and 
urseiiimis acid. As a vosnlt of this thevapenlic discovery 
they lav great stress on the prohnhlc con-cclness of Sain- 
Imiis hvpotliesis. as it. i.s well known that the almost 
speeilie thcrajicntic action of arsenical preparations on 
ccitain protozoan discasc.s (as on the manifestation of 
pellagra at least) suggest hy analogy some conclusions as 
to a similar etiology. Coupled with the likeness bolwocn 
these disca.-e.s in respect to therapeusis is the fact that 
in pellagra and in (rvpano.'omiasi.s there are the same 
chaiaelerislie pcrivasciilav small-ocll infiltration and the 
mononuclear iiicicasc in tlie lilood. 'J'hc experiences of 


of defective lactation is anemia, and it is now bccoiii- 
ing apparent that in pellagra there is a cachectic condi¬ 
tion (anemia) j may this not in a slight measure explain 
the non-transinissibility of the disease by lactation? 

We are taught that the disease is one of middle life, 
the age incidence being usually between 20 and oO, and 
the number of children affected being remarkably sniall. 
Recently it has been well established that cluldren do 
suffer from pellagra, and that the inability to recognize it 
may be due to coexisting conditions which obscure a posi¬ 
tive diagnosis. Menage® reports having seen pellagra in 
a child of 4 years, and slates that the disease was then 
of two years’ duration. Young® has seen pellagra in a 
child of 17 months-, and Sosnowski® and King® have 
reported in their practice several cases in childhood and 
early adolescence. 

The appearance and, then again, the peculiar reap¬ 
pearance of the disease just preceding the spring, with 
tlie gradual abatement of the symptoms when tlie 
weather becomes cooler, is not altogether satisfactorily 
accounted for by the expert zeists. This seasonal xecur- 
reuce of the cutaneous lesions with the nervous S 3 'mp- 
toms of pellagra, in, asylums where maize is excluded 
from the dietary, appear, according to the antizeistsj to 
suggest a living organism as a causative factor in the 
production of the disease. 

Yicliols’® recent observations in his study of the diet¬ 
ary and of the patients at the Peoria Hospital apparent]}' 
point to a form of endogenous intoxication and the con- 
elusion that protozoa play an important part in the 
• seasonal production and absorption of an endogenous 
toxin. Pellagrins at the Peoria State Hospital showed a 
very high percentage of protozoan infections of the colon. 
SamboW suggests that the cause of pellagra may be pro¬ 
tozoan, and klanson is a strong adherent of this view. 
Dr. C. C, Bass”® of Hew Orleans, having obtained posi¬ 
tive Wassermami reaction in four cases, suggested that 
the disease might be protozoan in origin; in a later 
report the same observer reported five Wassermann reac¬ 
tions in ten cases. After a final review of his work Bass 
states that his observations arc too few in number to 

Hass, C, C,: Xew Orleans Med. and Sutg. Jour., Ixe, jjo 6 


IVornock, Babmck, Wood, and Lavimler®® do not bear 
out the testimony of tlie results obtained by Babes, 
Vasilin and olbers as regards this similar beneficial. 
llicrapy. On acconnt of (lie fact that malaria, tiwpnno- 
.somiasis and piroplasmosis have nearly the same geo¬ 
graphical distribution ns pellagra, some observers believe 
tliat iliey arc justified in the assumption that for the 
transmission of pellagra some similar intermediate host 
is ncce.ssary, and for the infection or intoxication itself 
some microscopic, or possibly nltraraicroseopic, animal 
])arasitc. ’i'a^-lor.''^ in two aide papers, reviews at some 
length the antizeistic literature and endeavors to .show 
the di.scase to be protozoan in its origin. 

Jfany believe that pellagra is possibly due to some 
ebange in the maize as a result of parasitic influence, 
and that from spoiled maize parasites may be conveyed 
to the predisposed liiiman organism either direct or bj’ 
means of insects or otlier organisms. Is it not possible 
tliat maize may bear the same relation to pellagra as the 
Siegomyia fasviiifa docs to yellow fever? Of course, it 
must not be forgotten that an uninfected stegomyia is 
unable to communicate yellow fever to any human beino-. 

■ Savage”® staled that it was his belief that tlie eating of 
corn was in no wise responsible for pellagra, but that the 
condition was a degenerative nerve disease; Rushing®® 
agrees with Savage as to corn having nothing to do with 
the disease, and attributes the affliction to sore-mouthed 
canines. The last-named observer believes that the dis¬ 
ease prevails in dogs and is transmissible to man. That 
the canine may be a coni’ejer of the disease in the same 
manner as the rodent in plague is possible, though not 
probable. Dupont”" publislied reports of two cases occur¬ 
ring in cats, which resembled pellagra vei'}' much in sev- 
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era] particulars. Baruiiio^^ called attention to a some- 
■\vliat similar condition in horses hi -wlneli tlie animal 
became paretic and suli'ered with loss of hair. 

llacial differences appear to have bnt little influence on 
the disease, the negro and the Caucasian both being 
affected. In those regions where the disease has pre¬ 
vailed for an extensive period, the Hebrew has shown a 
remarkable immunity. In the United States most of the 
cases seen in private practice up to the presont time have 
been among the blacks. Hosjoital, asylum and institu¬ 
tion cases show a majority of whites to be affected. The 
popular impression that pellagra prevails only among 
the poor is, of course, an erroneous one; the poorer 
classes show no more predisposition than those in affluent 
circumstances. While agricultural classes, as a rule, are 
most affected, yet no walk of life can be said to be 
immune from the effects of the disease. 


Sex apparently exerts but little, if any, influence in 
piedisposing to this affection, men and women being 
affected about ecjuall}', though nervous symptoms are 
said to be more dominant in the female than in the male. 

The disease is not hereditary, but the offspring of pel¬ 
lagrous parents are generally weak and puny ancT of low¬ 
ered vital resistance and quickly fall a victim to the 
malady. The disease is not contagious or infectious. 

I believe that through the medium of the foregoing 
S 3 unposium of the theories of various students of pellagra 
I have presented sufficient evidence to indicate the con¬ 
fused situation existing with respect to the exact and pre¬ 
cise causation of the disease. A concise summary, I 
believe, therefore, may be useful in arriving at a definite 
conclusion on this point. 

As is, perhaps, natural at the outset of discussion of a 
new problem, or new phase of some particular subject, in 
science as in other branches, much is said' and written 
until usually a certain conclusion is generally accepted 
or, as sometimes occurs, the subject is abruptly dropped. 
To this rule the topic of pellagra in its various phases is 
no exception. We have a mass of reports and observa¬ 
tions, we have the testimony of researchers at places both 
far and near, and generally each Avorker has labored not 
only without regard to the results obtained by his prede¬ 
cessors, but followed, often blindlj", his OAvn theoiy or pel 
predilection, although, indeed, there are Uvo main schools 
of etiologic theory, that of the zeists and that of the anti- 
zeists. The result is, indeed, far from satisfactoiy. 

Foremost among the zeists—those Avho believe that the 
use of damaged maize is responsible for the disease we 
find such eminent students as F. H. Sandwith, J. W. 
Babcock, E. J. Wood, and C. H. Lavinder, as we have 
noted above. TIica' present their side of the case Avith 
ability and at times convincing earnestness; yet, on the 
other side, among the antizeists, Avho believe that tlie 
malad}’ ma}' be and is caused by other factors than the 
use of diseased corn, and iiotably by protozoa, Ave find 
Louis W. Sambon and Sir Patrick Mtinson, who labor no 
less zealously to proA'e the correctness pf their theories. 

The plain truth is that in few, if an}', instances do 
their conclusions harmonize. Experiments of tlie most 
careful and doubtless accurate nature have been made by 
both sroiqis, and the result is always the same—diver- 
oencies. Thus, for example, Tizzoni asserts that the 
SIrnpio-hacillus pellacjnc is the cause of disease ami 
shortlv afterward his findings are not substantiated bA 
Lavinder. "vThis is but one illustration; innumerable 
other= are f^id elsewhere in this article. 

It rmnainsXly to add that 
my attention hSe Koch’s postulates been fulfilled. 
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Since the days of Aretasus, 1-50 A. D., the first to ii=e 
the term diabetes—the Greek word for siphon, the fanci¬ 
ful analogy being invoked by three of the cardinal symp¬ 
toms of the disease, namel}', thirst, emaciation and diure- 
sis the urine has alAva 3 ’s been looked' on as the chief 
source for diagnosis in diabetes. Hippocrates, Celsus 
and Galen, in describing this malady, make continuous 
reference to the ‘^SAveet and hone}' urine.” Glucose was 
first isolated and demonstrated in the urine in 1770 by 
MattheAV Dobson of LiA'erpool. 

With the recent remarkable advance of medicine, par¬ 
ticularly with the progress of patholog}' and physiologic 
chemistry, the finding of diabetic urine not only makes 
the diagnosis of the disease, but throAvs light on the etiol- 
^ 0 . 7 ? o^''’6s valuable aid to the surgeon and obstetrician in 
solving their problems Avhen diabetes occurs as a compli¬ 
cation, and is the guiding star in diagnosis and treat¬ 
ment. 


In order that our deductions may be of practical use, 
oHi' findings must be correct. This, of course, is axio¬ 
matic. This leads me to consider the various sugar tests, 
and the mistakes frequently made, as found by practical 
experience. 

1. Specimens of diabetic urine are frequently exam¬ 
ined and no sugar found ; for it is a Avell-known fact that 
during some hours of the day, particularly the early 
morning hours, the urine may be free from sugar; and 
unless a tAventy-four-hour specimen is examined sugar 
tests may prove negative. The quantity of sugar 
excreted during the different hours of the day is so vari¬ 
able, depending largely on the amount and nature of 
food ingested, that for a_ correct quantitative sugar esti¬ 
mation a tAvent 3 '-four-hour specimen is imperative. 

3. Very important is the fact that in diabetes melli- 
tus the sugar may at times disappear from the urine, 
Avhile its elimination is replaced by excessive excretion of 
uric acid or phosphates. Glycosuria, hou’ever, may be 
brought on Ai'ith ease by the ingestion of 100 gm. of glu¬ 
cose, as the examination of the urine three or four hours 
aftei’Avard Avill demonstrate. 


3. Many undoubtedly have noticed how readily u din- 
letic urine becomes turbid on standing. Tliis turbidity 
s due to the fact that diabetic urine is an excellent cul- 
ure medium for the 3 'east-cell, and an extremely luxui i- 
;nt groAvth takes place in a A'ery short time, particular!} 
n A\'arm Aveather. This fact is of practical importance. 
IS it indicates that suspected urine should be exammcc 
lualitatiA'ely and quantitatiA'ely as soon as possible; fm 
east causes, as is Avell knoAvn, fermentation of ie_ 
ugar; Avhere the amount is small, it may cause a com- 
dete disappearance of the glucose, and in all eases 
ause a reduction in the percentage of glucose on a quan- 
itatii’e examination. 

The substances, aside from glucose, which will reduce 
he various copper solutions are legion. For praetica 
lurposes, those Ai’hich are most frequently encoun eici 
n the urine, and Avhich must be eliminated, 
ated gly'curonic acid (eliminated after the in'inf. ^ 
ertain drims), alkapton, creatinin, uric acid in c.xy-, 
food and lactose. A word about the last two siiiL-taii 

:il] not be amiss. 
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A point which I ohscvved some time ago. and whicii 1 
tail to lind mentioned anyivhove, is tiic I'acl (iial not 
intreqnontlv the nvine ot menstniating women wi!l 
icdnce tiie varions copper solutions. After making vari¬ 
ous tests, 1 am fully convinced that the reduction is due 
to the menstrual blood mixed with the urine. 'I'liis fact 
is of prime importance, as it hchdoves ns not to jump 
too readilv from the results ohtained by reduction te,--ts 
to the conclusion of the presence of diabetes in fhorc 
eases in which the suspected urine is Hahlc to he con- 
taniinatcd by menstrual blood or by blood from any othci 
source. 

As to lactosuria, in a large percentage of cases, lactose 
is excreted in the urine, as recently sbown by Henkel.' 
not only during the latter mouths of prognaucy and 
puerperium, but also when there is a blocking to the 
secretion of the mammary glands from any cause wbat- 
soevor. Therefore it is not at all infrequent to find a 
susar reduction in the urine of snob patients. But this 
comparatively insignificant lactosuria must not. he con¬ 
founded with diabetes, witli which it has nothing in 
common. Such a case came under my observation 
recently in a doctor's wife. A lot of unnecessary worri- 
ment could have been avoided if, in addition to tlie 
bLohiing, a simple fermentation test had been done; for 
veast does not ferment lactose, but does ferment glucose. 

The following arc approved sugar tests: 

- Qualitative; 

1. Fciiling'.? test. 

2. Tronimer’s tc.st. 

3. Plienyliiydrazin te«t, 

Konva rsky’s modi lient ion. 

4. Kylander’s test. 

Quantitative: 

1. Feliiing’s test. 

2. Pavy’s test. 

3. Rudiseli’s test. 

4. Fermentation test. 

(a) Finliorn’s saeciiarotncter. 

(b) Lolinstcin’s saceliaroraetcr. 

5. Polariscopic method. 


It is surprising how easy it is to eliminate the pre¬ 
viously mentioned reducing substances, other than ghi- 
--cose, by the simple Fehling test, provided tliat is prop¬ 
erly done; that is, after boiling the solution and adding 
urine, drop by drop, it should not be boiled again, hut 
simply warmed. The reason for this is that all the other 
substances mentioned require the boiling temperature 
before they reduce copper sohrtions, whereas glucose will 
reduce at a much loner tempera!,ure. Furthermore, if 
the reduction of Fehling is rapid, we can be reasonably 
certain that glucose is the reducing agent. But if it is 
slow and slight, and especially if the precipitate be yel¬ 
low rath®- than red. other reducing agents must be con¬ 
sidered and eliminated. The best method, to mv mind 
the most reliable of them all, should be resorted to’ 
namely, the fermentation test. Th.e only point to bear 
in mind is that, as yeast itself mav cause a small evolu¬ 
tion of gas, a control test with normal urine should 
always be made. The other sulistances mentioned do not 


For quantitative sugar estimation Budisch’s fe 
both reliable and accurate. 

tVith these precautions in mind, let ns see what ■ 
tical deductions we can obtain from the examinatic 
a diabetic urine. We find that it is of pale straw 
or a most eoiorle.ss from the large quantity of i 
wh^it contains. In quantity it may reach 10 c 
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lilcr.s; usmillv, however, it ranges between 2 and .fi liters, 
'i'lii.s i.s due to liie inerea.'-od quantity of glucose in the 
blood, wliieli conscqiienliy hecome.H hypcri.sotonic; the 
fluids of Ihe tissues are aiisorhed into the circulntion 
more rajiidly Ilian normal, resulting in an increased 
seeretioii of water liv the kidneys. It is well to remem¬ 
ber, however, tliat in eertain cn.scs thero mav he no 
inerease in Ihe mine, even when glycosuria i.s present. 

'I'he sjieeilie gravity as a vnlc ranges between lOdO and 
lO.lfl. 'I’liere is a genera! idea prevalent that if a urine 
ha« a speeifie gnuuly of ]02(t or under no glnco.se can lie 
present. I have found glucose in cases in which llic 
.<lH'eific gravity of the urine varied from lOOS to 1020, 
And. as llirschfchl .iustly points out, in those cases in 
wliicli llic re.sorplioii of nitrogenous material from tlie 
diecstivc tract is below normal, the specific gravity is 
alwavs (onqiai atively low; ahont 1012, 

Of course, the salient feature of the disca.se is the 
jiie.mr.ec of ghieo.^e in the mine. 'Die quantity of glu- 
ense varie.s from mere liace.s to 8 or 0 jier cent. Xannyn 
reports a e;ise with 11 ))cr cent., and some time ago, at 
the lahoratorv of the .Icwish Hospital. J c.xamincd a 
mine tliat contained 12 ])cr cent, of glucose. The 
severity of (he disease cannot he measured by the amount 
of sugar eliminated. There is a certain class of cases 
which contain but mere traces'of glucose, and yet run a 
lapid and fatal coiir.se. 

'I'lie total nitrogen of (lie urine is increased, which is 
plivsiologic in diabetes, and caused by the increased quan¬ 
tity of ]>roteid ingested. It hccoine.s pathologic when, 
in addition, liio body albumin is excreted, which occurs 
with a higii .‘jugar output. The greater the nitrogen loss 
the more the general nutrition sutTers by the glycosuria. 
It is small when the food contains cnongh-albumin and 
mncli fat. tlrcnt .io..:s in nitrogen is caused by the to.vic 
bodies of coma. For the same reason the urea is also 
increased, 

Wlial is the significance of tlie increased amount of 
ammonia present in diah^'lic urine, and how is it pro¬ 
duced f According to Nenbauer, the average amount of 
aninioiiia excreted by a normal individual on a mixed 
dici is 0.7 gm. daily. In diabetes, on tlie other hand, 
as first pointed out by Hallerworden in 1880, an excre¬ 
tion of 3 to G gm. is common; and Stadclninn reports a 
case of a patient who excreted 11 gm. in the twenty-four 
hours. A high ammonia value means a severe ea.se, and 
it becomes especially high when coma supervenes, ’it is 
an attempt on the part of Nature to protect the native 
alkalinity of tlie tissues by neutralizing the acids pro¬ 
ducing the acid intoxication. The ammonia determina¬ 
tion gives an accurate estimation of the acidosis present, 
and one more easily arrived at than the direct estima¬ 
tion of the acidosis itself. 


wan we Dv any urinary findings predict the coming of 
the dreaded and fatal coma first described bv Kussmaul 
in 1871 ? ^ Can we predict it sufficiently early to do any 
goocl? Be can predict the onset of coma with almost 
mathematical precision and often sufficient! v ahead of 
time to allow the institution of therapeutic measures 
winch may not only prolong life, hut even save it. 

It IS now generally conceded, as proved bv Kuiz, JJin- 
kowsfci, B alter and Stadclman, that diabetic coma is due 
to an acid intoxication by one of the acetone bodie.s 
namely, beta-oxybutyric acid, which, circulating in the 
blood and acting on the respiratory center and the nerve 
cells of the brain in general, produces the symptoms of 
labetic coma. Magnus-Levy, Geelmuyden and others 
axe recently proved that beta-oxybutvric aeid and its 
derivatives, namely, diaeetie acid and acetone, orimnate 
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chiefl}' from the loAver fatly acids of the organism and of 
the food. 

A glance at tlieir structural formulas shoAvs their rela¬ 
tion to one another: 


]!KTA-n.\yi!UTYUIC ACID. 
CHj 


CHOII 

I 

CUo 

I'OOII 


+ O = 


DIACETIC ACID. ACETONE. 

CHa CUa 

I’O 


CHa 


+ HoO = CO + COa + HaO 
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It is tlie carbohydrates that provide the oxygen neces- 
saiy for complete oxidation of fat into carbon dioxid and 
water. Deheienc}' of carboh 3 ’d]'ates causes a defective oxi¬ 
dation in the tissues, hence defective fat metabolism, with 
3-esuIting acetone formation. As a general rule, in mild 
cases, the addition of moderate amounts of carbo¬ 
hydrates to the diet causes a diminution in the excretion 
of acetone and beta-oxybutyric acid wlien present; the 
witlidrawal of carbohydrates causes an increase. In the 
severest cases there are exceptions. It can be readily 
seen how important these facts are and what valuable 
deductions can be made bearing on the regulation of the 
diet wlien there are evidences of an acid intoxication in 
this disease. 

Ketonuria, the term applied to the presence of acetone 
bodies in the urine, is, indeed, a very useful measure of 
the intensity of the diabetes; thus in the first stage of the 
disease acetone only occurs; in the second stage both 
acetone and diacetic acid; and in tlie third stage all 
three bodies appear—acetone, diacetic acid and beta- 
o.xybutyric acid. The finding of beta-ox^ybutyric acid or 
diacetic acid in the urine, which may be present for da 3 ’S 
before coma supervenes, sliould always serve as a danger- 
signal of its approach. Nor is this the only red flag 
signaled to us. The increase in the ammonia output 
previously mentioned is equally important. The sudden 
marked diminution or complete disappearance of glucose 
in a urine previously loaded with sugar, the sudden 
appearance of innumerable granular and hyaline casts, 
rendering the urine turbid even on voiding, as fii’st 
pointed out Iviilz, and the appearance of albumin in a 
urine previously free from it, have their equal signifi¬ 
cance of the approaching danger. 

Eecently the latitude of usefulness for the iirinary 
findings in diabetes has been anipl 3 i widened by tlie dis¬ 
covery of Cammidge’s crystals, which throw light on the 
etiology of the disease. Cammidge- has succeeded m 
isolating from the urine hair-like cr 3 ’stals arranged in 
sheaves, and of the nature of a phenyl glucosazone, 
whose presence in the urine is due to specific substances 
circulating in the blood as a result of disturbed function- 
in o- of the pancreas, secondaiw to some pathologic lesion 
of'’that organ. Cammidge’s findings in 83 specimens of 
urine from 48 cases of diabetes are of interest. In 36 
ca«es (75 per cent.) there was a positive reaction, .sug- 
crestive, as he lielieves, of their pancreatic origin. In 12 
cases the reaction was negative. Tour of these came to 
autopsy. In one the pancreas was found to be nomial, 
both macroscopically and microscopically. In two le 
pancreas was stated to be normal, and in the fourth case 
the gland was not examined. Eecently Nmmciitt 
reports 7 cases of diabetes occurring in the Presbyterian 
ilosiital; 5, or 71 per cent., gave a positive Cammic ge 
reaction^ncl 2 were negative 
with the^sXts obtained by Cammidge. 

Hospital lab^ory we have had ample proof that a posi- 
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tive_ Cammidge reaction means that the surgeon will find 
a diseased pancreas at operation, but we regret to sav 
that ive have had no experience with diabetes.” 

In conclusion, it is evident that as a result of our uri¬ 
nary findings practical deductions can be made as to tlie 
etiology of the disease, and that these findings are of 
vital importance in the diagnosis, prognosis and treat¬ 
ment. Turthermore, to any one who has given the sub¬ 
ject the least thought it is self-evident that in almost 
every stage of diabetes tliere must have been a mild or 
beginning stage amenable to treatment; and if more 
care ivere taken in the examination of tlie urine tliese 
patients would be saved from the severer forms of the 
disease, and, in fact, some ivould undoubtedly have been 
cured. 

Note.—I n addition to the references previously cited, the 
following may be found of interest: 

Dunlmm, .T. D.; Diagnosis and Treatment of Diabetes Mellitns, 
Jled. Rec., April 10, 1909. 

Garrod, Arehibald E.: The Excretion in the Urine of Sugars other 
than Glucose, Quart. .Tour. Med., 1909, ii, Xo. 8. 

Glaessner, Karl : Uoher niehtdiabetische Glvkosuricn, Wien. klin. 
Wchnsclir., .Tidy, 1909. 

Hart, T. Stuart: The Deduction of Beta-oxj’butyric Acid in the 
Urine, Am. .Tour..Med, Sc,. .Tune, 3909, 

Howard, Campbell C. : Chemistry of the Urine in Diabetes 
Mollitns, Am. .Tour. Jled. Sc.. JXav, 1909, p. 71.3. 

Xeumayer: Dentsch. Arch. f. klin. Med., 1900, I.xxvii, 197..--' 

Robson, Mayo, and Cammidge : Diseases of the rancreas,\ its .Siii'- 
gery and I’atbology. > 

Rudisch. .Tacobi: Festschrift, New York, 1900, p. 354. 

Williams, ,1. Witridge : Clinical Significance of Glycosuria in Preg¬ 
nant Women, Am. Jour. Med. Sc., January, 1009, p. 1. 
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A NEW METHOD OE APPENDICOSTOMY 
JOSEPH PETTYJOHN, :M.D. 

Passed Assistant Surgeon, U. S. Public Health and Jlarlnc-Hospltal 

Service 

SAN FRANCISCO 

At the Civil Hospital, Manila, P. I., in j\Iay and 
.Tune, 1907, I operated in three cases of chronic amebic 
dvsenteiy, using an original metliod which is, for opera¬ 
tive cases, considered an improvement on the modes of 
operating usually adopted. 

The patients had been under treatment by bigb 
enomas of quinin solution and otlier metliods, for con¬ 
siderable periods of time, wuthout improvement. TIip 
operation was done by the following method: 

JfODE OF OFERATION 

An incision three inches in lengtli is made, directed 
downivard, parallel with the fibers of the rectus muscle 
and about tliree-fourths of an inch internal to its outer 
border, beginning at a point half an inch below the Ic'cl 
of the lunbilicus. The superficial structures over the 
rectus muscle are divided in the same line, tlioroiigblv 
exposing the rectus and retracting it toward the median 
line, after which incision is made into the abdomen 
through the tissues posterior. The fingers are intro¬ 
duced to determine the point of origin of the appenui-w 
Over this point a vertical stab wound is made throng) 
the abdominal wall, using a small straiglit bistonri one 
fourth of an inch wide. While making this inei.sion, ic 
intestines must be protected by a thick pad of gauze h < 
on the inner surface of the abdominal wall at the pi ope 
place. In cases in which the meso-appendix is too .= ior 
or too narrow to permit tlie appendix to be dr.iun on o 
the abdomen, it should be clipped on the free eigf o ‘ 
point well toward its termination in order not to in <, 
fere with the blood-suppl}' of tliat portion of it iv uc i 
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to form tlic cannl. A pair of narrow forcop? ir thrust 
throudi the stnh incision, praspinir the iipiiondix amt 
drawin" it out nntil tlic intestine is in eontael with the 
abdominal wall, after which it is hold in place with 
several interniptod siilnre.s at the opcmiifr m the skin. 
The larpe wound is closed with throe hivevs of sutures 
and scafed with collodion or tineture of hcir/oin. 'I'hc 
appendix is then removed at a point one-fourth of an 
inch beyond the skin, and a caUieter inserted into the 
canal at once in order lo keep it patent. Conaideramc 
swellimi in its walls always occurs, and it is iiiucli carier 
to opeiT the appendix ami introduce the catheter imnie- 
diatelv than to wait. 

ady.\>:t.\c 51 '.s 

1. This method is much cleaner than the operation of 
sewing the appendix in the large wound, for this can he 
suturSl completely and scaled, leaving no ]iort of entry 
for infection and rendering it possible to do a ihor- 
oughlv aseptic operation. 

2. The necessary irrigation with epunin solution can 
be begun at once. The appendix is in close contact with 
the tissues in its exit and the wound is very small, so 
that the peritoneal surface unites with these tissiio.s 
almost immediately and it is not necessary to wait for 
■'cuffiplete union. 

3. This operation completely removes the pn.esihlc 
danger of secondary hernia following an operation in 
which the appendix is sewed in a large abdominal 
wound. The appendix emerges from the abdominal cav¬ 
ity by an opening too small to admit of such a possibil¬ 
ity. 

4. In the operation as done ordinarily, it is imprac¬ 
ticable in many cases to make the incision over the exact 
site of the origin of the appendix, because there is much 
individual variation in different eases and it is extremely 
hard to determine its exact location. In such cases this 
point may be at some little distance from the line of the 
wound, resulting in a torUions canal or one perhaps 
requiring considerable stretching of the appendix to 
bring it to the surface. Such a result is most repre¬ 
hensible and may cause stopping of the blood-supply 
with a resultant sloughing of the appendix. In the new 
method the stab wound is made directly over its oriffxii, 
after examination and results in a short straight canal, 
opening directly into the bowel. 

5. The secondary operation for the repair of the sinus 
after the patient has recovered under treatment is much 
simpler than in former methods. Only a very small 
amount of scar tissue is formed in such a"wound and the 
appendix can be easily dissected out and removed. 

THE SOMITION USED 

The solution in most general use in the treatment of 
amebic infections, both for appendicostal and for rectal 
injection, is a simple solution of quinin sulphate in 
warm sterile water, the treatment beginning .with half a 
liter of a weak solution. Injections are given daily and 
both the quantity of fluid and its percentage of strength 
in quinin is increased each day, covering a period^of 
several weeks or more and until it is being taken in 
large quantities. After the operation of appendieostomy, 
the entire bowel can be irrigated continuously with the 
solution for long periods of time, and the results of 
treatment are not altered when large quantities of the 
oydinary solution are not retained. The ordinary solu¬ 
tion is distinctly an irritant to the bowel, and in some 
cases It can he retained in only comparatively limited 
quantities for lalher short time. In the after-treatment 
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of (he three paticiils operated on, it was found that the 
use of a piivsiolo.nie salt i-olution at a tempeialiiio of 
C. as a iiieii.-lriiiim’ lor (he administration of the quinin 
Aviis followed liy comjdeto alleviaiion of (he irrilating, 
Kyiiiploiiis. l( is suiierior to the ordinary .solution; it is 
I'nove peiielrating in action against llie nineba and 
hastens reiovei v." 'I’lie ordinary solution of quinin is not 
an isotonic fluid, and it is ]iossihly for this reason’ that 
it. cunses more or loss irritation do the mucous mem- 
Inanc of the bowel, resulting in cramps and griping 
when any coiwhleiaiile (inantitv is retained. The addi¬ 
tion of ‘sodium clilorid in jiropcr ]icvcentage always 
relieves (lie irrilation completely, .so that the patient is 
able to retain largo qiiantitic.s. 

in cii.se.s of iimehic iiifcclioii which are not considered 
suitable for opcralion, hut in which troalincnt liy high 
enemas in tlio knee-cliesl ^losiiion is administered, llic 
use of )>hysioh)gii' salt solution is particularly effective 
because it is necessary to inject the fluid in a direction 
reverse to (lie iiormai peristalsis, and tiiis is diflicult if 
(lie fluid is an irritant. For a cure in such cases it is 
uccc.s.sary to inject large (juantitics so that it may fill the 
colon and reach the seat of the disease in the cecum. 
When saline solution is used, such patients arc able to 
ictain very large quantities containing a greater jier- 
ccntage of (piinin for a longer period of time. The 
amount of iiio solution taken is often doubled. At my 
Ruggc.stion tliis treatment was used with most excellent 
results in a niimher of cases of amebic infection under 
the treatment of Dr. J. D. Long at the Jlarine Hospital, 
San Francisco. 

IXniCATIOKS 

11 is licliovcd that the operation of appendieostomy 
should he reserved for tho.sc cases of amebic infection in 
which prolonged treatment liy enemas per rectum has 
been ineffectual. Most cases of chronic dysentery and 
other forms of amebic infection in the Philippines arc 
perfectly amenalile to treatment with high enemas of 
quinin solution, hut in a certain percentage it fails; 
possibly the solution does not got siilficiently high up to 
reach the seat of the disease. 

Tlic three patients operated on were discharged in a 
few weeks, recovered, and with no ainebas in the stools. 


BIdKDNESS FROM HEROIN IN THE NOSTRUM 
“HABITINA” 

EDWARD STIEREN, ALD. 

I’lTTSEOnO 

It is well known that certain agents, when ingested in 
large quantities, or for a considerable length of time, 
cause an amblyopia which is due eitlier to an acute inter¬ 
stitial inflammation of the central or macular nerve 
fibers of the optic nerves or a gradual degeneration of 
these fibers. Wood alcohol or some preparation contain¬ 
ing it, Jamaica ginger, etc., are the agents more prone 
to cause the acute variety, while tlie habitual excessive 
use of tohaceo and akoholic beverages, the administra¬ 
tion of stramonium, cannabis indica, chloral, etc or 
long continued exposure to lead, bisulphid of carbon 
naphthalin, etc., are frequently responsible for the 
chronic fovvn. 

That the heroin amblyopia vaguely referred to in 
va^us works on therapeutics and pharmacy belongs to 

18, 1010®“^ ''^''“g'wney Co^i^y (Pa.) SocietyT^ 

^ the Pharmacology 
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the category of retrobulbar neuritis is evident from the 
following clinical- history and ophthalmic findings: 

History. —Mrs. ]M. P., aged 32, colored, married, was ad¬ 
mitted to the Passavant Hospital, Nov. C, 1908, in the service 
of Dr. Karl Emmerling, complaining of dimness of vision and 
pain in the head, shoulders, and abdomen. Her past history is 
unimportant. She frankly confesses to the morphin habit, 
which she states was contracted during an attack of enteritis 
about two years before. The patient is above the average in 
education- and refinement for one of her race and there is no 
doubt that she is sincere in her expressed desire to throw off 
her drug habit, innocently contracted. To this end she had 
been taking for a month jjrior to her admission to the hos¬ 
pital, a preparation called “Habitina,” beginning with ten 
drops four or five, times daily and gradually increasing until 
she was now taking a teaspoonful six or eight times daily. 
Before beginning the “cure” she had been using about G grains 
of morphin daiiJ^ Her mental aberration and apathy were 
marked. 

% 

Hoed mi nation .—The ophthalmic picture she presented was 
striking and characteristic of blindness; the pupils were 
widely dilated and reacted sluggishly to light and accommoda¬ 
tion; either eye diverged markedly on covering. The sub¬ 
jective symptoms were diplopia and failure to recognize objects 
when looking directly at them; a large central scotoma could 
be demonstrated in each eye, with peripheral vision apparently 
but little diminished. The ophthalmoscope revealed a slight 
hyperemia of the discs, edges blurred, and decided fulness of 
the retinal veins. 

Treatment .—Treatment was mainly eliminative and sup¬ 
porting. Some hypnotics had to be given and also an occa¬ 
sional dose of morphin during the first week. Caflein in one 
grain doses every four hours undoubtedly did mueh good 
toward clearing up her clouded intellect. Discharged Dec. 8, 
1908, with vision G/8 in cither eye. She was seen several times 
during the ensuing summer by the intern who had her in 
charge, Dr. F. B. Shaffer, and declared to him she had no 
return of her craving for opium and felt in the best of health. 

Two samples of the nostrum she had been talcing were 
obtained for analysis. One, a small sample, had been 
sent to the patient’s mother; the other, a two-ounce bot¬ 
tle, was readily purchased from a Market Street drug 
store. Each of these bottles had labels on which was 
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temperature, even death following the use of large doses 
Its chief depressing action is on the respiration, wlfich 
becomes deeper and slower in small doses and may cause 
complete cessation of respiration in larger doses. As a 
cough sedative it finds its most general use, although it 
has been used in place of morphin for the relief of pain. '' 
In this respect it certainly is much less efficient than 
morphin and infinitely more dangerous if enouo-h be 
given to control the pain. “ 

The doses commonly recommended, from 1/10 to i/j 
gr. are entirely too large for general use; 1/21 gr. i's 
usually sufiicient for the relief of cough. 

Consideration of the above report appears to empha¬ 
size the necessity of prohibiting by law the advertising 
and. sale to the public of preparations containing opium. 

It is obvious that merely to require the publishing of 
the different ingredients contained in a nostrum in many 
instances serves only further to promote its sale. 

3003 Fiftli Avenue. 

A SATISFACTORY, INEXPENSIVE AND PORT¬ 
ABLE PROCTOCLYSIS APPARATUS 

EDMUND ADAM BABLER, M.D. 

Assistant Siu-gcon, Deaconess Hospital; Associate in SuvgerA Wash¬ 
ington Univevsity; Chief Medical Directov, International 
Life Insurance Company 
ST. LOUIS 

The internist, as well as the surgeon, acknowledges 
the great value of Murphy’s method of saline proctocly¬ 
sis. Every surgeon of wide experience has been repeat¬ 
edly brought face to face ivith the fact that the present 
methods of introducing ivarm salt solution, drop by 
drop, into the rectum are usually unsuccessful. In more 
than 90 per cent, of the cases either the solution is cold 
by tlie time it reaches the rectum or the apparatus is 
expensive, clumsy or otherwise unsatisfactory. _ A visit 
to the various hospitals in our American cities will reveal 
(he fact that the fountain syringe continues to be relied 


printed the following statement: “This preparation 
contains 1 per cent, alcohol. One fluid ounce contains 
16 grains morphin sulphate, 8 grains diacetyl-morphin 
hydi'oehlorid.” Both of these samples were subjected to 
analysis by Dr. Julius Koch, who determined the alcohol 
contained to be ethyl alcohol and that the proportion of 
morphin sulphate and heroin hydrochlorid coincided 
with the formula printed on the containers. No other 
drugs or poisons conkl be demonstrated in the specimens 
nor did any new combinations form. 

This jmtient Iiad, then, before contracting the Habi¬ 
tina” habit, been taking about 6 grains of morphin per 
day. Beginning with ten drops of the “cure,” or % ol 
a o-rain of morpliin and 1/6 of a grain of heroin, four or 
fii^e times daily, the doses increased in direct proportion 
with her desire for tlie “cure” until she eventually was 
takino- when admitted to the hospital, 2 grams of mor- 
T)hin and 1 grain of heroin six or eight times daily. 

Heroin isVot a tn.e alkaloid of opram. H y f ™‘; 
callv oMaine\l)J lieating inire morpinn alkiiloKl nitli 
/oei^-l-el S. Vslring °vith rvaler, then noth d.hrte 
“SiS of sodiV carbonate and, finally, 

inll^^+ioiL frani hot . alcohol, the product beiHo 
crystalli^ltiqiu.lr^ x.nstable compound 

diacetyl-morp im N geptible to chemical changes when 
rVZam en/h ol thne, eanaing nntoward Byn,pton,a 
dimensed Vlare mentions nausea and vomit- 
taTas theS of theV ayneope, blindness, snbnorn.al 

\D 






Simple apparatus for proctoclysis. 

on for this purpose, and all know the unsatisfacioij 
results that must follow'. 

'Hie most serious objection to the Elbreclit apparatus 
is its expensiveness. Hospitals usually limit then piu 
chases to one apparatus, h’liat designed by .Saxon « 
•Pliiladelpbia is not conveniently portable. Having i - 
quently been compelled to treat these cases o acu 
ijerforative peritonitis in the farm house, the j 

of an efficient. .sati.sfactory and ])ortable apparatus lo 
saline proctoclysis was the mother of (he device iici - 

with presented. ... - 

The principal objection to tlie appaiatiis is - 
plicity. Tlie illustration is self-explanatory. Ube 
arms of the Y are especially long and the stem of ffi 1 
is very short in order that the flatus may be expelled 
through the overflow' arm with the greatest case H ■ 
is a very valuable point. The siphon tuba and the over 
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flow tube ore so made tliat iboy ran 1)0 aftneliod to n 
douche can. tlic outlet of which has heeu ])lu-igcd wiiii a 
vork. If tlie can is, placed on an electric stove (in hos- 
iiital practice) the results arc ideal. In jirivnte cit\ 
'homes where an electric stove is not at hand, or in the 
farm house where the surgeon lias tiic proetneiysis appa- 
latus only, the same results can he obtained by placing 
the saline solution in a pnart fvnit jar or other receptacle 
and then jilacim; the latter in a bucket, kettle or other 
vessel partially filled with hot water. The siiihon and 
overflow tubes are then attached to the latter vc.«el and 
the flow rcffulatod bv the stop-cock in the siphon arm of 
the Y. Tlic vessel containing the salt solution should he 
placed near tlic side of the hed of the ])alicnl, and loss 
than a foot higher than the hnitoeks of the ])atienl.. 
The flow must not be faster than a drop a second. 

The ajijiaiatns has been in use at the ncaconoss Ilo.-- 
pital, St. Louis, for some time and has liecn found ideal. 
By removing the overflow arm of the apparatus and 
attaching the piece of rubber hose on the siphon tube to 
the nose of the ovnvflow tube it is jiossihlc to employ this 
apparatus successfully for hypodcrmoclysis. 

4S‘iO Delinar Avenue. 


THE ELIMIXATIOY OF HEXAMETHYLEN- 
AMIX BY THE IIVCOUS ItlEMBKAXE 
OF THE MIDDLE EAT? 

A PRELI3IISA«Y NOTE; roSSIllLE APPLICATION TO THE 
TllEATlIENT OP OTITIS MEDIA 

WILFRED M. RARTOM. Jt.D. 

Professor ol Phnrmacoloay nnd Tlierapeiitlos In tlic MeUleal Depart- 
Blent of Oeorgetoivn Enlverilty 

WASIIIN'OTOX. n. c. 

It has been known since the introduction of hexam- 
ethylenamin by Xicolaiev, that the drug is eliminated in 
the urine partly as formaldohyd and partly nnehangod, 
and since that time hexamethylenamin has been e.xtcn- 
sively employed as a genito-nrinary antiseptic. 

- Tlie discovery that it is eliminated in large amounts 
m the bile and cerebrospinal fluid, and that these fluids 
may be rendered sterile by it, we owe to Crowe, of 
Johns Hopkins. Many important tlierapeutic applica¬ 
tions were suggested by Crowe, and based on these faet.s 
the drug has rightly assumed a position of great im¬ 
portance in the treatment of different pathologic states 
3nvolving the biliary and meningeal tracts. 

So far as I am aware, however, and so far as a cur¬ 
sory examination of the literature has enabled me to 
learn, no one has ever noted that hexamethylenamin 
IS eliminated by the mucous membrane of the middle 
ear and that it can be demonstrated in the secretion- 
irom tins organ. 

Having recently determined this fact, it was con 

W wh ciTd f iniportant to report ttie cireiimstanee 
■ I discovery was made because it would seem 

Sidl'of C ail 2, teliaje £ I A 

faw lum, January p.n. the mnemis membrane of tlil''’o 
moatns was Wooilinj; as a result of effi nnl to% 
piece of cotton nhid, .-aH supposed to hale 
canal. No cotton was present on examination. The drum- 


iiiemliraiie wn- )iiHnmri1. The only Irralinent employed was 
Uw> introduetiou of n simiiU; emollient aflor cleaning out flin 
riinnl, nud ai'plying n eocain-adrenaliu holution. His (cmpei- 
alure was HU and he fell ill, and suffered conHiderahle pain in 
llie ear. .laiimuy ‘H’,. at 10 ]). m., tlie mendirane miilured and 
a free imieo-jmruleni diselmrge apjieared. .taiuinry n mieyo- 
seopie examination showed flic i>us lo eonfaiii a capsulaled dip- 
loeocens morplndogieall.v identical with Ihc pneumococcus. Hn 
was directed to irrigate the exlcnmi meatus with hot horneic 
acid sohllioii. ami lo keep the car lightly iilugged with sterile 
cotton. He wns seen on January 2S hy Dr. Wallev A. Well-e, 
profe-,sor of otorhiiiology ill tlie medical .scliool, who examined 
Hie ear and advised a continuation of the freatment. The ilis- 
cliarge was profuse and kept up unahated from .Innnavy 27 to 
Fchrnary 2 and continued to contain tlm DiplooocciiR pnoii- 
inoiiiir. 

I'chniarv 2 it occurred tome to determine whether liexamcth- 
ylenamin (iirotvojnn) wouhl he eliminated in the serretion after 
internal administration, and if so determine wiiat effect, if any, 
sueli idiminalion would have on the discharge. t\iih tliis end 
in view the patient took I gram (In grs.) of Iiexamelhylcnamin 
in divided doses of (I.J gm. (5 gr.s.) during the evening of the 
second and early morning of tlic third. I saw liim at 2 p. m, 
Kehrnary .'! and found that llio diselmrge lead decreased in 
nnionnt, ronglily speaking, ahoul 7o per cent. 

He removed a piece of eollon which had heen in the meatus 
all the morning, and this contained Imt a comjmratively small 
amminl of seerctiou. The cotton was iviluvated iu a test tuhe 
with J or 4 c.e. of water and the solution tested according to 
the inellioil used hy Crowe in his iiivesligalinns on corchro- 
spinat fluid. A drop of milk wns added and the reagent, con¬ 
sisting of lOrt o.c. of ill) per cent, sulphuric acid and one drop 
of 3 per cent, ferric eldovid solution, was poured to the hottom 
of the (nhe. At tlie line of juncture a deep umotliyst color 
a])])eared, soon turning dark, .sliowing Hie presence of a cnti- 
sidenililo amount of tlie drug. Anotlier oxpcriiuciit was tried 
witli Hie seerction wliicli could lie Rwahhed iu a small anionnt 
from the mv.itus. represeutiug discharge which lind last 
emerged from tlic tynipauum. The reaction was present hut to 
a less degree. 

The drug was a second time ndininistercd; 1 gram (15 gr.s.) 
in divided iloscs during the evening of Fehrniiry 3 and the 
morning of Fehruary 4, the last dose, 0.3 gm. (5 grs.), being 
taken at 7 a.m. A jiiece of cotton was kept in the meatus dur¬ 
ing the night. This cotton was treated in the same manner as 
on the previous d.ay. ami a positive reaction obtained. The 
color veuclion appeared more slowly tlinn on the previous day. 
The amount of discliarge was extremely scanty and only a few 
piieumococoi were found. On the evening of February 4 no 
discharge could he obtained. 

It would appear tliere.fovu that hexainetliljenamiii is 
eliminated in the secretion of the middle car, and that 
possibly it may he found to be of value in the treatment 
of otitis media. Certainly the case above reported of 
pneumococcus infection appeared to be rapidly cured by 
it. Whether other forms of purulent middle ear disease 
will be equally amenable to such treatment will remain 
for future investigatious to dmde. 

13.38 H Street, N. W. 


Drop-Wnst Sign of Organic Central Paralysis.—J. M Rni 
jstc calls attention in the ffcmie Aremologifjuc to a ai«n tl 
differentiates organic central paialy.sis of the arm” T 
patient rests bis forearm in pvonation on a table beside lii 
and the e.vaminer gradually raise.- tlu.s forearm, nsine he 
hands but very lightly, without pressure, until the forer 
IS vertical, the elborv still resting on the table. The puHe,, 
attenUon is then diverted aud the ex.aminer gently wii 
draws ins supporting bands. The hand, the palm 
unvard and forearm form a straight vertical li"ne 2" 
remain ,n tlie healthy, but in case of cerebral paraivsis 
band drops when the support is removed formiiul 7 i 
130 or 140 degrees with the forearT 
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POST ~ OPERATIVE BEMATEMESIS — POTTER 


, Joun. A. If. A. 
Maucii 12. 1010 


POST-OPEEATIVE HEMATEMESIS WITH 
EEPOET OF A CASE 


G. E. POTTER, M.D. 

DETROIT 


Among the grave iiost-operative comjilications that 
may befall a surgical patient is hemon-hage from the 
mucosa of the stomach. The condition known as post¬ 
operative hematemesis does not include secondary hemor- 
fhage from the stomach due to poor surgical technic or to 
gross pathologic lesions located within the stomach wall, 
or the vomiting of blood swallowed during operation. 
Post-operative hematemesis follows far more frequently 
on operations on the abdominal viscera, especially when 
the stomach, duodenum or bile passages are the organs 
operated on, though cases of fatal hematemesis have 
occurred after operations on the head, genito-urinary 
tract and extremities. 

The hematemesis usually begins within twenty-four 
hours following the operation, though cases are recorded 
in which it occurred as late as the tenth day. The patient 
may or may not have suffered from ether or chloroform 
sickness, but whether he has or not, there is usually an 
interval between the cessation of the anesthetic sickness 
and the commencement of the vomiting of blood. As a 
rule, the amount vomited at first is small, and occurs at 
intervals of one to two hours. There is rarely more than 
60 c.c. to 300 c. c. at a time. The blood which is vom¬ 
ited has always been in the stomach a sufficient length 
of time to become partW digested, giving the vomit a 
black, coffee-ground appearance. The vomitus is intensely 
acid, and burns the patient’s throat, mouth and lips, 
leaving a red streak where it trickles over the lip and 
chin. 

The general condition of the patient soon changes 
from one of mental alertness and sensitiveness in the 
early stage, to that of profound depression. The pulse 
is small and rapid, the skin cold and clammy with sweat, 
temperature is often sub-normal. There is, as a rule, a 
progressive asthenia and collapse. The vomiting tends 
to become regurgitant at short intervals., 


Patient. —M. L., aged 48 years, commission merchant, mar¬ 
ried, weight 190 pounds, height 5 feet 9 inches. 

Family Bistory .—Father died of cerebral apople.xy at 58 
years. Mother had right hemiplegia at 02 years, died at 71 
years of senility. One brother is living and well. 

Previous History .—Patient had ordinary diseases of child¬ 
hood; denies syphilis; does not use liquor or tobacco; enjoyed 
perfect health until 42 years of age, when he had a light sun¬ 
stroke; complained of headache at times. Since that time, he 
has complained, for a few days at a time, of attacks of soui 
stomach and pain in epigastrium, after eating. 

History of /njinri/.—April 25, 1904, while attempting to 
stop a runaway team he was crushed between the wagon and 
a telephone pole; when released he was suffering great pain 
in right side of chest, and on examination it was easy to 
determine that the fifth, sixth and seventh ribs on the right 
side were fractured in the mid-axillary line, for the relief of 
which the ri^ht side from axilla to costal margin was strapped 
with adhesive plaster. The patient, remcn-ed to his home and 
placed in bed, rested comfortably; had very little ^ f 
no cou-^h. Temperature varied between normal and 100 1. tor 
fijst four davs; Rulse never above 100. Second day following 
accident the* patiVnt complained of continuous dull pain in 
ir» porti» of .\i.t oppeo <Io.dr.pt <,f tho .Women, ce- 
ba- was applied but We no relief; there was some tympanites, 

2 a. m. patient 

I • o'l wim intense pain in right upper abdomen: 

was suddenly semed u tiynten^^^^^^^^ ,n/„,uscular rigidity 

twro tms ipte-tl... soon 


101, pulse 120, respiration 30. At 7 a. ni. there was no coin'll 
no increase of pain in chest, no discernible physical sign “of 
pneumonia; the respiratory murmur on right side was dimin¬ 
ished, and percussion note slightly dull; no exploratory punc¬ 
ture was made. Patient was moved to hospital and in con¬ 
sultation a probable diagnosis of perforation of a traumatic 
gangrenous intestine was made, and exploratory incision 
advised. 

Operation .—The patient ivas operated on at 4 p. ni. On 
entering abdominal cavity the intestine, much distended willi 
gas, protruded into the wound. No peritonitis, adhesions or 
perforations were found. The entire abdominal viscera 
appeared free from any inflammatory condition; wound was 
closed. The patient vomited twice during the night; about CO 
c.c. of bile-stained mucus and complained of some pain in 
right side of chest. 

April 30. Temperature 102, pulse 130, respiration 34. 
cough. At 4 p. ra. he vomited 90 c.c. of dark blood-stained 
material, which he continued to do during the night about 
every two hours. The following day he continued to vomit 
more frequently of the coffee-ground material, varying in 
amount from CO c.c. to 300 c.c. at intervals of 30 to 40 min¬ 
utes. Temperature 102, pulse 150. 

May 2. Patient in collapse. Temperature 102, pulse IGfl; 
vomiting pus; basin full of dark blood every 15 to 20 minutc.s. 
The man died at 2 p. m., 46 hours from time hematemesis 
began. 

Autopsy .—The autopsy was held two hours after death. 
Abdomen greatlj' distended; median incision found healing 
by first intention, with the omentum slightly adherent to the 
peritoneal incision. The entire intestinal canal was ciior- 
mouslj' distended with gas. No obstruction, no arteriomesen¬ 
teric ileus. The omentum was of good color, not twisted, did 
not e.xhibit any evidence of traumatism. ‘The abdominal cav¬ 
ity was free from fluid, no peritonitis. The liver, kidney, 
spleen, heart and pancreas were normal. 

The right pleural cavity contained 75 c.c. of blood-staineil 
serum. The lower half of the parietal and visceral surfaces 
of the cavity was in an acute stage of inflammation. The 
surface of the lower lobe of right lung opposite the points 
of fractured ribs was abraded in several places, and in the 
stage of red hepatization; left lung and pleural cavity normal. 

The most important pathologic condition was that observed 
in the stomach. The organ, normal in size and position, con¬ 
tained when removed about 100 c.c. of thin, black blood; its 
walls were flabby; the blood-vessels leading to and penetrating 
the rvalls were engorged; the mucosa was e.xtravasatcd with 
blood in places, and over the whole surface were ulcerative 
patches varying in size from a pin point to a bean. In out¬ 
line some w'ere circular, some slender, almost linear; in gen¬ 
eral they were more nearl.y oval, and more numerous towaril 
the pyloric end of the stomach. The ulcers were shallow and 
did not e,xtend into the submucosa. 

INTERPRETATION OE THE STMPTOJI-COjSIPLEX AND PO.'^T- 

jMOrtejM findings 

It probably has been observed by most of us tliat in 
some cases signs are either exaggerated, meager, absent 
or contradictory when viewed in the light of later devel¬ 
opments of the case, or when compared witli 
mortem findings. It happened in this case that the 
physical examination of the chest failed to disclose earlj 
in the history the natni'e and seat of the disease in tlie 
lung and pleura. There was a transference of the usua 
chest symptoms to the abdomen and an abeyance of t n 
physical signs in the cliest, as the patient was careful ' 
examined. The sudden acute exaggeration of the ah- 
dominal symptoms on the fourth day following n 
accident was due to a right-sided traumatic plenm 
pneumonia. The explanation of the transference o^ 
pain to the abdomen in thoracic disease is clear when 
recall the anatomical distribution of the anterior jami 
of the six lower interco.sbal nerves in the abdominal ua 
and parietal peritoneum as described by Eamstorxn. 
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'ri\c post-opcvnlivo vomiting of blood is best oxpbiined 
In- tbe theory of sepsis us suggested by . h. 

'n\c bemovvhuge was from ulcers found in tbe gnsli c 
mneosu which were appaveutly of recent fovnmtion. mul 
the multiple foci hud their origin without a doubt m 
the infected tuns: and ptenru.' The question is whcihei 
emboli curried the infection to the gastric mucosa or 
whether the infectious ovgauisms alone were, transpor oil 
to and produced thromhi with snhseiiiicnt einholi in the 
vessels of the stomach. Death in this case was due to 
hemorrhage from numerous acute ulcers of the gaslne 
mucosa. 

VilOGXOSlS 

Tlie mortality of post-operative hcniatcincsis is high. 
In a series of v9 cases reviewed hy Duries, the death- 
rate was 09 per cent. In 1-1 cases rejiorted by 15ns.se the 
mortality was only 21 per cent. 

TitE.vTvn:XT 

The treatment can he conducted only along symptom¬ 
atic lines, as the bleeding is from nnmcrovis erosions for 
which the primary operation is mainly responsible. 'I'he 
stomach should he washed out with a S per cent. *^olii- 
■ ‘im-u of sodium hicarbonate, at a temperature of 100° F. 
to 120° F. until the fluid returns clear; to he followed 
by 2 c.c. of adrenalin ohlorid (1 to 1,000) solution in 
(50 c.c. of water or normal saline solution. Ko food is 
given by mouth; rectal feeding i.s used. Ice-bag to epi¬ 
gastrium, a 2 per cent, gelatin solution, subcutaneoii.sly, 
or a 10 per cent, solution, by rectum, have proved useful. 
It is essential that the patient be kept as ejuiet as possi¬ 
ble. 

1491 Woodward Avenue. 


r,.M.c«enled „i.|i»r(nlly the venieal nr rnrdlae poitum of llift 

si,.. 'Ilm linri/niitai or pyloric povlinii vit the ^-UmiHeU 

nt,-<,'iil. Till’ lower (Wtremity of the verlieal Hue, 

comimied into (lie pyUirie, spoul, euded nlinililly with a 
iimliiiii siMiutcd imirpin. After ii wait of oae-lmU Imur llm 
same Hkiimiupliic appeiuiiue,; perHisted, tlic pyloric portion of 
tlo- stoi.mel, failiim *"1 with the, hiHimilh Himpetuion 
nllhoiu'h from the Hhiipe of tlie Htoninch it wim evident thnl Uie 
„rmn. was undergoing vigonma iieristalsia. The stomacl. -va« 
apnareiiUv prolapsed hut )lot dilated. 

The aeJompanying traeing from the skiagram t Kig. I ) .slums 
tlie ahove deserihed eondition, wliieli lieeome.s more evident by 
a eomparisoii willi llie tiaeiiig of a prolapsed bid. otherwise 
norma! sUmiaeli I Tig. U) in wiiieli tile pyloric spoilt is espe- 
eiiiUy well marked. An x-ray iliagnosis of organic ohstrun lon 
in tlie pytorie porliou of tlic stomacli was made, wliich ol-stinc- 
tioii ill the presence of llie tmiuir iimss was interpreted as car¬ 
cinoma. 

Ope, (i/ion.-After tuo weeks of ohservatioii surgical inler- 
xenlioii xvas reeomnieiided and accepted. At the oper.afion a 
haial mass luis found in tile pyloric ]a>rtioii of tlie stoinaeh, 
iiililtratiiig the ivnlts in eircnlar fasliioii. Tlic ga.stric mneo.s.a 
lias not ulcerated (which acennnled for the ab.seiiee of Wood in 
(he vomilus) and tlie pyloric canal wa.s still patent to fluids. 
'1 he mass was resected and a gaHlroenlerostoiny performed. 
Tbe roseeled s])eeiinen was sent to tbe laboratory where the 
diagnosis of carciuonia was snhstuntiated. 

1 2 


CARCINOMA OF THE STOMACH 

TWO CASES mAGXOSTlCATEB BY THE X-IUY 




SIDNEY LANGE, M.D. 

CIN'CraXATI 

The comparative meageiness of the literature on the 
Roentgen diagnosis of carcinoma ventricnli prompts tbe 
report of the following cases; 

Cask 1.—ilvs. E. F., aged 45, was admitted to the east sur¬ 
gical service of the Cincinnati Hospital because of pain in the 
upper abdomen and jiersistent vomiting. Tlie onset of the 
symptoms dated, back only three months, during which time 
slie liad lost much weight. 

Examination .—^'flie essential physical findings were as fol¬ 
lows; A somewhat tender rounded tumor mass about the size 
of a peach could he felt in the abdomen. Its position varied, at 
times being found in tbe upper left quadrant or epigastrium; 
at other times at or below tlie umbilicus. It was freely mov¬ 
able, transmitted an impulse from the aorta and descended 
with inspiration. Tbe vomiting was very persistent and fol¬ 
lowed the ingestion of even the blandest of foods. E.vainination 
of the stomach contents revealed some diminution of the hvdro- 
v.iilovie acid and the presence of mncli stringy mucus, but no 
lactic acid, blood or tissue shreds were found. A provisional 
diagnosis of cancer of tbe stomacli was m.ade because of the 
progressive emaciation, persistent vomiting and tbe tumor 
mass. But a positive Moro skin rc.action together with the 
great mohility of the tumor and the negative stomach analysis 
suggested the possibility of an omental tumor of tubpronlal 
origin. 

An x-ray examination of the stomach after tlie ingestion o 
I- ounces of bismuth subcarhonalc suspension revealed a verti 
cal sac wiiich extended two inches below the umbilicus Thi 


Edinbcrgh Med. Jour., March, 1002. 


Fig. t.—Tracing from skta- 
gram showing apparent ab¬ 
sence of pyloric portion ot 
stomach. 


Fig, 2.—Tracing from skia¬ 
gram of luolaiiscd hilt other¬ 
wise normal stomach, showing’ 
pyloric portion. 


Case 2.—J. AI., aged Co, was admitted to the east medical 
service of the Cincinnati Hospital becivuse of pain in tlip 
stomach, occasional vomiting, loss of apiietite and wenkncRs. 
Those symptoms began seven weeks before admi.ssion. 

The pain which was referred to the Epigastrium was dull, 
aching in character and was accentuated hy pressure over this 
region. The patient was often nauseated and vomited on an 
average of tiriee a xveek. 

Examination. —Analysi.s of the stomach contents revealed an 
absence of free hydrochloric acid. TTiere was. however, no 
iaetic acid or blood to be found. Physical examination proved 
entirely negative except for a slight tenderness in the spigas- 
trium. There was no tumor mass to he felt. 

An x-ray examination of the hismuth-filled stomach gave a 
skiagram almost identical with tlie one in tlie previous case. 
The vertical cardiac portion of the stomach was clearly out¬ 
lined but the horizontal pyloric portion could not be seen.' That 
there was no complete obstruction in the pyloric portion of tbe 
stomach was evidenced by tbe fact that tlic hismnth emulsion 
•slowly escaped from the stomach, but the thick material could 
not enter tbe pyloric pas.sageway in sufficient quantity to be 
skiagrapbed. Tbe contour of tbe stomneb indicated active 
peristalsis. 

Diagnosis.—A diagnosis of carcinoma of tbe pyloric portion 
of tbe stomach was made and an operation advised. The 
patient refused to he operated on and left tlm hospital 

On tracing tJie subsequent history of the patient it W"S 
learned that he died some six months after leavinn- the hoi^ 
pital with every evidence of cancer of tlie stomach " 
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thbbapeutics 


Tfe liaye here two cases of carcinoma ventriculi which 
gave distinct skiagraphic evidence of their presence. That 
the diagnoses were not early ones is of course evident, 
and there were, moreover, in both cases clinical signs 
pointing to tire possible nature of the condition. In the 
fii-st case, however, the x-vaj findings served to clinch 
the diagnosis while in the second case the diagnosis jrrac- 
tically rested on the x-ray examination. 

That the .i;-ray will be an important and not infre¬ 
quently a determining factor in the early recognition of 
carcinoma ventriculi seems fairly certain. The fact that 
there is no early, constant and positive clinical sign of 
this condition gives the x-ray method much latitude. 

22 West Seventh Street. 


EXTEA-UTERINE PREGEAhTCT 

JA]\IES L. CAj\fPBELL, M.D. 

Trotessor of Surgical Anatomy and Clinical Surgery, Atlanta School 
of Medicine; Visiting Surgeon to W'esley Memorial Hos¬ 
pital and Tabernacle Infirmary 

ATLANTA, GA. 


This case is of especial interest as the right tube and 
ovary had previously been removed. The ovum found 
lodgment and had developed in the uterine portion of 
the stump. 


History. —^5Irs. J. C. 0., aged 30, married ten years, had one 
child 2% years old. The right Fallopian tube and ovary were 
removed six years ago. Since that time her health has been 
good. September 10 last sbe missed her period hut felt con¬ 
tinually as if “about to menstruate.” November 1 she was 
taken suddenly with an acute pain iii the lower abdomen accom¬ 
panied by diarrhea, nausea and vomiting. The next day she 
was better, but had a sore spot and a lump the size of a hen’s 
egg below and to the right of the umbilicus. The physician 
who attended her paid no attention to it, as he thought it 
would pass off in a few days. During the evening of November 
9 a second, but mucli more severe, attack came on. Dr. Austin 
of Charlotte, N. C., was visiting naxt door, and gave tem¬ 
porary relief. I was called two and a half hours after the 
attack began. The patient was in a state of profound collapse 
when I arrived. The abdomen was distended and the lower 
third dull on percussion. Dr. Austin agreed with me that an 
operation was imperative, so the patient was hurried to the 


Tabernacle Infirmary. 

Operation .—^The peritoneal cavity contained about five pints 
of fluid and clotted blood. There was a ragged opening three 
inches long at the right cornu of the uterus. A two-and-a-half- 
nionths fetus enclosed in the amniotic sac was found in the cul 
de sac of Douglas. There were no adhesions about the uterus 
or broad li"aments from the former operation. The left tube 
and ovary were healthy. Tlie entire right broad ligament and 
the body of the uterus were removed and the stump stitched 
ovm- with No. 1 plain catgut, the peritoneal cavity cleaned out, 
filled with hot saline solution and closed without drainage. 

The patient has made an uneventful recovery. 

Hramination of Spceimoi.—There was a cavity the size of a 
small turkey egg at tlie right cornu, extending into the uterine 
wall as d&i as the mucous membrane, and outward between 
tlie folds o\the broad ligament. It communicated }vith the 
livitv of th^terus by means of the orifice of the right Fal¬ 
lopian tube, '\ci-e were fragments of the placenta attached o 

the uterine portV 

S'auized hfood-Sts between the folds of the broad li^ment 
'n£e were evideltlv the result of the partial rupture of 

hdtr ™cavW A uterus was filled with decidua which 
was protruding througli^hc orifice of the tube. 


SSI Candler Building 
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CONGENITAL ABSENCE OE THE RECTUM 
W. S. JOHNSON, M.D. 

LOS ANGKLES 

TJfstori/.—Male child, born Nov. 22, 1909. The mother bail 
previously given birth to tw.o children normal in every respcH 
and both living. The weight of cliild at birth was 9 po„,„|s. 
It was a fine, healthy-looking baby, but examination of tiic 
perineum revealed entire absence of the anus. A median 
raphe extended from scrotum to coccyx williout so much as a 
dimple to indicate the usual location’of the anus. There was 
no bulging of the perineum. The external genitals were nor¬ 
mal and well developed. 

_ November 23, at 10 p. m., forty-two Jioiirs after 

birth. Under' light ether anesthesia an incision was made in 
median line of the perineum. No- muscle tissue was enconn- 
tered. The dissection was carried inward tlirough fibrous tis¬ 
sue to a deptli of two inches and careful search was made from 
the urethra anteriorly to the sacrum behind, but there was no 
evidence of gut. Tbe perineal wound was closed with catgut 
and after rapid preparation of the abdomen an incision was 
made in the left iliac region. A loop of sigmoid was exposed 
and sutnred in the wound. The bowel ivas immediately opened 
by a longitudinal incision and a small amount of meconium 
was delivered. A gauze dressing was applied and the baby put 
to bed. 

licsult .—Tbe child bore the operation well and required no 
stimulation. Within a few hours large quantities of ineconiiim 
were passed. Twelve Iiours after operation the child nursed- 
from the breast, and the subsequent convalescence was unevent¬ 
ful. On Jan. 10, 1910, the child weighed 12 pounds, a gain of 
tliree pounds in seven weeks. 

717 Grant building. 


Therapeutics 


LACTIC ACID FIEDICATION 


During recent years much has been ■written altout 
autotoxemia, and especially that form of this condition 
which is believed to be due to intestinal putrefaction.' 
This intestinal putrefaction is caused by, or at least 
accompanied by, the growth and multiplication of micro¬ 
organisms. Two important varieties of this putrefaction 
are recognized and are distinguished as proteolytic, due 
to the puti'elnction of proteids, and saceharolytic, due to 
the putrefaction of sugar. 

It has been proposed to combat or prevent this putre¬ 
faction in three different ways: first, by regulating the 
diet so that the food ingested will he thorouglily digested 
and completely absorbed, and tliat consequently little 
material will be left for the putrefactive bacteiia to 
■work on; second, by administering drugs .which will 
inhibit or prevent the growth of the putrefactive bae-- 
teria; and, third, to inhibit or prevent their growtli 1>> 
introducin,g into the alimentary canal, and encouraging 
the multiplication therein, of bacteria which arc ininiiea 
to the other putrefactive bacteria already at work. _ 

Up to the present the bacteria which give promise o 
proving most useful in preventing the development o 
the putrefactive bacteria in tlie intestinal canal aie le 
lactic-acid-prodncing bacilli. . 

Lactic acid is described in the Pharmacopeia of !• 
(page 16 ) as “a liquid organic acid. coinpo.«cfl of im- 
less than 75 per cent., by weight, of ab.^oliitc laciic aci' 
and about 25 per cent, of water, a eoloiu’.--. 
syrupy liquid, odorless, of a purely acid taste, am 
absorbing moisture on e.vposure to damp air. J 


1. Amom: other artlclc.=i which may he referrcil to on . 

•ct is one by Dr. C. A. nertcr. in Tin: Jorn.VAt-, Dec. -1, Lin, 
. 2079. 


TnEUAVKUTlCS 


8T5 


/ 


Viii.t’Mi: r.tv 
Nu.Miir.ii 11 

Pluirmacopcia of 1890 (papc K!) contains llic iulditional 
information tlmi it i=? -nsually olOaincd I)V subjecting 
milk simar or graiic sugar to lactic formenlation. - 
The bacilli of lactic acid fermontution, which (ame 
flic urochiction of lactic acid in milk, are “hacilli which 
convert milk sugar into lactic acid. Several have this 
pToporty iiicUulinu ucidi ladici, BaciUus prmi-- 

mosm'BacilUis caucasicus, Bacillus mri/toras /irniicioMi.s 
and others’’ (Foster). Barillas aetdt larhci is, therefore, 
if is evident, “a term aigilicahle to a number of bacilli 
which give rise to the lactic-acid fermentation in milk” 

(Foster). , 

Milk when allowed to stand undergoes two mnvkw, 
changes; first, the fatty matter, with a small part of the 
casein attached to or entangled with il, risc.s to the sur¬ 
face in the form of cream; second, if flic milk is pxpo-cd 
to the air and the temperature is warm, lactic-acid fer¬ 
mentation takes place, which results in tlie milk hemm¬ 
ing sour, and later, the casein coagulating, the milk 
becomes ciirdiecl. The curd consists chiefly of coagulated 
casein, and the liquid part consists of the watery portion 
of the milk with the salts and any milk sugar not 
changed into lactic acid. 

When cream which lias become sour i.s clnirned it sepa- 
■'-rmtiinfo two parts, a hard jiart consisting ehielly of the 
fatty pait of the milk, and a liquid part containing 
casein, in "a sour liquid containing lactic acid. Tlic 
latter,’ the sour liquid containing casein and lactic acid, 
is buttermilk. The casein in buttermilk is in n finely 
coagulated form and is more readily digested than ordi¬ 
nary casein. 

Forty 3 'ears ago Dr, Ballot, of Kotterdam {Medical 
Times and Gazeiic, 1870, vol. i, p. 331; see Bartholow) 
recommended the use of buttermilk as a food for infants 
on the ground that it was more easily digested than milk. 
Since then it has been considerably used, not only in ibe 
feeding of infants, but also in stomach diseases, in 
albuminuria, and in diabetes. In recent years it lues 
been in considerable demand and has been furnished by 
milk dealers to customers who demanded it, and by the • 
glass in many restaurants, and at lunch counters and 
.soda fountains. The demand has become so great that 
various products of tlie dairy have been sold under the. 
name of buttermilk. 

H. 6. Piffard, of New York, who contributed “A 
Study of Sour Milks” to the Beiv York Medical Journal, 
Jan. 4, 1908, says that he has not been able to find any 
buttermilk throughout the whole Island of Manhattan; 
referring, he explains, “to the old-fashioned conntry but¬ 
termilk obtained when sour cream is clnirned.” Be 
learned from an officer of the company tliat the butter¬ 
milk sold, by one of the large distributing concerns in 
New York is obtained in the following way; “The 
fresh milk, after cooling, is put through a separator, 
aud the cream comes down to the ci% fox distribution to 
our patrons. This leaves tlie skimmed milk on our 
hands. T'be health board will not permit us to briim 
sweet skimmed milk into the city, so the man at our 
si:iiuming station puts in a starter in order to sour it as 
(luiekly as possible,’ and when sufficiently soured it is 
brought to the city. Here rre mix it with some whole 
milk, churn it, and after removal of tlie butter it is readv 
for distribution.” This is probably a fair description of 
the belter class of butter-milk of eomraerce 
Buttermilk is one of the varieties of sour milk and 
the one most commonly used in this eonntrv Amomr 
other preparations of milk, made by the action of Um 
Ir.ctic-acrd-producmg baeieria and containing lactic acid 
IS kumiss or laimyss, introduced to the profesdon of 


New York about ibirly years ago by Dr. E. F. Bnisli. 
This beverage origiiinlcd among the Ivirgbis tribes niul 
the Tiu-lnrs who live on the vast ])laiiiK or steppes of 
sontbeaslcrn Km-sin, bordering on the Caspian Sea. It 
is made from the milk of inaros, preferably those wbieh 
.arc Iiglil colored and nnbrokeii, pn.sturing near nioiiiilain 
TirnL'e,s where they can get running waler and .salt beds. 
Tlicv .dionid be able to bathe frcqiicnlly uml must not 
be a'llowcd to cat bay or oats (Biiniey Yeo). Tlie milk 
undergoes boib laciic and alcoholic fermentation, the 
lacfoslieing convciicd jravtly into lactic acid and partly 
into alcninii and carbonic acid. Ivniniss contains about 
! per cent., each, of proteins, fatty matter and lactic 
acid, ].") per cent, of alcohol and 2 jior cent, of lactose 
(Friedcnwald). On aecoiiiit of the impossibility of 
olifaining niare.s* milk in tbi.s country in snflicient qiiaii- 
fitv to maimfactiiie kumiss for conimereial pnrpo.'-cw, it 
bac been made bv Hriisb and oibcr.s from cows’ milk. 

In Asi.a Minor. .Vriiu'iiin. Pensia. Turkey. Arabia and 
other ensicrn connlrics, cows’ milk wliieb has been boiled 
and then siibiectcd to the Inctie-aeid fermentation has 
l)cen extensively used, for many generations, a.s an arti¬ 
cle of did. 1’liis is known in Turkey as toglioord and is 
also called oriental fermented milk. Tii the large cities 
of this conntry the demand for and sale of fermented 
milk linve lundc its production a large industry. There 
are two kinds of ibis fermonled milk: one thick, like 
.icllv or condensed milk; the oilier liquid, like butter¬ 
milk or kvniiss. The former differs from Inimiss in not 
containing alcohol or carbonic acid in notable quantity. 
The casein is pnrlially digested. 

Following the extensive studies, during the last three 
or four decades, of the bacteria, and e.specially of the 
bacteria of fermentation, and in particular of the bac¬ 
teria of the lactic-acid fennentation, the idea -u’as con¬ 
ceived by the manufacturing pliannacists who offer hac- 
teriologic products to the profession of furnishing pure 
cnltnres of various individuality of the lactic-acid bacilli 
group. These are Teccunmended for use in two ways: 
(1) to sour milk and to produce a sort of artificial but¬ 
termilk; (2) to be taken into the stomach with the 
expectation that they will undergo multiplication there 
and in the intestines, and thus aid digestion and prevent 
or diminish the growth w'ithin the alimentary canal of 
other less useful and positively injurious bacteria, such 
as those which accompany putrefaction, and whose devel¬ 
opment is associated with the production of various toxic 
substances which give rise to toxemia. 


The Profession and the Legislatures.—The A'ew York State 
Journal of Medicine says that the profession has not fared well 
at the hands o{ legislators. The legislation secured to elevate 
the st.mdard of the profession and protect the public from 
quacks has resulted, with the help of the same kgislatuvcs, in 
turning turkish-hath rubbers into doctors, and the optician 
has succeeded in usurping some of the most delicate functions 
of the physician. If the legislature continues to license .suc¬ 
cessive schools of quackery wo may we!! question the wisdom 
of state control of license to practice medicine. On account 
of this and on acconut of the genera! education in liygiene 
and preventive medicine, the income of the profession lias 
been greatly diminislicd. Tlie remedy would he to increase 
the fees, but this could not he ctTected without thorouirh 
organization and loyalty to each other on the part of the 
doctors. The Ilew York journal says further that it is the 
universal opinion that an agreement iu regard to fees would 
not be respected, and that this assertion is striking proof that 
there is real distress in our ranks, and that medicine is de"en- 
erating into a vuigar game of grab, a sordid struggle for mere 
existence. 
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THE AlMERICAiSr IMEDICAL ASSOCIATION—ITS POLICIES 
AND ITS WORK 


HI. ORGANIZATION AND REORGANIZATION* 


During the past nine j'ears the American Medical 
Association has aecomjDlished more for the improvement 
of conditions in the profession and for the good of the 
public than during all the previous years of its existence. 
This is a strong statement, but a true one. What has 
been accomplished Avas made possible b}* the reorganiza¬ 
tion of the Association and its various branches in 1901. 
As the progress of the last nine 3 'ears Avould have been 
utterly impossible without this reorganization, it will be 
M'ellj before considering the work of the Association, 
briefly to review its history and development and to 
shoAv what this change in the organization meant. To do 
this will be to repeat matter that appeared in The 
JoDBNAL previous to nine years ago, but, inasmuch as 
over 40,000 physicians have entered the ’medical profes¬ 
sion since 1901 and as between 45.000 and 48,000 physi¬ 


cians are now reading The Jouhnal who did not read it 
then, the matter Avill bear repeating. 

The first meeting for the organization of a national 
medical association was held in ^lay, 1846, in response 
to a call issued by the liledical Society of the State of 
New York: “That a national convention from medical 
societies and colleges in the whole union convene in the 
City of New York for the purpose of adopting some 
concerted action on the subject of medical education.” 
At its Debruarj'^, 1S4G. meeting the same societ_Y adopted 
a supplementaiw resolution: “That the first resolution 
did not contemplate the appointment of delegates by 
countj' or merely local societies in those states Avhose 
delegates are appointed Iw the regularlA' organized state 
societies.” The original intention, therefore, was to 
limit representation to state societies wherever .such 
e.xisted, and that local societies should be represented 
only where there was no state organization—an interest¬ 
ing point, in view of later developments. The second 
national coiivention (Philadelphia, 1847) was really the 
first meetino'Vf the American ]\Iedical Association and 
the one at ufiiS the plan of permanent orgamzaHon was 
adopted. This Van provided for representatives no- 
only from “pernVently organized medical 
whether local, distr ict or state, but also from medic. 

-Z rrTr\piiicai!cdla^ ffccU, page 7PG. 
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colleges, hospitals, asylums, etc. Each body entitled (o 
representation could send one delegate for every ton 
members. Later, representation iras limited to medical 
societies, the only addition being that the three govciu- 
ment medical services tvere each allowed to send repre¬ 
sentatives. 


At that time a phr^sician could become a member of 
the American Medical Association only by being elected 
a delegate to the Association, and after his delegated 
powers had expired he could remain as a “peniianent 
member,” but without the right to vote. Eestricting tlio 
right to vote to actual delegates, by the wa}', ivas con¬ 
tinued in spite of repeated efforts to change the law. 
This right in the American Medical Association has 
always been limited to those ivlio have been duly 
appointed or elected delegates. While the number of 
societies—and consequently the number of delegates and 
“permanent members”—continued to increase, no modi¬ 
fication was made in the by-laws that specified ivlticb 
societies should be regarded as “affiliated,”- neither ivas 

the basis of representation changed, . - 

The majority of the delegates in attendance'at any 
gathering previous to reorganization came from those 
states contiguous to the place of meeting, and thus that 
portion of the profession living near the ineeting-jilacc 
always could—and frequently did—control the action of 
the whole Association. Hence the composition of the 
General Meetings—the business body—was fortuitous, 
depending almost entirely on the location; the meeting.^ 
were frequently so large as to make it impossible to 
transact business or, on the other hand, so small tliat 
sometimes there Avere not more than a dozen present 
when important action Avas taken.®- At the annual ses¬ 
sions delegates Avith the right to vote Avere seated Avith 
‘^pennanent members” (ex-delegates) and “members by 
application,” etc., so that it Avas impossible to distin¬ 
guish the voters from the non-Alters. So large had the 
number in attendance at the “General Meetings” become 
that many received the impression that the Association 
was a mass-meeting of indiA’idiial members and not a 
delegated body^—an assumption without justification, fbe 


2 . There were in Chiengo in 1901 the following ‘ nflilititca 
ics,” each of which was entitled to send one 

wery ten, or nia.ior fraction of ten, of its njembership: ,. _ 

Lcademy of Medicine, Chicago Gynecological Society, t:, ,, 
jaryngological Society, Chicago Medical 

jcgal Society, Chiengo Neurological Society, ri,i. 

Dologicai and Otological Society, Chicago Orthoptic Sod 

ago Pathological Society, Chiengo Pediatric 

’hysicinns’ Club, Chicago Society of internal cn,inlv 

Society of Medical Esnminors, Chicago 

lospital Alumni Socict.v, North Chicago Medical Sotlct.v, . 

■ian Medical Society of Chicago. ' , t i in 

3. “On the first day the General So.sslon is not 

mtn 11 a. m., and the opening exercises and I „vcrnp- 

ogether with the reports, take up that da.y s miiktng « 

ime of the other three days will be ess tlian hour. • m 
otal of T% hours. The three oration.s and the t me le » 
ipcning the meeting will take more tbiin an hour , . '..•■inclnil- 

eaves but SVj hours to be devoted to » . from the' vnrlon-i 

Dg the necessary reports that come in day lo daj , . ccs«;ioii 

■ommittees appointed at the meeting. The , j,' dm'- 

,early always a short one, so that it i.s l>®li®Y'U„nnua/ 
llowcd for the transaction of business _ p' liour.«. '>lie 

he As.sociation docs not amount to more tiinn ", va-'t 

act that important bnsine.ss is neglected ^,.nnl.[™pretl, lie’ 

mport to the J.''®.SOP .•prcllmlmiry Pei^" 

lecn known and appreciated for J®f'f ® , jiny I'r, 

if Committee on Organization, rni. .Ioli.nai. A. - 

901, 
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mi,iif.ov of mile . voU-eall or w, u .on 

of n,e vote i.npo..it,ks .o that all 
passoil r.-ra vorr/ Seiculitle niaUcvs. report, of ton u 
U>e= re==olutions. and pa.’liamentary iaet.es ivce so imx- 
Sw .Ld as to inake the orderly and eiTeet.ve trans- 

rtvtlou of business impossible. 

That ll.e need of reforms ivas .-ealiaed is sboan In tlu 

transactions of the Association from its or^ianm ion o 
lilOl. That the profession was anxious and 
bvim^ about better conditions is evidenced also by lie 
fact'tbat practically everything tbal the Association has 
done in the jiast, nine years., and that il is now doing, 
had been suggested and discussed long ago t lengthy reso¬ 
lutions as to what ought to be done had been repeatedly 
and cntbusiastically adopted. Tn other words, the Asso¬ 
ciation had r.rprMsrrf itself on every possible topic, but. 
in actual constructive work, had done practically noth¬ 
ing. The reason for this is apparent wlieii one considers 
what the annual meetings of the Association were and 
how its business body was constituted. The wonder is 
--ii.'i.Ubat it did so little, hilt that it did so iniieh ; for the 
practical scope of the Association’s activity, aside from 
purely scientific work, was limited to the passage of 
resolutions and the exercise of the moral influence of the 
organization. 

As early as ISfifl. and pavticnlarly in 1874, 1881, 
1887 and 1894, different propositions for changing con¬ 
ditions were suggested. In 1887 ii committee that had 
been previously appointed suhiiiitted a new plan of 
organization, including a constitution and by-laws, which 
in their essentia! provisions were almost identical with 
those finally adopted in 1901. As a matter of tact, this 
plan wa.s actually adopted, hut later, tlirongli pavlia- 
incntary technicalities, the question became involved in a 
tangle which was never satisfactorily straightened out. 

Finally, at the Atlantic City session (1900), a coiu- 
niittee of three was appointed to take np the whole mat¬ 
ter and to suggest changes wliich ivould cover the 
entire countrv and unite the profession into a solid and 
well-organized body.-’ This committee first studied the 
plans of other organizations, especially medical bodies, 
including particularly the various state and county 
societies. On the results a tentative plan was outlined 
which, however, differed essentially from that finally 
recommended and adopted. The committee held meet¬ 
ings in different cities, calling on local men for sugges¬ 
tions, advice and criticisms, which ivere forthcoming 
and resulted in modifying the original scheme. A plan 


were sent to as 
of the country 


from whom imniy 
were received. 'I’hc plan, s 
hv 


from 

itself 


4 . In this connection an incident that occvivt“c{i at the I’aul 
meeting—the last hold under the old plan—is worth recalling. An 
law^ottawt raotion was belorc the house and, before the vote was 
called for, a member Insisted that the massing together of voters 
(delegates) and non-voters made a l ira rocc vote an absurdity and 
lie demanded a call of the roll: Then some one asked how long it 
would take to call the roll and It was suggested that as there were 
3,7 Cm delegates present It would refitilre several hours. It wa.s there' 
fore moved that the vote on the ciuestion he postponed until the fol¬ 
lowing year—a motion that was carried, as the minutes show, 
*‘amid laughter.*’ 

T). Tills committee consisted of Dr. W. W. Keen, the reliring 
president. Dr. J. X. McCormack and Dr. George II. Simmons. Aft^r 
linding that the work ot the eommittoo as outlined would require 
too much time and travel. Dr. Keen resigned and Di\ 1\ M. Foshay 
t'lcvcland. was appointed in his place. 


wim llion (Iraffwl uiid .700 copies 
mniiY i)hv.«ieiim? in Ihe viivions Jinits 

■ ■ .• vnhiiiblc evitieii=nis nml Hiiggostions 

till fiirllicr modified <‘ini! 

a,rompiinied \iy uu •Mrgnnicnf’ of iconic .7,000 wm^^ 
w,m then printed in Tin: douiiKAi. two neck, licfoie 
the nieeliiig in order I hat .-ill mcnilien- might haie an 

ninwrtunilv to heemne familiar witlnl." 

•U the St. Paul meeting, in 1901, the matter wa.s 
referred to a large comniiltee eomiiosed of one mem her 
caeli slate and of tlic .‘standing husiiicss eoniniitlec, 
ludiiig lliiity-niiie memhers, making in nil a 
committee representative of the whole eomilvy Several 
fe.ssions were ht'ld and every phase of tlio siih^eet was 
di-ciH'^ed with thoroughness, further nuidilications niid 
ehaiiges being suggested. This committee finally reeom- 
meiulcd the new constitution and by-laws, and the ne.xt 
day the general meeting adopted them, almost nnani- 

Probably no subject of inlcrcst to the medical jirofcs- 
sion was ever given more careful tlionghf and study by 
so large a munher of competent men as, was thi.s jiroblem 
of the reorganization of the national, state and county 
Poeieiics—in other words, the organization of the medi¬ 
cal profession of the United .States. The final result 
was not the work of a few men, but of hundreds of the 
most prominent and able members of the medical pro¬ 
fession. 

The real ehanges made, so far as the American itledi- 
cal Association was concerned, were only llirce: (1) the 
rislit of representation was rcslviotcd to state associa¬ 
tions; {'1) the apportionment was so modified as to pro¬ 
vide that the total nmnbcr of delegates should not c.xcecd ' 
1,70; and (3) tliis body of 1,70 iiieiiihers. instead of coni- 
ine together as a “General jMceting"’ of the American 
Jlcdiea! Association, as was the case previous to 1901, 
was given the distinctive name of the House of Delc- 
f^ates of the American Jiledical Association. These three 
essential changes, and these alone, were made in the 
organic law of the Association, and yet how mavvolon^ 
have been the results. 

The organization of a distinct, representative, dele¬ 
gated business body, which could devote its entire time 
during an annual session to the transaction of business, 
made it possible for the Association to assume aetivi- 
(ies long contemplated, but never before realized. The 
most important results achieved are the systematic 
organization of the -profession; the establishment of the 
Council on riiannaey and Chemistry, with its epoch- 
making work; of the Council on hledical Education, 
which has done more for the improvement of educational 
conditions in medical schools in the'last seven years than 
had been accomplished in the fifty-five years preceding; 
of the Committee on iledical Legislation, capable of 
adopting a permanent legislative policy and, through its 
bureau, of carrying it out into practical legislation; the 
compilation and publication in five years of two editions 


G. See The JounxAi. A. XI. A., May 23. 1901. 
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of the American Medical Directory, together with the 
accumulation and arrangement of an enormous amount 
of biographical material of incalculable value; the public 
educational work of Dr. J. N. McCormack; the invalu¬ 
able work of such committees as those on Ophthalmia 
Neonatorum, Nomenclature and Classification of Dis¬ 
eases, Defense of Medical Research, Public Instruction 
on j\Iedical Subjects, etc.—in short, the eariying into 
actual effect of the suggestions and recommendations of 
the most progressive members of the Association for the 
last fifty years. These results fully Justify the statement 
made in the beginning of this editorial, that the Associa¬ 
tion has actually accomplished more in the last nine 
years than had been accomplished in its entire previous 
existence. 

The effect of reorganization on the state and county 
societies will be considered next week. 


SOME REGENT OBSERVATIONS ON INHERITED 
SYPHILIS 


After Schaudinn had brought forward the Sphochwia 
pallida as the probable cause of syphilis, the finding that 
gave the strongest support to the claims of this organ¬ 
ism as the long-sought specific cause of syphilis was 
undoubtedly the positive results obtained b}' investiga¬ 
tion of children born dead with inherited syphilis. The 
presence of spirochetes, sometimes in enormous num¬ 
bers, within the internal organs of syphilitic fetuses 
freshly delivered under aseptic conditions, could not well 
be explained on any other basis than that they are the 
specific etiologic factor of the disease, and the abundant 
verification of this fact soon compelled acceptance of the 
spirochete by many who at first had been skeptical. 
And until b}' successful cultivation and inoculation all 
the laws of Koch have been satisfactorily and repeat¬ 
edly fulfilled it will be the findings in the congenitally 
syphilitic fetus, rather than the observations in acquired 
syphilis of adults, by which the defenders of Scliaudinn’s 
ort^anism will resist the attacks of those who would deny 
its"^ claims. Conversely, the demonstration of the spiro¬ 
chete and the subsequent introduction of the Wasser- 
mann reaction have thrown much light on the unsettled 
points in the pathogenesis of inherited syphilis, and espe¬ 
cially on the true significance of that much disputed 


V of Colies. _ ■ 

From the very first the investigations of syphilitic 

buses demonstrated as a striking feature that the num- 
!■ of the spirochetes to be found in the fetal tissues n as 
ten veX great, far more than were usually found in 
le lesion^f adults. Also the spirochetes when present 

ad practical;;, ne,A in the maternal ' 

lets were thought h\ome to speak in favor of the e 

w paternal Mee At the fetns ndght cenr, 

[opklns Hosp., 190S, SIS, 3-6. 


secondary immunization of tlie uninfected mother, as 
has been assumed from the original statement of Colics’ 
law. On the other side, the demonstration that the 
cause of S3’philis was an organism of some size made it 
improbable that paternal infection of the ovum could he 
a cause of inherited sypliilis; how could a spermatozoon 
laden with a large motile spirochete ever reach the 
ovum, and if it did reach and penetrate the ovum could 
successful development of the germ cells possibly take 
place in the presence of so pathogenic an infections 
agent ? That the spirochetes are more abundant in the 
tissues of the fetus than in those of the mother does not 
prove that they have first infected the fetus, but rather 
and more probably means that they find a less resistant 
soil in the undeveloped embryo; this view has support 
from the conditions existing in congenital tuberculosis, 
for in these cases, in ivliich infection certainly occurs 
from the mother, the tubercle bacilli have been found in 
enormous numbers in the tissues of the fetus, 

By'^ combining the Wassermann test of both fetal and 
maternal blood with microscopic search for the spiro¬ 
chetes, Baisch- has reached more satisfactory conclusions 
as to the relations of mother and child in inherited 
syphilis than is possible by the use of either method 
alone. As has been pointed out by previous investiga¬ 
tors, the positive result of the Wassermann reaction with 
the blood of the mother of a syphilitic fetus does not 
help us in our analysis of Colles’ law, for if the fetus is 
syphilitic the mother might w’ell have syphilitic anti¬ 
bodies in her blood without being infected, the anti¬ 
bodies being either derived directly from tlie fetal blood 
or formed by the mother in reaction to soluble toxic sub¬ 
stances absorbed from the fetus. In this case, the 
assumption that the mother is rendered immune by bci 
sy'pbilitic fetus without herself being infected would be 
corroborated. However, Baisch seems to settle this point 
by finding that the hemoly'sis-inhibiting substance doc.'; 
not joass through the placenta in either direction, foi in 
several cases it was found that the mother’s blood ga^e a 
positive Wassermann reaction while the blood of the 
fetus gave a negative reaction, and in other cases the 
conditions wmre reversed. Also, of one hundred nut 
sixteen cases of maternal syphilis there were tnebe 
instances in which the blood of the mother gave a nega 
tive reaction in spite of the presence of a syphilitic fctun 
in which spirochetes were demonstrated. Baisch is con 
vinced that the hemolysis-inhibiting substance is de\e 
oped only in the organism in wdiich the spirochctcn c.xis. 
and also that the immunity of the mothers of s\phi 1 
offspring always means that the mother has e 
infected with syphilis. This conclusion is entire 3 
harmony rvith the view' arrived at by many carefu c 
cal observers, and has also received support on t^ e 
of the Wassermann reaction alone by Bergmann. 

Other findings of importance in connection "’’t’ ’ 

application of the new metho ds of study to congcin 

2. Baisch, K.: MUnehen. mcd. Wchnsclir., 1009. HI, 19-9. 

3. Med. Klin., 1909, v, 1219. 
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svpliilis tlmt may be mentionca arc ibc folloTring: Of 
one Inuidrca niui bvo motbers giving birtb io sypbililic 
fetuses, there were but tweuty*scvcii, or 25 per cent,, 
who showed any clinical eviacncc of either recent or old 
syphilitic lesions; the other seventy-live, howcvoi, all 
save positive Wassermann reactions in spite of the 
absence of clcnionstrable lesions. Of all niacciated still¬ 
born fetuses SO per cent, of one liunilrcd and forty inves¬ 
tigated were the residt of syphilitic infection, as shown 
either by the presence of spirochetes or positive scrum 
. reactions, but habitual abortion during the first four 
mouths of pregnancy was not found to be associated 
with syphilis. In the milk of syphilitic motlicr.s anti¬ 
bodies may be present in large amounts,■* and it is pos¬ 
sible that this fact may be ntilized to advantage, for it 
would probably bo of beiielit to syphilitic infants to 
receive such milk. It is possible that when the maternal 
infection is not virulent the placenta may be impervious 
to the spirochetes and protect the child, but when sepa¬ 
ration of the placenta takes place infection of the 
_w,ounded placental surface may occur, thus explaining 
the cases in which the first lesions of inlierilcd syphilis 
appear some weeks after birth.'' 

In still-born syphilitic fetuses the spirochetes resist 
maceration surprisingly well, in spite of the fact that 
they lose their virulence so soon after death tliat it is 
traditional in autopsy rooms that infection from syphi¬ 
litic cadavers is almost impossible, no matter how fresh 
they may be; apparently loss of virulence is not asso¬ 
ciated with loss of structure and staining power in the 


dan as a Citizen” discuFSc.s tliis in an interesting way. 
It states that there is no sudieient reason why the physi¬ 
cian should consider himself in a separate dass from 
oilier men regarding Ibc oblignltons of every-day life, 
but tlial this is a course wliidi be has long pursued, and 
which is coming more and more (o be criticized and con¬ 
demned. In defense of this attitude, the Journd says 
that the word “duty” is as sacred to the physician as to 
any other muu, hut to tlie physician (he most iinpor- 
(aiil prolilcms of duly uiav seem tliosc rclnting to lii.s 
patienls and not to society in general; and porhajis from 
Ibc viewpoint of Ibc jiaticnts it i.s well that it sbonld be 
so. llul the medical man, no less Iban other men. ba.s 
solemn obligations to nation, stale and mnnidpnlily, 
and it is bis attitude of cva.sion and inertia wliicb lia.« 
contributed to the perversion of law and the dcmorali- 
z.ation of politics. The editorial further say.s ibat it 
is no excuse for the pbysicinn to plead tlic exactions 
of liis practice as a reason for failure to e.vercise bis 
suffrage or to manifest a becoming concern in the 
proper administration of public affairs. The lawyer, 
the clergyman and the merchant, tbougb absorbed in 
their several callings, cannot lie charged with liabitually 
ignoring tlic call of civic duty and the opportunities of 
enlightened citizensliip. 

This would seem to be putting Ibo case too strongly. 
We arc hardly willing to admit that the physician so 
completely neglects iiis civic or politic.'!] duties ns is hero 
indicated. Physician.? arc found taking jiart in every 
branch of governmental affairs, in local office.?, in state 


case of the spirochetes. They are remarkably wide- legislatures, in Congres.?, and in the diplomatic service, 
spread in dead fetuses, being mo.st frequently found in A closer investigation would, it is ))elieved, reveal the 
the adrenals, in wdiich they can be detected in 97.5 per fact that pcrliaps ns large a proportion of physicians 
cent, of all eases, according to Trinchese, while in 5'3 vote and attend to the ordinary' duties of citiz.enship as 
bodies Bab found them in the lungs in S7.5 per cent., of any other business or profession. Indeed, it is one of 
in the pancreas in 80 per cent., and in the skin, nose and the present-day complaints that business men of the bet- 


eyes in from 67 to 25 per cent. Children noth symp¬ 
toms or signs of hereditary syphilis give a positive Was- 
sermann reaction in 100 per cent, of all cases examined 
(Bergmann), and it is also possible for a syphilitic 
mother to give birth to a healthy infant which gives a 
positive reaction without ever showing evidences of 
infection. Infants bom apparently sound and later 
developing evidences of syphilis do not give a positive 
reaction until the signs of infection manifest themselves. 


THE PHYSICIAN AS A CITIZEN 

That physicians as a class neglect or evade the ordi¬ 
nary duties of citizenship, and do not measure up to 
their opportunities and obligations in the large questions 
of public welfare, is a statement that is often made 
While we do not admit that this is true to any great 
extent, yet it cannot be denied that there are grounds 
for this impeaclnnent. An editorial in the Febraary 
number of the Soxdhcni Medical Journal on “The Phvsi- 

y. Rail; ZtscUr. Gfb. b. ttyn., lOOT, lx. loi 
Liic-os: Lancet, i'eb. 1, lOOS. 


ter class do not sufficiently interest themselve.s in poli¬ 
ties. Besides, as stated in the editorial, on account of 
the peculiar relationship of the physician to the people, 
a critical public soon learns to look with distrust on the 
physician who concerns himself to any extent with poli¬ 
tics, sport or any other extraneous pursuit. 

The Souihern Medical Journal concludes its editorial 
by suggesting the sphere in which the real opportunity 
lies and in which the obligation of the physician as a 
citizen may find its largest and most useful expression. 
It says that an awakening public is beginning to realize 
that the fundamental condition of all social and material 
prosperity is the health and vigor of the people. The 
present agitation in health matters is most remarJcable. 
To insure the results which should follow a movement so 
widespread and so earnest, the forces at work must be 
wisely directed, else they will be wasted in fruitless 
effort. This guidance the medical profession must fur¬ 
nish or fall sliort of the full measure of its usefulness. 
This defines clearly the field in which the physician can 
best fulfil his duty as a citizen, and it is to be deplored 
that in the active public movement against tuberculosis. 
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for instance, so many laymen rather Ilian physicians have 
been the leaders. Other problems almost equally impor¬ 
tant press for solution, and the physician should take his 
proper place as leader and guide in tlie work, For, as 
slated in the editorial from which U'e have largely quoted, 
the broad-minded physician of the twentieth century, his 
talents dedicated to a life of service, cannot, refuse to 
recognize the larger obligations of his calling, and should 
cheerfully and gladly assume his portion of the burden 
they entail. 


HABITINA AND OTHER jMATL-ORDER DRUG CURES 

One of the vicious mail-order drug “cures” which 
flood the market is discussed in this issue.^ Free sam- 
]iles of this particular “cure” may be had for the asking, 
each sample containing enough morphin sulphate and 
lieroiu h 3 ^droehlorid to kill seven or eight healthy adults. 
Before the national Food and Drugs Act was passed this 
dangerous mixture could be sent through the mails Avith 
notlnng on tlie label to shoAV its tremendous potentialities 
for harm; noAv, fortunately, the label lias to declare the 
amount of heroin and morphin the product contains. 
This is a splendid advance so far as it goes, but it does 
not go far enough. Most of the state laAvs recognize the 
principle that the public should be protected against 
itself; hence we find statutes forbidding the sale of dan- 
■ gerous drugs by pharmacists to laymen, except under 
certain restrictions. There is no law, however, which 
can be invoked against the gliouls who, for the sake of 
the dollar, take advantage of the irapotency of the 
present postal regulations to sell that which will debauch 
and destroy their helpless victims. There is something 
radically wrong when irresponsible and conscienceless 
men, without even the pretense of scientific training or 
ability, should be able to use the United States mails 
and the express companies to scatter broadcast potent 
drugs of the most dangerous type. That it should be 
possible for the ignorant or the criminal to obtain with¬ 
out let or hindrance morphin and heroin in quantities 
limited only by the ability to pay for them, is a disgrace 
to a civilized country and a serious menace to public 
health. 


THE PHARMACOREIAL DELEGATES 

We publish this week a supplementary list of dele¬ 
tes to the Pharmacopeial Convention. From these 
ts- it appears that, of the one hundred and twentv- 
.•en institutions and organizations represented in the 
invention of 1900, but seventy-three have thus far 
tified the committee of the appointment of delegates; 
\ile twenty-nine new oiganizations may be added, 
rly nineteen state medical associations and twent}'- 
ren medical schools have appointed delegates; m the 
)armac.eutical list twenty state associations, five other 
[an state., and twenty-five colleges of pharmacy lave 
ade appo^tinents. The lists also .show that there aie 


^vWeh the present one is supplcment.nry. 


thus far appointed one hundred and thirty-six medical 
delegates and forty-five alternates; and one'lnmdred and 
forty-three pharmaceutical delegates with one hundred 
alternates. In the latter list a uiiiiiber of names are 
duplicated, certain of them appearing in the lists of 
delegates and again among the alternates, showing a 
more diligent interest and definite determination'’to 
secure representation. The indifference of the medical 
seliools is apparent; of tlie one hundred and forty-nine 
institutions listed in our Educational Uiiniber, Aiig. 14. 
1909, but twenty-seven have tlms far indicated their 
interest in the Pharmacopeia by complying ivith the 
requirements and notifying the committee of the appoint¬ 
ment of delegates. Notwithstanding all tlie agitation in 
tlie past few years, tlie much-advertised U. S. P. Propa¬ 
ganda, the get-together meetings of doctors and drug¬ 
gists and the, as yet unsatisfied demand from many 
schools for competent pharmacologists who shall lay the 
lonndations for a safe and sane therapy, our institutions 
are disregarding the tools already within their hands. 


TACTICS OF THE PRESERVATIVE PEOPLE' ' 

The members of the American Medical Association 
all over the country are receiving from one H. L. 
Harris, “publicist,” 100 William Street, New York City, 
typewritten copies of matter attacking the editor of The 
JouuNAL. It is probably unnecessary to remind our 
readers that Harris, who sometimes signs himself as 
H. H. Langdon, “food e.xpert,” has been previously 
shown np in The Jourxul as the press agent for the 
Pacific Coast Borax Company, 100 William Street, New 
York City. The motives will he fully appreciated if the 
previous articles dealing with this gentleman’s activities 
are read, andj for the benefit of those who have not kept 
the back copies of The Jouenal, reprints have been 
made and will be sent on request.* 


Medical News 


CALIFORNIA 


Only One Physician in County.—It is asserted by tlie San 
Francisco Call that tlierc is only one pliysician in Tnmty 
county, and that it recently became necessary to import a 
physician from anotlicr county to make up the coiiimis'uon 
required to pass on a case of insanity. 

Hospital News.—The supervisors of Contra Costa count) 
have accepted plans for the new county iiospital to be crectoi 
in yiartinez. Tlie building will have a frontage of IIS , 
will be G8 feet deep, two stories and a basement in licign , 
and will include accommodation for .“lO ward patients am a 

‘“number of private patients.-Dr. S- P- 

Bragg, has purchased the Fort Bragg Hospital from Dr. Jnni 

A. Lendrum.-Contracts are about to he let for the <n 

stniction of a cement fireproof building for the St. C.iro i 
Sanitarium Association at Redding, to cost $20.000. 


Personal.—Dr. Jonas Clark, Gilroy, lia.s been ajipointcd phy¬ 
sician of San Jose conntv, vice Dr. Howard li. f.atys, 

Jose.-Dr. diaries E. Eerfmg lias been appointed police 

geon of Los Angeles.-Dr. William F. IMcNutt. EU i 

appointed licaltli offleer of San Francisco; Dr. George . • 
ale, city pln’.sieian; Dr. Edward S. Howard, i„ 

tlie Central Emergency Hospital; Dr. Emmett LeR. I > 
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lilEDWAL 


Jr medical mspeclor of'sclionls, niul Dr. Buliicv D. Danw- 

Wrcitv bacteriologist.-Drs. John Is Rieban s u.,d Jobn 

F. Sullivan have been njrpointcd ineinbovs of Uio lension 
Bo;\rd San Brancisco PoUce Belief Fund. 

Public Health Degree at Oakland College.—The Oakland Col- 
lege of Jlcdicinc and Surgery has elected PMsed Assistant 
Sureoon W. Colbv Rucker, U. S. V. H. ami M.-H. Service, pro¬ 
fessor of public health and mental hygiene, and at his_ sug- 
geslioii the college ivill oflcr ncNt year to gr.adiintc physicians 
a eonrsc leading to tiic degree of Doetoj of Pvihlic neallh. 
This course will cover one year and will inehidc_ personal and 
"eiicral hvgiologv; epidemiology, practical sanitation, jiarn- 
sitoloy, tropical medicine-, sanitary law; inspcetiou of milk, 
meats^’aml other food products; factory inspection; public 
water supply; sanitary chemistry; sanitary archUcctuvc; 
vital statistics, and the economics of disease. 


GEORGIA 

Society Wants Permanent Home.—Tlio Georgia Mcdlc.al 
Society, Savamiah. at its Febninrj’ meeting, discussed plans 
for the establishment of a library and the building of a per¬ 
manent bcvmc for the organization, containing club quarters 
and laboratories. 

Fined for Selling Cocain.—Dr. Henry B. Stanley, Savnnnali, 
formerly coroner of Cliatbam county, is said to have been 
fined $1,000, with tlie alternative of imprisonment, for viola¬ 
tion of the state anticoeaine law. 

Joint Tuberculosis Hospital.—Fiiltoii county has joined the 
city of Atlanta in the movement to build a tuberculosis lios- 
~pita] for tile trc.atment of loc.al patients. The county coiii- 
inissioners have appropriated $15,000 for the fund and tlic 
city of Atlanta has already made an appropriation of $10,000 
for the purpose. 

Reelected Member of Hospital Board.—Dr. Walter A. Crowe, 
Atlanta, who resigned recently from tlio medical board of 
Grady Hospital, was unanimously reelected a member of the 
board, February 22. The board consists of eighteen mcmbcr.s, 
six each from tlie Atlanta College of Physicians and Surgeons, 
the Atlanta School of Jfedicinc, and the city at largo. 

ILLINOIS 


EEWS 


The Work of the Pasteur Institute.—The Chicago 1 a.steur 
Iiisliliitc for the I’icveiilive 'I'reatiiieiit of llydroplioliia and 
the StiulY of Infectious Diseases, in its iiiiieteeijlb annual 
reiiort, ni’iliotinecs (bat since its iiiaugiiralion, ‘1,1.)3 patient3 
have received nnU-liydropboliie trcatinonl. Df tiicse 
Clinic from Illinois, O.'iO from Ohio, HGfi from Fliscnnsiii, ---t 
from Iowa, nnd 208 from Tiuliniia. Only 8 patients died, 
couivalent to a mortality of l.fl per 1,000. Of the eases 
reported. 0,051 were bitten by dogs, 151 by cuts, 104 by liorsos, 
07 by Rkiiiiks, 0 by wolves, 05 by cows, 14 by calves. 2 by 
burros, 7 bv covotes, 8 by loulcs, ^ by pigs, ‘-i by sbevp, 14 
by .squirrels* I ciieli wn.s hiticu hy ii rat and a inoiikej’, and oO 
were infected by liydropbobic liu'inan beings. 

INDIANA 

Personal.—Dr. and Mrs. George W. Spolin, Elkhart, leave 

for Europe this iiioiitli,-Dr. Isaac W. Iiilow, Blue Ridge, is 

reported to be critically ill with cerebral beiuorrbagc.-^Dr. 

Samuel C. Darrocb, Cayuga, was thrown from bis biiggj’ while 
crossing a flooded culvert, February 22, and sufTered severe 

cuts and hriiises.-Dr. Charles F. Kniic, intern at tlie Tiidiau- 

npolis City Dispensary, lias resigned nnd will practice in 

Iiidiannporis.-Dr. D. D. Field has been elected prc.sidcnt and 

Dr. Oliver P, Graham, secretary of llio JeffersonviUe Board 
of Health. 

Society Meetings.—Hamilton County Medical Society, at its 
nniiiial meeting and banquet in Noblcsvillc, February 18, had 
as a guest Dr. Thomas C. Kennedy, Shclbyvilic, president of 
the Indiana State Medical Association, who delivered an 
address on the “Relation of the State Society to the Coiintj’ 
Society," nnd Dr. J. P. Simmonds, pathologist of the state 
lalioratory, who rend a paper on the “Early Recognition of 
DipliUicrin.” Dr. Thomas O. Redden, Jolietvillc, was elected 
president; Dr. Milton C. Haworth, Noblcsvillc, vice-president; 
Dr. Julian E. Hanna, Noblcsvillc, soerctary-treasurer, nnd Dr. 
Frederick A. Tucker, Noblcsvillc, delegate to the state med¬ 
ical association.-At the nnniinl meeting of the Physicians’ 

Club of Jfishawnkn, February 7, Dr. Henry C. IToltzcndorlT 
was elected president nnd Dr. James G. Bostwick was reelected 
Bcerctary. 

KANSAS 


Hospital Incorporated.—The M. A. hlontgomery Memorial 
Sanatorium has been incorporated at Charleston with a cap¬ 
ital stock of $12,000. The object is stated to be to conduct 
a hospital and training school. 

Gift to Retiring Superintendent.—-At an informal gather¬ 
ing at the Elgin State Hospital, February 20, Dr. Vaclav II. 
Podstata, the retiring superintendent, was presented by the 
employees with an order for a library of medical hooks. 

Tent Colony to Be Established.—Dr. J. Re.v Sholl, health 
commissioner of Peoria, has completed arrangements for a sum¬ 
mer tuberculosis colony on the Galena Road, on a tract of 
land owned by Dr. George A. Zellar, superintendent of the 
Peoria State Hospital. On this tract a large tent is to be 
erected for kitchen, dning-room and administration head¬ 
quarters, and small tents will be provided for patients. The 
colony will open about April 15. 

Personal.—In the Sangamon County Circuit Court, on Feb¬ 
ruary 24, Dr. Harry C. Blankmeyer, Springfield, was found 
not guilty of malpractice in the suit brought against him by 

John FTealon, in which damages of $5,000 were claimed._- 

Dr. Thomas C. Buxton, Decatur, coroner of Macon countyj has 
been elected secretary of the Coroner’s Association of Illinois 

-^Dr. Guy J. Wormley is reported to be seriously ill with 

pneumonia at his home in Sandwich.-^At the annual meet¬ 

ing of the Alton Medical Society, February 24, Dr Thomas 
L. Foulds was elected president; Dr. James M. Pfeiffenbereer 
D’’- J- Bernard Hastings, secretary, and Dr' 
Waldo Fisher, treasurer. 


Chicago 

Vice Commission Named.—A vice commission of thirtv t( 
investigate and report on the social evil Ims been named bi 
the mayor, including criminologists, socialists, educators 
3 uusts, laiiyers, and tlie following physicians; Dra. Willian 
Healy, Anna Dwyer, James Kevins Hyde 
V» lUiam L. Baum and Xiouis B. Schmidt. ^ 

Maternity Hospitals.—It is proposed hy the hoard o 
directors of the Chicago Lying-In Hospital to erect mateLt 
hospitals on tlie south, north and west sides, to cost annrov 
imatclj $lo0,000. The site for the south side institution ha 
already been ehoseii, and the north side institution may h 
located near the Children’s Memorial Hospital. ^ “ 


County Society Meeting.—The Franklin County Medical 
Society, at its seventh annual meeting, bold in Ottawa, Jan¬ 
uary 2C, elected Dr. Jobn M. MclVharf, president; Dr. Edward 
B. Gossett, vice-president, and Dr. James Ball, secretary- 
treasurer, all of Ottawa. 

Personal.—Dr. R. A. Young has been appointed a member 

of the medical stail of tlie Topeka State Hospital.-^Dr.s. 

S. T. Zinke and Clarence C. Goddard have been suggested by 
the Leavenworth Medical Society as sanitary ofTicers to serve 
without pay and to liold office until December 31.-Dr. Sam¬ 

uel T. Gillespie, Lawrence, has been appointed health officer 

of Douglas county, vice Dr. John C. Rudolph, Lawrence.- 

Dr. Henry A. Nave, Kansas City, has been appointed police 

surgeon.-Dr. Francis C. Herr, Ottawa, has been appointed 

pliysician and healtli officer of Franklin county, vice Dr. 
iViiiis L. Jacobus, Ottawa. 


KENTUCKY 

University News.—Tlie mayor of Louisville has transferred 
to the general council the names of Mr. Bruce Haldcman and 
Mr. Marion E. Taylor as trustees of the University of Louis¬ 
ville for ten years, the terms of the Hon. David Fairleigh, 
president, and Dr. Louis Ryans having expired. The council 
has been asked for an appropriation of $25,000 for the support 
of the academic department. 

Infected Books.—plan has been formulated by the iibrar-, 
iaii of tlie Louisville Free Public Library for handling books 
in liomes where a communicable disease has been reported. 
In cases of smallpox and diphtheria the books are destroyed- 
in other cases a notice is sent to the infected house, requestin<^ 
that library hooks there be delivered to the health officer when 
the house is disinfected. Tlie liealth officer is notified that 
books are being licld for disinfection, and after disinfection, a 
certificate to that effect is placed in the book by the disin- 

■For»fn»» * * 


Personal.—Dr Thomas C. Evans, dean of tlie Medical 
Department of the University of Louisville, has resigned, to 
take effect Jidy 2 B,s successor has not yet been appointed, 
Dr. Amerjciis I. Menefee. IViIiiamstown, has been elected 

secretop- of Grant County Board of Health.-Dr. JamL E 

Stone has been elected secretary of the Hopkinsville Board of 
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Health.-Hr. Darwin Bell, Gracey, has been elected a mem¬ 
ber of the Christian County Board of Health.-Dr. Henry C. 

Smith, Allen Springs, is reported to be critically ill with 
pneumonia. 

MARYLAND 

Pure Food Bill Passed.—The pure food bill, ehampioncd by 
Dr. Thomas A. Ashby, Baltimore, passed the House of Dele¬ 
gates unanimously and without change, March 4, and has now 
gone to the senate. 

Publicity Campaign Against Blindness.—The Maryland 
Society for the Prer'ention of Blindness has issued an appeal 
for a publicitj’- campaign to instruct the public regarding the 
means of preventing ophthalmia neonatorum and other dis¬ 
eases which may cause blindness. 

Lunacy Bill Amended.—The bill providing for the state care 
of the insane has been amended, and now provides for a bond 
issue of $600,000, for the purchase of 250 acres of land for 
the negro hospital, and an appropriation of $100,000 for the 
use of that institution; $270,000 to the Springfield Hospital; 
$80,000 for the Spring Grove Hospital, and $150,000 for the 
Owings Mills Institution for the Feeble-Minded. 

Society Meeting.—At the annual meeting of Georges Creek 
Medical Association, held in Frostburg, February 20, the fol¬ 
lowing ofiicers were elected: Pre.sident, Dr. John H. McGann, 
Barton; vice-president. Dr. James C. Cobey, Frostburg; secre¬ 
tary, Dr. James C. Holdsworth, Eckhart Mines; treasurer, Dr, 
W.'Oliver McLane, Frostburg, and censors, Drs. Timothy Grif¬ 
fith. and J. Marshall Price, Frostburg, and Frank L. Clymer, 
Midlothian. 

Personal.—Captain J. IVright Downey, Newmarket, assist¬ 
ant surgeon. First Infantrj-, Maryland National Guard, has 

been placed on the retired list.-Drs. Henry P. Fahrney 

and William G. Bourne, Frederick, have been appointed phy¬ 
sicians of the Montevue Hospital.-Dr, John R. Littlefield 

has been placed in charge of the Emergency Hospital opened 

at the Western Maryland Central Station, Cumberland.- 

Drs. Henry JI. Hurd and Thomas S. Cullen, Baltimore, left 
March 4 for a trip through Florida and Cuba. 


MICHIGAN 


County Medical Society.—At the meeting of the Ontonagon 
County Medical Association, held in Ontonagon, February 24, 
Dr. William B. Hanna, Mass, was elected president; Dr. 
Rudolph, Rockland, vice-president; Dr. John S. Nitterauer, 
Ontonagon, secretary-treasurer, and Dr. Andrew L. Swinton, 
Ontonagon, trustee. 

Sanatorium Notes.—^At a meeting of the Ann Arbor Tuber¬ 
culosis Society, February 6, it was decided to recommend the 
])urchase of the Coleman site for a sanatorium, for $3,500. 
Dr. Alfred S. Warthin was elected secretary of the society. 
-Pii-e in the heating plant of Otter Lake Sanatorium, Feb¬ 
ruary 14, did damage to the extent of $200. 


Founders’ Day.—The University of Michigan, Department of 
Medicine and Surgery, celebrated its sixtieth founders’ day, 
February 15. The principal address was made by Prof. W. E. 
Parker, whose subject was the work of Dr. George E. 
Frothingham, Detroit, who resigned from the faculty because 
the regents refused to move the clinical department of the 
university to Detroit. 


Personal.—Dr. George E. Potter has been made a member 

of the Detroit Board of Health.-On the occasion of the 

fortieth anniversary of the entry of Dr. Walter H. Bills into 
practice, he entertained his professional brothers of Allegan 
with a dinner, at which he was presented with a signet ring. 
-Dr. D.\iiel A. Z. Vaiiiioppen, city health officer of Niles, has 


heen'^apporXd deputy state dairy and food inspector.-The 

memhers of^ie Ottawa County Medical 
ihoir nresideiK. Dr. Thomas G. Huizinga, Eeeland, uith a 
«old-headed ca\ on the occasion of his fiftieth birthday aiini- 
^JlatT—Dr.Vesse E. Wilson, Rochester, celebmted his 

ei"Utv^first hirtl\y, January 31.-Dr. Nnshan Hassah . n 

has been elected ^retary of the newly organized Coopeisulle 
Antitu'berc'ulosis Swety. 

Tift- X Tx \f TVTiViii^wti in looQ—The total number of deaths, 

35,580, or 13.3 ^ months of maxinnim 

previous yeai \3.6 \^ A.i„„st. The month of inin- 
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from 2,348 in 1008 to 2,270 in 1000, and the deaths of iadi- 
yuluals sixty-five j’^ears of age and over increased from 10 007 
in 1008 to 10,085 in 1000. The deaths from pnlmonarv tuber¬ 
culosis iniinbered 2,140, a decrease of 24 over the precediiw 
year. Typhoid fever caused 613 deaths, or 43 more tliaii in 
1008. Diphtheria caused 375 deaths, or 51 more than for the 
previous year. There were 82 more deaths from scarlet fever 
in 1000, and a great increase was noted in the mimher of 
deaths from measles. Deaths from pneumonia and broiiclio- 
pneumonia were 2,150, or a slight decrease over la'st year. A 
notable decrease is noted in deaths from diarrhea and enteritis 
of infants, when 1,515 were noted, as compared with 2.030 
for the previous year. The mortality from meningitis, 
infiuenza, cancer, violence and smallpox decreased during the 
year. 

MISSOURI 

County Society Elections.—At the animal meeting of Jack- 
son County Medical Society, held in Kansas City, March 1, Dr. 
Herman E. Pearse was elected president, vice Dr. Bennett C. 
Hyde, resigned, on account of ill health; Dr. Jefferson D. Grif- 
titli was installed as vice-president; and Dr. William P. Kiiliii, 
as treasurer. Dr. Edward L. Stewart, the secretary, was 
installed at the previous meeting; all of Kansas City. 

Personal.—Dr. Ashman H. Vandivert,- Bethany, has been 
made acting superintendent of State Hospital No. 2, St. Joseph. 

-Dr. William R. Strickland has been made postmaster of 

Rockport.-Dr. Forrest V. Keeling, Elsberry, who was oper¬ 

ated on for appendicitis in St. Louis, February 3, has returned 

home convalescent.-Dr. H. V. Good, Henry W. Westover, 

Oliver C. Gebhart, James K. Graham, Emmett S. Ballard, and 
Daniel iMorton, all of St. Joseph, have been elected direttors 
of the Buchanan County Society for the Prevention of Tiiber- 
culosis- 

St. Louis 

Demonstrates Circulation of Blood.—At the February meet¬ 
ing of the Medical Society of the City Hospital Alumni, Dr. 
William H. Luedde demonstrated the circulation in the human 
conjunctiva by means of the binocular microscope with special 
illumination. The red corpuscles were plainly visible, coursing 
with variable velocity in the smaller arterioles and capillaries. 
Attention was called to its use in detecting the earliest changes 
in arteriosclerosis and the variation in the velocity of the blood 
current. 

MONTANA - 

Society Elections.—At the annual meeting of Silver Bow 
County Medical Society, held in Butte, February 2.3, Dr, Cres- 
well T. Pigot was elected president; Dr. Michael J. Scott, 
vice-president; Dr. Phoebe A, Ferris, secretary, and Dr. Don¬ 
ald Campbell, treasurer, all of Butte.-At a recent meeting 

of Missoula County Medical Society, held in Missoula, the fob . 
louring officers were elected; Dr. Harry C. Smith, president; 
Dr. George M. Jennings, vice-president; Dr. W. Buclianan 
Parsons, secretary-treasurer; Drs. James P. Aylen, Harry B. 
Farnsworth, George T. McCullongh and William E. Shea, dclo^- 
gates to the state society, and Drs. John G. Randall, Frans 
D. Pease and Emanuel M. Rundiquist, alternates, all of lus- 

soiila.-The Tri-County Medical Society of Custer, Dw'- 

son and Rosebud counties, at its annual meeting at GIcndue, 
January 5, elected Dr. Thomas-A. AlacKehzie, Miles Cu'j 
president; Dr. Francis S. Gray, Miles City, vice-president, an 
Dr. Ambrose L. Hammerel, Glendive, secretary. 


NEBRASKA 

Hospital Opened.—St. IMarks Episcopal Chuvcli, Hasfii'gf» 
las leased a house at 235 East 7th street, and has opencil ic 
IS a hospital, to be known as St. Mark’s Hospital, llic m- i 
ution will accommodate twelve patients. 

Persona].~Dr. DeWitt C. Bryant has been reelectod preu- 
leiit and Drs. Dellizon A. Foote, vice-president of tUc i nj 
liciaiis Casualty Association, Omaha, and Drs. Fran' ■ • 
)wcn, William F. Milroy and Ralph W. Connell have 0 <» 

eelected directors,-Dr. Harry L. Wells, West loint, 

leeii appointed phj-sician of Cuming county. 

Society Meeting,—At the annual nioeting of Scotts Bln 
lounty Medical Society, held in Alitehell, in yanuarj, ■ 
teorge R. Gilbert, Morrell, was elected president; Dr. Uim 
). D. M. M. S. Langrall, .Minatare, vire-prcsident; Dr. ju r 
Jailcv, Gering, secretary'-lrc.asiircr; Dr. Andrew J- ■* 3 

Jitchell, delegate to the state association, and Dr. *iiirca . 
itewart, Mitchell, alternate. 

To Test License Law.—On the request of a ' 

iciaiis of Omaha, the State Board of Health has dteidcd 
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ask Dr. Archibald L, Miiirhcad. Oinnlm. lo po before tbo prnii.l 
ioTv at Omaha at the iiexl pc;<^ioii and testify repardinp Ihn 
ioiuluot of Dr. dohn T. Mathews. Omaha, I'J epd to F'^- 
tieing withont a license. Dr. Mathews is said to have had hm 
license revoked about two years ago, tint asks a_ relieaniio of 
the matter on the ground of iicwly-discovered ovidencc. 


NEVADA 

Hospital Reopened.-The I’eoidcs Hospital. Reno, which lias 
boon closed for fomo thne, \vi\s vco)H’«ed tobruary li> us * i« 
Ocorgo's Ho^ipitai. 

Rersonal.-Dr. Edward S. Grigsby, Rhyolite, has pnrclinscd 
tlic practice of the late Dr, Charles L. lluuinioiul, loi\npan. ^ 

Dr. Sidnev Clark has returned to 'roiiopah willi his sight 
almost restored, after a severe attack of facial erysipelas. ^ 
Drs. John A. Lewis and ^Yilliam II. Hood, Reno, loft for a trip 
arniiml tlie world, Fchniary ,5. 

Hew OEScers.—The plivsieinns of Tonopnh. at a meeting, 
I'ehrnarv 23, organiiod the Nyc County Medical Association, 
and elected the following olliccrs: I'rcsidcnl, Dr. Sidney 
Clark, Tonopah; vice-president. Dr. Jolin R. Cnnninglmm. 
Tonopali; sccretarv-treasurer, Dr. C. ,1. Richards, and hoard oi 
control, Drs. William W. Ashley, Goldfield, Reynold J, Mopes, 
Tonopah, D. P. JIcLcod. Toiioiiali, and Eiiward .S. Grigsby, 
Rhyotite.-At the annual meeting of Hnmbohlt County Med¬ 

ical Society, held in Winncmucea, Jannnrv- 27. tlve foliowing 
officers were elected: President, Dr. Charles E. >Swczy, \\ iii- 
ncmncca; vice-president. Dr. J. A. Russell, Lovelocks; secre- 
~-t.a.-,-y treasurer, Dr. Samuel J. King, Winuemucca, and censors, 
Drs. John P, Martin, Lovelocks. Patrick J. Mangan, Winne- 
mucca, and John Schatiner, Golconda. 


NEW YORK 

PetsonaL—Di. A. L, Benedict. Builalo, wishes it announeed 
tiiat the pubiication of extracts from ids article on “Some 
Prevalent False Notions About Diet,” tliat apjiearcd in Now 
York ncivspapers, was entirely witiiout bis knowledge and con¬ 
sent. 


Coroner’s Physicians Under Civil Service Law.—A bill has 
been introduced into the legislature providing that tiiorc sliall 
be four coroner’s pliysicians in Manliattan, four in Brooklyn, 
two in Queens, two in tlie Bronx and one in Richmond. Tlie 
vacancies are to be filled by tlie coroners in tlie boroughs in 
wliieh they occur, subject to the civil service law, Tlie salaries 
are to be fixed by the board of estimate and apportionment, hut 
are not to exceed $3,000. 

Yonkers’ Infected Water.—Tlie mayor of Yonkers has con¬ 
ferred with the mayor of Greater New York to sec if any 
arrangement can he made by which Yonkers can be permitted 
to tap the Croton water supply. Dr. William S. Coons, Health 
Officer of Y'onkers, insists on the immediate abandonment of 
the present source of supply as absolutely unfit, and as 
responsible for the present outbreak of typhoid fever and for 
former epidemics. A bill lias recently been introduced into the 
legislature permitting the tapping of the Croton Aqueduct by 
Bestchester towns and cities. 


The State Insane.—The annual report of the State Com 
mission in Lunacy shows that the number of insane committci 
in the public and private hospitals at the close of the fisca 
par was 31,541, of whom 15,107 ivcre men and 10,434 women 
The net increase in all institutions was 1,084; in state lios 
pitals alone, 1,015. The total cost of maintaining the insan 
during the year amounted to $0,800,287. The commission sail 
nuts an estimate, for 1910, of $8,420,315, $2,385,315 of tlii 
sum being required to provide additions to existiim hospital 
and for the beginning of w-ork at tlie newly-acquired site a 
lorktown. The estimated cost of maintaining each naticn 

and'$184^44 '^"lOOS^^ ^ ** against $185 in 1901 


imsscngers Ihai Ihey must use cuspidnr.s and not fjpit 

jloor.s of those vehicles. Many arrests have hcen made and tines 

imposed. 

Consumptives to Bo Concentrated.—The Board of Estimate 
ami Apportionment recently took steps toward the concentni- 
tion of coiisiiuiptivo patients in one hospital. 1 Ins plan will 
save the citv a large amount of expense anmiiilly. rins hoard 
iiiis heen insiiecting the property near Otisville, Orange county, 
whore the new siuuilorium is to lie erected unless too strenuous 
oiiiiosition is made on tlic part of llic residents of that section. 


OHIO 

Medical Periodicals in Public Library.—Tim Cohnnlms Med¬ 
ical Library Assoeiation has furuisUe.d the Uhrnnnti of the 
Coliimbiis Piihlie Lihrarv a list of 40 domestic and 28 foreign 
medien! periodicals, which arc to he placed on file in tlic 
lilirary. 

Pasteur Institute Plan.—A hill has been inlrodueed in Hio 
senate to appropriate $1,000 to organize ami equip ii Pastoiir 
institute for tlie treatment of liydropliohin, at tlie Oliio State 
University. Coliimhus, ami to appropriate $1,000 anminlly for 
maintevaviwe. 

Personal.—Dr. William I,. Dick has heen reelected mcdienl 
inspector, and Dr. .lames A. Beer, ciicniist and bactcrioiogist 

of the Coliimhus Hoard of Hcaltli.-Dr. Harry IT. Drysdalc, 

Clevcinmi. 1ms lieoii appointed a member of tiic State Board 

of Charitios. -Dr. Robert W. Cnime liiia lieeu elected district 

physician of Hamilton, vice Dr. Harry Silver. 

Will Hot Admit Advanced Cases.—^T'lic superintendent of the 
State Sanatorium, Warrensvilie, 1m.s niied tliat all appli¬ 
cants must appear before an admittance hoard, and that per¬ 
sons tuitfering from ndvnnccd tnherculosis will not be 
admitted, a.s tlic object of the sanatorium is to treat incipient 
ca.ses. 

Society Meetings.—Tlie Union IHcdical ilssociation of tlic 
Sixth Councilor Di.strict mot in Akron Fchriiary 8, and elected 
Dr. Jacob F. Mnrclmiid, Canton, president; ami Dr. John II. 

Seiler. Akron, secretary -trensuTer. -At the annual meeting 

of the Nortli Side tCohimbns) Medical Research Society, Feb¬ 
ruary 13. Dr. dames A. McClure wn.s elected president; Dr. 
George K. Colville, vice-president; Dr. Adam G. Elder, secre¬ 
tary, and Dr. Earl W. Euaiis, treasurer. 

Cincinnati 

Hospital Changes.-^The following clmngos in the .staff of 
the Cincinnati Hoapital are aiinmiiiccd; junior surgeon, Dr. 
Dudley IV. Palmer; assistant radiograplicr, Dr. William 
Daughty, and curators, Dr. Albert J. Bell, vice Dr. Charles S. 
RockUill. recently appointed physician of the Branch Hos¬ 
pital, and Drs. Joseph T. Kennedy, Goodrich B. Rhodes and 
Eugene S. Jlay. 

Personal.—Dr. Henry JIartin Fischer, formerly professor of 
physiology in the University of California, has been appointed 
to tlic lately-endowed Eicliberg cliair of physiology in the 
Ohio-YIiami Jlcdical College, and Dr. Charles* Goosmann has 

been appointed demonstrator of patliology in tlie collet'e._ 

Drs. Nathaniel P. Dandridge, cliiiicai professor of surgery, 
Alexander G. Drury, professor of hygiene, and Edmund W. 
Baehr, assistant professor of physiology in the Ohio-Jiliami 
Medical College, have resigned. 


PENNSYLVANIA 

Philadelphia 

Resolutions Regarding Dr. Stanton.—The staff of the Henry 
Phipps Institute for the Study, Treatment and Prevention o'f 
Tuberculosis, at its meeting February 21. adopted resolutions 
eulogistic of the late William Bancroft Stanton, and express¬ 
ing its sense of profound grief and irreparable loss in his 
death. 


New York City 

Harvey Society Lecture.-The eighth Harvev Society lecture 
M‘->gn‘'S-Levy of the University of 
Hsm Cherapy in Diseases of Metabo- 

Hospitals Unite.—The consolidation of the New York Infant 
Asylum with the Nursery and Child’s Hospital under the name 
o the New York Nursery and Child’s Hospital hw S 
approved by Supreme Court Justice Platzck. 

Crusade Against Spitters.—Members of the health snuad 
liave been ItaveUng on trains, trolley cars and ivarMnt 


"i‘^®ting of the trustees of Jeflerson 
Medical C^ollege, Dr. Francis T. Stewart was elected professor 
of clinical surgery, to occupy the place made vacant by the 
promotion of Dr IV. Josepb Hearn to emeritus professor. 
Dr. Stewart IS also professor of surgery in the Polvclinic 
Hospital, out-patient surgeon to the Pennsylvania Hospital 

and surgeon to the Germantown Hospital. nu^ai, 

Milk Licenses—The Department of Health and Charities is 
having trouble ni enforcing its new milk laws. As the onlv 
means of pro ecting the public against impure milk tlm 
department is insisting that all restaurants and all ®tlmr dis 
tnbutors or sellers of milk in any way must proci re c„s s 
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according to the law imposed on all dealers of milk. Groceries 
soda water fountains and restaurants will all come under the 
inspection of the department’s employees. 

Forced to Pay for Insane Patients.—The assistant city 
solicitor estimates that $.3,000,000 have been lost to the state 
through the failure of the various counties to enforce the law 
requiring relatives to pay the board of insane patients in the 
state hospitals. Much of this money is not now collectable as 
the accounts have been outlawed, but in the si.v years since 
tlie solicitor’s olTice began to proceed against the delinquents 
more than $200,000 has been recovered. On March 2, more 
than 40 delinquents appeared in Quarter Sessions court and 
$1,G00 was collected. Many other delinquents failed to appear 
and for these bench warrants were issued. 

Postgraduate Course in Tuberculosis.—A postgraduate 
course will be given in the clinic-room and wards of the Phila¬ 
delphia Hospital on pulmonary tuberculosis, by Drs. Albert P. 
Francine, William G. Turnbull and Sidney J. Repplier. This 
course is open to graduate physicians of Pennsylvania of 
either se.v, from May JO to June 4. The class will meet at 
2:30 p. m. daily, except Saturdays and Sundays, in the 
clinic-room of the hospital, where clinical conferences will be 
held for an hour on some phase of tuberculosis. Demonstra¬ 
tion of the diagnostic tuberculin reactions will be made and 
an opportunity will be given for the class to become famil¬ 
iarized with the technic of these tests; The value of the a;-ray 
with demonstration of plates and their interpretation will be 
discussed, as well as heredity, sources and routes of infection, 
immunity, the viability of the tubercle bacillus, its localiza¬ 
tion, the classification and types of the disease, etc. Following 
these daily conferences, the class will be taken into the wards 
and assigned cases individually for study under supervision 
of insti'uctors, who will subsequently demonstrate fully the 
cases to them. The class will be limited to 15, applications 
will be considered in order of receipt, and must be made in 
advance to Dr. Albert P. Francine, 218 South Fifteenth 
street, Philadelphia. 

SOUTH CAROLINA 


State Conference for Good Health.—At the State Conference 
for Public Health, held in Columbia, February 22 and 23. the 
chief topics discussed were the communicability, curability, 
and preventabilitj’^ of tuberculosis, the responsibilit}^ of the 
physician, the legal powers and responsibilities of health 
officials, methods of administration and financing health work, 
preventive medicine, malaria and its eradication, the respon¬ 
sibility of the people as regards public health, the hookworm 
disease, and typhoid fever. 


County Society Meetings.—Laurens County ISIedical Society, 
at its annual meeting January 14, elected Dr. William D. 
Ferguson, Laurens, president; Dr. Thomas L, W. Bailey, Clin¬ 
ton, vice-president; Dr. Jesse H. Teague, Laurens, secretary; 
Dr. Absolom J. Christopher, Laurens, treasurer, and Dr. The¬ 
odore J. Peake, Laurens, censor.-Newberry County iMedical 

Society, at its annual meeting, January 14, held in Newberry, 
elected Dr. Jacob S. Wheeler, Prosperity, president; Dr. Will¬ 
iam E. Pelham, Newberiy, vice-president, and Dr. Frank D. 

IMower, Newberry, secretary-treasurer.-Spartanburg County 

Medical Society, at its annual meeting held in Spartanburg, 
elected the following officers: Dr. Algernon R. Fike, Spartan- 
bur", president; Dr. William A. Smith, Glendale, vice-presi¬ 
dent; Dr. William J. Chapman, Inman, secretary; Dr. Jame.? 
L. Jeffries, Spartanburg, censor, and Drs. G. E. Thompson and 
William P. Coan, Spartanburg, delegates to the state asso- 

efation-Greenville County Medical Society, at its annual 

meeiing in Greenville, elected Dr. Ernest ^vpenter, in-esi- 
dent; Dr. Charles 0. Bates, secretary, and Di. R. D. Sniitli, 
treasurer, all of Greenville. 


TENNESSEE 

Ipalth Officers to Meet.—An official call was sent out beb- 
7 fimni the office of Dr. Janies A. Albright, 

Le health officer, for a meeting of city and county health 
icers of the ^ate in Nashville, April 5 and 0. 

Medici sorifc 

e eteri-. »11 Chaltneoega atv Wale,- 

Site for Sanatonui\Don^ted ilie ^ Sanatorium Associa- 


, .loun. A. M. A. 
JiAitcii 12, 1010 


tuberculosis sanatorium for the poor of Chattanooga and Ham- 
litoii county is to be erected. 


A cxouiiai.' 


Clii Chapter of the Phi Chi iMedical Fraternity, held iii°Cliatta- 
17, a silver loving-cup was‘presented to Dr 

Hiller P. Larimore on behalf of the fraternitv_Dr T A 

Kearley has been elected a director of the Methodist Hospital' 
Na.shvillo. ' ’ 


WISCONSIN 

Society Meetings.—At the annual meeting of 'the Hil- 
waukec Physicians’ Club, January 25, Dr. Fred W. Rielil was 
elected president; Dr. Alexander J. Heller, vice-president- 
A. A. Cooper, secretary, and Dr. William V. Nelson, treas¬ 
urer.-Sheboygan County Medical Society, at its animal 

meeting, January 25, elected Dr. Emil Gunther, Sliebov«an 
president; Dr. Charles W. Pfeiffer, Sheboygan Palls, ‘vice- 
president; Dr. William b. Zciratli, Sheboygan, secretary- 
treasurer; Dr. James R. Kingsley, Sheboygan, censor; Dr. 
Gilbert H. Staimard. Sheboygan, delegate to the state society, 
and Dr. Edward Felter, Plymouth, alternate.-The amalga¬ 

mation of the jMilwaukee iMedical Society-^ and the Milwaukee 
County Medical Society is practically assured. Joint con¬ 
ferences have been held, but formal action has not yet been 
taken. 


GENERAL NEWS AND COMMENT 


To Replace Fire Loss.—A deficiency appropriation of $3C7,- 
OOO has been recommended' to Congress by the Secretary of 
War, to replace the medical supplies destroyed by fire at the 
Army Medical Supply Depot, New York City, February 4. 

Tuberculosis Sunday.—The National Association for the 
Study and Prevention of Tuberculosis has announced that 
April 24 has been selected as National Antituberculosis Sun¬ 
day, on which day it is planned that sermons on tuberculosis 
will be preached in all churches in the country. 

Railway Surgeons Meet.—The Joint Association of Surgeons 
of the Illinois Central, Yazoo and ’Mississippi ’^’’alley and 
Indianapolis Southern railroads held its annnal meeting in 
New Orleans, February 2,3 and 24, and elected the following 
oflTicers: President, Dr. John E. Owens, surgeon-in-chief of the 
Harriman lines, Chicago (reelected); vice-presidents, Drs. 
Luther Sexton, New- Orleans, and Dr. Frank T. Fort, Louis¬ 
ville, and secretary. Dr. Thomas P. Ranney, Chicago. Jlcni- 

phis was chosen as the next place of meeting.-Dr. Charles 

B. Fry, Mattoon, Ill., the retiring secretai-j' of the associa¬ 
tion. was presented with a mahogany hall clo.ck by the asso¬ 
ciation. 


Medical Societies to Meet.—The Association of American 
Medical Colleges will hold its twentieth annual meeting at 
Baltimore, March 21 and 22 in the hall of the Medical ami 
Chirurgical Faculty of -Maryland, under the presidency of Di. 

George H. Hoxie of the University of Kansas.-The spring 

meeting of the Medical Society of Missouri Valley will he held 
in Omaha March 17 and 18. The oration in .surgery will bo given 
by Dr. Leonard Freeman, Denver, Colo., on “Local Anesthesia, 
and the oration in medicine on "The Phj'sical Basis of Mcnta 
Diseases” by Dr. Frank P. Norburj^ Hospital, HI. Dr. John 
E. Summers, Jr., Omaha, is secretary of the committee on 
arrangements. 


Death of a Philanthropist.—James J. H. f’/egorj, ^ 
ealthy seed merchant of JIarblehead, Jlass., died .' ’ 
!)10. That this item is of special interest to the mc( u-' 
rofession lies in the fact that Mr. Gregory is the gent 
) whom we referred on several occasions as one who V' 
istributing the reprints of the “Great American brand, j”' 
[r. Gregory retired from business, he devoted , 

liilanthropic work, and among-other activities, took gre. 
iterest in doing w-hat he could against the evils of P** 
ledicincs” and quackery. He recognized the r:r/.n- 

[r. Adams’ book and up to the time of his death had 
ted 45,000 copies; even as late as three weeks ago le 
ir 1,000 copies. 

Atlanta Antivaccinationists.—A noble band of 

itivaccination martyrs, who were willing and 

icrifice themselves on the altar of principle ani - 1 ^ 

;ld a meeting in Atlanta a few days ago. ^ ' 

idelv inteiTiipted and their pipes put out by- 1 

;dv. the vigilant and energetic health officor of ^ • ■ • , ^ 

alkcd into the meeting-place, and catching t 

•esident of the antivaccination society, announced 
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xvas a hcfllili ofliccr nnil ivns Uiorfi for tlin purposo of i^ooinf; 
tliiit cvcrv one present, wns vuccinnfoil. lie was hnpporleil iti ms 
assnnll on the sacred rigfits of pcrsoiinl lil)i'rty In- n iwiinber 
of'police oflicers. Aficr tlic martyrs had recovered from ic 
first shoclt of surprise they hccanie, very indignant and Ute 
health olViccr was denoniiced in no nncertaiii terms. On tiiUnig 
a census of those present it was found that two-lhiriW ot 
them were alreadv protected hv vaeeiiiatiou and some ot lliein 
had been vaccinated onlv recently. rrcsninaWy these were 
loudest in their protests. The names and addresse.s of those 
not vaccinated were taken, and after a prand-stmid I'biy iw 
the local courts the vaccination will he made nnammous. City 
Health Ollicer Kennedv is to he eoniinended for his prompt 
action in thus forcihlv'c.alling the attention of those nuspiuded 
individuals to the fact that they were not only violating the 
ordinances ot the citv. hut were endangering the lives of their 
iicigiihors and friends hr not being -i-aceinnlcd nnd by attempt¬ 
ing to influence others against vaccination. 


FOREIGN 

Deaths Abroad,—Among recent deaths reported from Great 
Britain is that of Hr. Thomas Dixon Savill of London; a eon- 
snltant of high rejiiile: a nerve and skill specialist, and author 
of the well-known “System of Clinical Medicine,'’ who died 
.January 10, from skull' fracture, the result of a fall from liia 
horse in Algiers, aged ,02. 

Drologic Society Founded at Bucharest.—A new national 
urotogic society has just been founded at Bueliarcst, Rou- 
-ni,a.v.ia, with Professor TTorcseo as the loading spirit. Profes- 
fOT Guvon of Paris, editor of the Anmlcs dot Maladies dcs 
Orjmncs GCnilo-nrinaircs, was elected honorary president of the 
new society at its first meeting. 

Ramon y Cajal Made a Senator for Life.—The l;ing of .Spain 
recently appointed Professor Cajal a senator of the realm for 
life. The prime minister in presenting the name of Cajal for 
this honor stated “Seuor Ramon y Cajal is the greatest glory 
of the Spanish fatlierlaiid.” One of the three editors of the 
Higlo Medico, Dr. C. M. Cortezo, is likewise a sciiador vitalicio, 


ns manure heaps, ashpits, surface soil polluted by draimige, 
mill dirty Imiise.s, all jilny a part in the ))ro(iuc(ioit of infiuitilc 
dinrrhea. In recent years many ngeiieics, miinicipai ami vol¬ 
untary, have come, into operntion for tlie purpose of insfniet- 
ing mothers in the enre of tiicir children nnd thus preventing 
the high iiiortalitv of iiifiiiits. Of these ngeiieicH, the most 
important has proved to he women hcaUh visitors, i hose 
l)o*»an to he nppoiiited hy local health niithoritics nhoiit fifteen 
vears ago, hut until recently their nninhers have heen small. 

first their work was wanting in method. They heard of 
a birth, visited and talked with_ the mother, and visited 
oeeasionallv again. Rut as the registration of the birtli of ,i 
child need not he iiiado for six weeks, the host opportunity for 
advice was often lost. In 1007, the. Notification of Births Act 
was passed. This enables a local health nntliority to render 
compulsory notification within thirty-six hours to the health 
ofliccr of all births. This act has now been adopted in many 
towns and has rendered the work of iic.alth vi.sitors miicli 
more cfTeclivc, ns they visit the mother at once. A coiisid- 
cviiblc reduelion in infant mortality lias rcsnltcd. For infant 
visitation, women trained in the nursing of infants, with ,a 
knowledge of midwifery nnd saiiilntion, arc employed. Their 
visits take the form of friendly advice rather than inspection, 
and thus they avoid causing’ hostility among the mothers, 
who are ciico'nragcd to talk about their families nnd thus 
emililc the visitors to form an estimate of the dangers to 
which cneli baby is exposed. The visitors weigh the bahies 
periodically and record the result on cards. One most valuable 
result of 'the visits is to raise the proportion of breast-fed 
infants. Under the mistaken belief that the milk ot the 
mother is iiisiifllcicnt for the infant, breast-feeding is often 
ali.-indoncd. The value of the work may be illustrated by 
taking the slatistie.s of St. Helens, a large manufacturing 
town. In IflOl, before the system of infant visitation, the 
percentage of brca.st-fcd infants was SO; in 1001, when the 
system was in full working it was 05.3. This reduction of 
liie percentage of nrliftcinlly-fcd infants from 20 to 0.7 has 
been accompanied by a fall in the mortality from diarrhea in 
infants under 1 year from 50 to 43.2 per 1,000. 


as also three other physicians. 

Prize for Physiologic Research.—The academy of sciences at 
Bologna, Italy, aimounccs the foundation of a biennial prize 
of $000 (3,000 lire) by one of its corresponding members, 
Prof. Elie de Cyon, with the object of promoting researches 
in the subjects in <vhich he has done so much important work. 
Competition is open to the world, and the prize will he 
awarded for the best work on: 1, the functions of the heart, 
nr cardiac and vasomotor nervou.s system; 2, functions of the 
labyrinth of the ear; or, 3, the functions of the thyroid, hypo¬ 
physis and pineal gland. The prize will he awarded for" the 
first time March 1, 1911, Address the Hcgrctarie deVn Classc 
di /Science Fisiche della Jl. Accademia di Bologna, Via Zan.a- 
honi, 33, Bologna, Italy. 


LONDON LETTER 
(From Oar Regular Correspondent) 

Loyvox, Feb. 20, 1.910. 

Death Under Jonnesco’s Method of Spinal Anesthesia 

Jonnesco’s method of spinal anesthesia has not yet been 
much used in Great Britain, A death under it has heen 
reported, although its author claimed for it perfect safety. 
However, the circumstances were unfavorable. A man, a^ed 
CO, suffering from valvular disease of the heart, was op’er.ated 
on for strangulated hernia. Spinal anesthesia was induced by 
the injection of iy„ grains of stovain, dis.solved in 17 minims 
of strychnin solution containing 1/65 of a grain, and the 
operation was commenced. The patient never lost conscious¬ 
ness, but sank under the operation. Death was attributed ti 
the heart disease, aggr.avated by the shook of the operatior 
and pcntomtis. ‘ 

The Reduction of Infant Mortality from Diarrhea 

The mortality ot infants from diarrhea is very liinli mr 
ticularly among artificially-fed infants in whom ‘it is fiffeei 
tunes greater than in the breast-fed. The mortality is mot 
marked in the inanuf.-ictiiring towns of the Korth where tin 
demand for female labor in factories causes mothers ti 
abandon suckling. After weaning, there is also a considerabh 
mort.ality from diarrhea in consequence of improper feedin" 
and the insamtary conditions of the dwelling^ of the nom 
Eiidcnce is now aceiimiiUUiiig that insanitary conditions.ttd 


PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Fob. 25, 1910. 

The Health of the French Army 

Tn discussing the appropriations for the army. Dr. Lacliaud 
addressed the chamber of deputies on the causes of the mor¬ 
bidity in tlie army. In the first place, he said, one reason why 
the German army has 50 per cent. less morbidity than the 
French is because they have a larger supply to draw from, one 
recruit out of five men, while in France the recruit is selected 
from only four or three men. The inspectors arc thus com- 
polled to admit men to the military service ivlio are below the 
average standard. Comparing the French army with the Bel¬ 
gian, where conditions otherwise are much alike, he called 
attention to the fact that since the barracks in Belgium have 
had the wooden floors replaced by cement floors, permitting 
daily cleansing, typhoid fever, measles, mumps and scarlet 
fever have entirely disappeared from tlie barracks and they 
are thus totally free from epidemics. An article recently 
appeared in a Paris daily, signed by M. F. Masson, a member 
of the French academy, claiming that the barracks in France 
are deadly: “On meiirt dans Ics casernes’’ was the title of the 
article. He arraigned the medical officers of the army as 
responsible in large part for the high mortality in the bar¬ 
racks, but Dr. Lachaud protested that the army doctors are 
not responsible; they have to admit men to the service they 
know are unlit, their advice frequently is not heeded, and 
their number is too small for the work. Austria has one med- 
leal officer to each 238 men, Germany one to 288, Italy one 
to 294, while France has only one to 421. The total French 
force enrolled is now 006,303 men; the total number of horses 
IB 141,430, and the horses have one veterinary surgeon to each 
2C4 white the meu have only one physician for each 421. 


Aid for Medical Sufferers from the Flood 

The Paris Society of Medicine has decided not to hold its 
annual banquet but to take up a special subscription for the 
benefit of physicians who suffered by the flood, the funds to 
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suiVered from the flood, loaning money to tliem -without inter¬ 
est, inespective of whether they belong to the organization 
or not. 

Efforts to Influence Legislation on Medical Matters 

The same organization was recently addressed hy Dr. Vimont 
urging the members and jibysieians generally to confer with 
the candidates for the approaching elections and present to 
them the wishes of the medical profession in regard to 
legislation concerning the free choice of a physician by every 
citizen, tbe poor, tbe insured, tbe public functionaries, etc., 
and legislation in regard to medical e.vpert testimony, striving 
to obtain pledges from the electoral candidates. 


Professional Secrecy and the Mutual Benefit Societies 

The Union den Bijndicats medicaiix do France has asked the 
minister of labor for the annulment of a requirement in the 
statutes of the mutual benefit societies exacting from their 
physicians a statement of the exact diagnosis of the diseases 
of their members. The minister has rejdied that he has just 
requested the societies in question to erase all such require¬ 
ments from their statutes. Certainly these societies cannot 
have considered the bearing of a demand in opposition to the 
laws governing the medical profession, ft was not absolutely 
necessary to carry tbe question before the minister of labor; 
the physicians might have stood on their legal rights and 
merely have refused to comply with the conditions imposed 
b}^ the benefit societies. 

Tbe Syndicat medical of Paris lias passed a re.solution (1) 
that the physicians of organizations (benefit societies, muni¬ 
cipalities, public and private enterprises, etc.) should not be 
bound in any case to state the diagnoses of the diseases of 
their patients; (2) that only the following formula should be 
used: "morbid state entailing an incapacity for labor of so 
many days, justifying the payment of the insurance against 
disease.” 

Typewriting and Chirography in Prescriptions 

Dr. F. Marre recommends the use of the typewriter for 
prescriptions, especially long ones prescribing comple.x regimes 
and prolonged treatments. In such a prescription there are 
really two parts, one containing the immediate medicinal pre¬ 
scriptions and the other the dietary regulations. The .second 
part, composed rather of advice than of formulas, is just that 
whicli the patient ought to bo able to read and understand 
without a shadow of uncertainty. It might easily be type¬ 
written at leisure from notes taken at the bedside of the 
patient, and would thus be complete, clear and ea.sy to read; 
moreover, a duplicate, to be retained by the physician, could 
be easily made. Prescriptions for immediate use would con¬ 
tinue, as in the past, to be made out by hand; but they 
should be always simple -and short, containing not more than 
a paragraph as a rule. The danger of errors would thereby 
be much reduced. 


The Increase of Medical Fees Recognized in the Courts 

The Federations of tlie Physicians of Paris and of tlie Seine 
a few montl)s ago decided' to increase medical fees (The 
' Journal. Nov. 0, 1909. liii, 1570). It is interesting to note 
that in a case which dealt with the rates of medical fees, 
tried in a local court of Paris, the judge took as a basis the 
scale fixed by the medical societies. 


A Recent French Recipient of the Mary Kingsley Medal 

The Liverpool school of tropical medicine has just awarded 
the Marv Kingslev medal to Dr. Raphael Blanchard, professor 
of parasitology and of medical natural history at the Pans 
college of medicine, in recognition of his services to the stud\ 

Robert Koch. r r a 

Death of Prof. A. Bordier 

Dr Arthur Bordier, professor of natural history at the 
medical school\^ Grenoble, has just died, aged . • 
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BERLIN LETTER 
(From Our Ucyuiur Correspondent) 

Berlin, Feb. 17, 1910. 

Personal 

Professor Olsbansen will resign his position as director of 
the first gj'tiecologic clinic of the Berlin universitj’ at the end 
of the summer semester. This deterniuiation is readily under¬ 
stood when we remember that Olshausen is 75 years old 
Various persons have rejieatedly expressed their astonisimient 
that so old a man should still continiie to operate. However, 
Olshausen has so far enjoyed unusual vigor and so it is quite 
excusable that he has been slow to consent to a cessation of 
his .activity. 

Professor Windscheid died a few daj-s ago at Leip.sic, aged 
48, of intestinal cancer. This man so early deceased was dis- 
tingULshed as an investigator and teacher of neiwoiis diseases, 
especially those due to traumatism. His death will also be 
sincerely regretted on account of his character. 

Warning'Against the Use of Raw Meat 

As your readers will remember, about two years ago there 
occurred in the Rudolf Virchow Ho.spital an epidemic of meat 
poisoning which was referable to the use of raw ground meat. 
Under the authority of the department of education the scien¬ 
tific commi.ssion for medical affairs has taken up this matter 
and its ixqiort of the causes of the epidemic and the measures 
to be taken against it has just been published. The epidemic 
was due to the use of raw meat whicli had been infected v.-ith 
the bacteria of enteritis in some unexplained way and tlic'e 
bacteria bad probably multiplied in the raw meat. Hence the 
commission warns against the use of raw meat and especially 
of raw ground meat. The supplying of raw meat as a food- 
stiiif for institutions like hospitals and prisons is earnestly 
advi.sed against. In accordance with this report the minister 
has required his subordinate officers to use their efforts to 
prevent the future use of raw meat as a foodstuff in such 
institutions. 


International Exposition of Hygiene in Dresden 

The preparations for the international exposition of hygiene 
for 1911 are already in active progress. On February 12 
about 200 hygienists assembled in Dresden for a conferejicc, 
among wliom were the representatives of most civilized 
nations and the presidents of the various departments and 
sections. According to a report of the president of the directory 
of the liygienic exposition, privy' counsellor for commerce 
Lingner (better known as the manufacturer of Odol), tlie 
exposition will include five departments: historical, scientific, 
popular, industrial and athletic. A systematic repro.sentafion 
of the entire science of hygiene is to be furnished^ by the 
exposition. The historical department, the supen’ision el 
which has been accepted by the medical historian, Profcyor 
Sudhoff, will exhibit the history of hygiene from the eariicit 
antiquity to the beginning of the last century. Tn^ the at > 
letic department all forms of sport will be cxhibitcil. a 
attempt is to be made in a scientific way to .show' the iimiicncc 
of athletics on the various organs experimentally, and ia 
this purpose a special laboratory' is being cstablislicd. i i’ 
to be shown in this department that excessive athletics sliou ' 
be opposed and how this is to be done. Athletic competi ion 
are to be held. Six hundred prominent firms have a rcai 
signified their intended representation in the industrial e.vpo 
tion. The kingdom of Sa.xony’ and the capital, Dre.-'dcn, la' 
appropriated 8125,000 (500,000 marks) for the nxposit'' . 
President Lingner has himself contributed a not incon.siile . 
sum. 


ollective Investigation by the Imperial Health Office on 
Tuberculosis from Milk 

The imperial health office in Berlin has ordered a 
mort on the question what danger is 'r. 

•om the use of milk and milk products from 
lions udders and as a result of the official repor -- 
irious states Weber has published an interesting ( 
le last number of the journal. Tuhrrculosis Jlrsenr ' 
ie Imperial Health Office. From the luginning of 1. • 
pril, 1909, 11.3 cases of tuberculosis of the ndde 
•ported to the health office; 028 por.sons had used e i 
t these cows, mostly for a long time. In 0. .j,;,, 

lid milk products were consumed ' ,i,.J ,v’cre 

jrsons. of whom 159 were children. Of these •<' . 
idubitably infected with tuberculosis throm^h the i - 
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the milk: nmoiic Umm t"o cliiMvcn liotwccn mm nwl <"'« 
jenrs of nj;o. In eases ll.c InWvcnloMs of Urn mUU-v waa 

Ycrv exfensivc. Tlve cWWvcn Imtl taken the milk of limbi' 
cow's from one to one ami a lialf voars. In liolli niso'' 
tke milk Avas nscil raw liv all tlve nvemliers of tlio fnmily. tivo 
narents ami several cliilvlren: all tlveso peoivle vemaineil 
lieaUliv. In tlve sick clvililren lliere vvas merely an alVeetnm 
of tlve’cervical {ilamls in wlvielv tnlierele liaeilli of live (yinm 
liovinus were vlcmonstrated by baeferiolopie tests. Tliere \yere 
no oUicr svmntonis. In aililition to tliese ivositive (lelermiim- 
tions tliere were a iniinber of donbtfnl eases rejiorteil in wliieli 
tbere was a suspicion of a perlsnelit Ayliieb conlil not. bowever. 
be eontirined by baelv'violojiie investigation. In .oi...» .iV4*i^ 
tlve disease snspecled to be tnberevilosis was eerti 
Ktrated to be not liibercnlosis. Ainoiif; tbe ‘dOS . 
used live boiled milk of cows wilb Inberenlons ndilers. .swelltn.!; 
of tbe cervical elands was found twelve times nmmif; lib! 
ebildrcn and once amonp; fda adnlts; tbe nninber snspeeled of 
tnborenlosvs is rciatively Iviplver tliail aiiioii}; Ibose who bud 
vised live iniik rarv. Finaily Weber comes to tbe eonebisimi; Tbe 
daiiecr wbieb tbreatens man tbrovieb (be vise of milk and milk 
products of cows witii tnbercnlons nilders is very siiiall eoni- 
pared Avitb fbai wbivdi fbc man afVecteil witb open pvvlnimvavy 
IwbercnlOsis imposes on bis assoeiales. 'I’lie collective investi¬ 
gation of tbe imperial Ivealtb olliee sustains tberefore tbe view 
of Kobert Kocli tliat in live eampaieil aeaiiisl tiibereiilosis 
measures against tbe conveyance of tbe disease from iimii to 
man play tlve most important part. 

VIENNA LETTER 

-■ . (rioiii Our Rrijulitr Corrcspoiidriit) 

ViKNNA. Feb. 15, iniO. 

The Distribution of Practitioners in Austria 
A report of tlve oibcial slalistic eoiiimitlec eonlains a few 
figures wbieb well illustrate tlio amount of work tlirowii on 
tlie shoulders of the "Amtuant” (tbe olllcer of liealtli) nnd 
explains also why the financial position of iiliy.siciniis in 
Austria is not an enviable one. Tbere were altogellier, in 11)1)8. 
not more tbaii 12,050 graduated pby.siciniis in Austria itself 
(without Hungary) for a population of 20 millions or one 
pbysician per 2,500 iiibabilaiits. Nearly 70 per cent, of these 
Iield public or municipal or corporation appoiiitment.s; LS per 
cent, were appointed by the state, 48 per cent, by public 
municipal bodies, tbe rest by tbe Kraiihriih'asscii (sick clubs) 
and other corporations. The distribution in cities was far from 
satisfactor)' from the standpoint of tlio income of tbe doctor; 
tbe figures are; one doctor for 300 inbabitants in Prague, for 
500 in Graz, for 000 in Vienna, for 1,000 in Trieste. In the 
country districts tbe outlook is better. Tlic gcnoral jirac- 
titioiier could reckon witb from 2,000 to 3,000 persons as 
possible patients in 30 per cent, of the districts, lint in the 
otber districts it is quite different. In 20 per cent, llie figures 
were one doctor for from 3,000 to 0,000 persons, in 25 per cent, 
tbere were from 0,000 to 10,000 iniiabitants dependent on tbe 
services of one doctor, wliile there were 13 per cent, of tlic 
eonntry districts wiiere tbe number of sncli persons wms 
between 13,000 and 17,000. Of course sucli conditions make it 
impossible to render the sen-ices in such a manner that it 
yyould satisfy both pbysician and patient, especially as often 
tins- physician is al.so an officer of public lieallli too, whose 
duties encroach on liis time for private practice. The impos¬ 
sible conditions are tbe more visible if one considers tbe area 
wbieb the doctor is expected to “serve.” While in some dis¬ 
tricts there is one doctor to every half a square mile (alto- 
getlier in 4 districts) in 3 per cent, tbere is one doctor per 
- square miles, in 28 per cent, one doctor for 6 to 10 square 
miles, in 25 per cent, one doctor for from 10 to 20 square 
miles in 35 per cent, one doctor for from 20 to 30 square miles 
and there are even districts where in an area of nearly 4o’ 
sqn.are miles, one cannot find a doctor in case of need. The 
explanation for such an imeveii distribution of medical men 

eannnr of tbe rural population, w-bo 

ciimiot afford to pay tbe doctor in a w-ay which would induce 
able nien to settle down among them more densT Very 
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The Action of Radium on the Tissues.—The experimenls of 
O. (Inyot ((Vndolld. f. oil;;. Vulh. u. path. Aiuit., xx, 243, 
11)00) ’teiiil 1<> show llmt (be first nelioii of liidio-iietivify is one 
of stimubUiou of tlie vitality of the cells of tin- eiiidermis luid 
of lltc fiUty glnmlnlnr fissue, wliieh leads to a byiierplasin of 
(besc (Nsni-s. Soon, bowever. relrogressive proeesses set in. 
Till- entile luoee-.s is one of aceeleriilion of tlie normal eyelo 
of eell iielivily in ibe epidermis. The normal slow replace- 
meiit of tlie s'lijierfieinl cells by new cells from tlio geniiinal 
epillieliiiiii is greatly Iiastened by tlie slimnlatioil of tlie 
i-adiuni riiya. ami (Iiere results an overiirodnetion of eells nml 
II eonse<|n'ent rapid involution in tbe newly formed eells. 
Within II -bolt time tbe germilinl epillieliiini seems to beeoino 
exlmnsted and tbere follows a ball in the germination of new 
eells. wliile tin- rajiid involution of tbe recently formed cells 
and (be natural death of the more peripheral ones continue. 
This, as IS evident, lends to n complete extermination of llie 
epulermis, Tlie mnsenlav lissnes seem to be parlienlavly 
resistant to nidio-nctivity. Tlie exporimeiifs were carried out 
on mice. Tlie aniinals were placed in a lead-lined sateliel 
ill an opening in tbe lid of wbieb tbe metal caii-nle containing 
tbe radium was placed. Tbe exposure lasted as long as forty- 
eight iioiirs and tlie animals died from tliree day.s to seven 
liioiitbs after exposure. 

The Problem of the House Mosquito.—In New .ler.-ey the 
work done in tlie salt marsbos since l!l()l 1ms pructicall.v 
eliminated the .migratory sjioeies of mosquito, says Smith 
tJhill. ’/(i. Ycir ./rnsci/ Ar/riciilliiral ICiprr. Stalioii, November, 
1008). but tlie liH-al breeding boiiBe mosquito still niinoys to 
a greater or less extent, dejiending on favorable eoiulitions of 
season and moisture. It breeds in one or two weeks in every 
conceivable sort of idnec wbnn; tliere is even tbe sinalleat 
qiiaiitiiy of stagnant water, and its cxtinelioii dopcinls on 
constant vigilanee in destroying its breeding-places. The 
imprcgimted female biberimtos in cellars, garrets, cold rooms, 
dark and sbeltcred jilaccs, hollow trees, under loose bark, and 
even in burrows or liolc.s in tlie ground. In tlie sjiring tlie 
eggs are laid on tbe surface of water and soon bntcli. In col¬ 
lars and similar inclosed place.s they may be killed by fumiga¬ 
tion witli phenol and cainpbor or by biiniiiig slramoniuiii. All 
cisterns, rain-barrels, etc., should be kept covered nnd all 
pools drained and filled, or covered wilb oil. Even sewer catch- 
basins afford breeding-places for them and these should be 
looked after. In New .Icrscy water in which mosquito larvic 
breed is declared by statute to be a nuisance; local boards of 
licaltli arc given porver to abate it and their orders may be 
enforced against ninnicipalities as w-ell us individuals. 

Pneumococcus Colitis with Hyperpyrexia.—Porter, Mummery 
nnd W. Hale White (/‘roc. Itoyal Roc. Mcth, December, 1900) 
report tbe ease of a woiiinii aged 31 sufl'ering from a severe 
diivvrbea witb tbe jiassage of a considerable qiiantit}- of 
blood. Examination with the sigmoidoscope revealed a red. 
•spongy mucous membrane wiUi obvious oozing of blood. A 
diagnosis of acute beinorrbagic colitis was made. An appendi- 
costomy was performed and tbe hemorrhage stopped by- 
astringent irrigations tlirongb tlie appendix. Twelve hours 
after the operation tbe temperature was 10.5.0 F. and ran rapidly 
up to 109 in spite of sponging with ice water. Continued 
sjionging and irrigation tlirongb the appendix w-ith cold -iv.a.ter 
brought the temperature down in the course of tw-o lionrs to 
100, and it later fell to 95, but the next day shot up again to 
107. By the above methods it was kept betAveeii 101 and 103 
until the twelfth day after the hyperpyrexia rvlien the patipiit 
died. An examination of washings from tiie bowel witb plain 
walcr .sliowed Bacillus' coli and other colon organisms, and 
pneumococci which were i.solated and grown in pure culture, 
and to the latter organism was attributed the colitis. The 
rimgs Tcmained bealtby, tbere were no cardiac miirinurs, nor 
evidence of pneumococcus infection in anv otlier part of tlie 
body. 
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CACTUS GRANDIFLORUS 
Report of the Council on Pharmacy and Chemistry 

The Council voted that cactus grandiflorus should not be 
accepted for New and Nonofficial Remedies, and that a state¬ 
ment be prepared for The Journal giving the reasons for this 
action. Accordingly the following report has been adopted by 
the Council and its publication authorized. 

W. A. PucKNEK, Secretary. 

CACTUS OBAAWTFJ^ORUS 

The therapeutic value of this plant has been .variously esti¬ 
mated by diderent observers. E.vperimental evidence as to its 
action is scanty and no complete chemical e.xamination has 
ever been made. 

Reputable men have testified that some of the plants of the 
cactus family contain very active principles, but so far experi¬ 
ments seem to prove that cactus grandifiorus has neither the 
action of digitalis nor that of strychnin. The principal 
contributions, clinical and experimental, for and against the 
drug, are set out below. 

EXrERmENTAL EVIDENCE 

0. H. jMyers’ worked with a product which he calls cactina 
and which he regards as the active principle of the drug. (As 
no such substance as cactina is described in any materia 
medica, it id impossible to state what IMyers really used.) He 
found that it had a strychnin-like action ‘and raised the 
blood pressure. 

Hatcher comes to the conclusion r “Either Myers’ work was 
a pure fabrication or he was dealing not ivith cactih but with 
a substance similar to the pellotin of Heffter, the action of 
which resembles that of strychnin to a certain e.xtent.” 

E. Boinet and J. Boy-Teissier^ experimented with an aqueous 
extract, an alcoholic extract, and with an alkaloid which they 
call “cactine.” They concluded from three sets of experiments 
bn frogs that extract of cactus produces, in ten minutes, a 
temporary increase in the heart’s action which frequently 
repeated doses are required to maintain; and that large doses 
slow the heart and produce arrhythmia. 

L. E. Sayre” experimented with a preparation of cactus, 
made from the stem of the plant, by injecting it into the 
dorsal lymph space of the frog. There was seemingly an 
increase in the amplitude of the heart’s action and an indica¬ 
tion of a strengthened beat or increased force. 

R. A. Hatcheri states that it is possible that cactus grandi- 
flovus, under certain conditions, may contain a principle with 
a strychnin-like action. But Hatcher made 10 experiments on 
frogs, 4 on cats. 6 on dogs, 2 on rabbits, and 1 on a guinea- 
piuT with Cactina pillets of the Sultan Drug Company and the 
cactin of the Abbott Alkaloidal Company. From 1 to 15 pillets 
in frogs and up to 25 in dogs wmre used at each dose. In no 
single'^instance wms there any evidence of a digitalis-like or 
str^mlmin-like action, or, in fact, of any decided action of any 

kind whatever. , , 

Gordon Sharp” was unable to obtain either alkaloid or glu- 
eosid from the plant, but found a series of resius that caused 
contraction of the blood vessels of a frog. This was not a 
di<ntalis-like contraction, but depended, he believed, 
nle aciditv. On the heart of the frog the resins have bttlc or 
no effect." comparisons being, made with digitalis m the same 
snimals. There, is no proof that cactus grandiflorus itself 
.shortens dmstole. or in fact, that it hns 

11,0 h'- • '-ele at all. Sharp experiinciitcd on lumself nith 
. • ' .an extract made with alcohol 1 to 5, but got no 

Dr. Arthur pig thinks that the plant may have some 
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(Sayre submitted the preparation which he used in Ifis 
experiments for more careful testing to E. M. Houghton, who 
reported that it had practically no action on the heart. 

In commenting on Houghton’s results, Reid Hunt said that 
they were confirmed by his own experiments. He did not 
deny, however, that the drug might have some therapeutic 
effect and that, in very large doses, it did affect the kidneys. 

•S. A. Mathew’s” found one preparation of cactus (cactin— 
Abbott) absolutely inert so far as aiij- effect on the heart is 
coiieerned. He found that cactina (Sultan Drug Co.) in very 
large doses depressed both the circulation and respiration. In 
this regard it differs from strj’chnin, and it has no resenihlancc 
to the action of digitalis, strophantluis or any of the heart 
stimulants. A dose of from 10 to 12 pillets administered 
intravenously to a 10 to 12 kg. dog exerted little or no 
influence on the heart or circulation; tlic larger dose niav 
cause a slight fall in blood pressure. When 70 or more pillets 
Avere administered within two and a half hours the animal 
generally died. 

The W’ork of Boinet and Boy-Teissier also has been crit¬ 
icized by Hatcher on the ground that their most • positive 
results Avere obtained Avith an alkaloid which no one at this 
day is able to prepare. The results quoted in this report, how- 
GA’er, AA’ere obtained by the use of extracts of cactus so that 
it does not seem that they should he entirely rejected, Avhat- 
CA’er their A’alue maj’ be. 

CI-INIC.Ai EA'IDENCE' 

Clinical observations baA'e been more abundant than exact, 
and a favorable action of the drug in' some organic diseases 
of the heart has been reported; other observers Avouhl limit 
its use to functional arrhythmia, insisting that it is not a 
substitute for digitalis or aconite, but that it occupies a place 
distinct from either of those remedies. 

P. W. Williams’ recommends cactus for functional -heart 
disease, but, as a rule, found it useless in organic disease. Ho 
thinks it one of a class of remedies Avbich act on the accel¬ 
erator nerves and sympathetic ganglia, shortening the diastole 
and stimulating the spinal vasomotor nenm centers. Williams 
apparently relied on Myers for his IcnoAA’lccTge of the pharma¬ 
cologic action, and his paper is a fair example of the clinical 
studies of cactus. 

ElIingAvood® claims that cactus is a cardiac tonic, acting on 
the accelerator nerves and heart ganglia, increasing muscnl.ar 
force and arterial tension. He recommends it in both organic 
and functional diseases. 

Boinet and Boy-Teissier found that therapeutic doses of 
forty dxopis of tincture of cactus AA’ere Avithout effect on the 
normal heart. Inpatients Avith noisj’ asj’stole {asystolic hruij- 
anic) the same dose produced no appreciableefi'ect. In the periml 
of Latent non-compensation of true cardiac patients, fi’om 80 
to 100 drops a day increased the force of the failing heart. In 
patients with secondary heart disease Avith arrhj’thmin o 
nervous origin, daily doses of 80, 100 and 120 drops of the 
tincture were well tolerated for weeks; thej' seemed to 
increase the fulness of the pulse and regulated its rliyt ini. 

In spite of such large doses these observers never noticed any 
symptoms that could be attributed to a' cnmulntiv’e action. 

It must be remembered that the precise prepar.ation of cac iis 
which they used is not knoAA’n. ^ 

AiUde" recommends it as a cardiac tonic free , 

, lative effects- 

Gordon Sharp saysr “The tlierape”' 
think, are clear enough. Co’’'' 
included in our list of card! 

stomachic tonic and at most- *'(: 

small diuretic action.” 

Hatcher says’. “Clinical tostim. 
between the extreme views of Gnr , 

EllingAA’ood there is room for an ' '« 

concerning cactus grandiflorus.” ; , , 

0. Tun .locRXAi, A. SI. A., Sla’ 

T. Pr.actitloncr. London. IfiOI.,' 

8. Sled. Rec., New York, IDor ‘ 

9. PractlUoaei’, London, .xlvii/;t. 
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Mattlio-\vs tonic 100 ornnnlos of cnclin (1/07 jir—1 

WK. I'licli). pxiMTicndiip till' Ipnst 
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CONCLUSIONS 

llfliablc ronclusioii'i rofiiirilin" tliii Uiprii))Oulip Ufn' of riipliis 
jirainiinonis arc vcmlovcil ililVicuU on nccmiut of several factors. 

I. It is iinocrtain wliat jiart of tlic plant contains tlic active 
principle if one exists; anil its nature is unknmvn. Tlic 
Tsational Stanilanl IVispcnsatorv states tliat its “activity must 
be confined to the llower in some special stage of its develop¬ 
ment or to a certain part of it or to some parts gatbered ivitli 
it.” ' Tins nncertainty may explain tlie negative resnlts 
obtained by some observers but it makes tbe drug one that 
cannot be generally relied on and gives an excellent oppor- 
tnnily for tbe exploitation of proprietary preparations. 

•2. Some of tbe experimental work and mucb of tbe clinical 
evidence bas been obtained and publisbed under jiroprietary 
auspices. For this reason many of tbe tberapeutic claims made 
for tbe drug must be viewed ns merely tbe reflection of tbe 
exaggerated statements made by tbe advertisers of pro¬ 
prietary preparations. 

3. Tbe value of clinical evidence wbcu unsupported by ani¬ 
mal experimentation is mucb diminisbed by tbe tendency of 
entbusiastic and untrained observers to at tribute to tbe drug 
given tbe efl'ect really due to general remedial measures, 
psycbic suggestion and so forth. ^Vllilc it must be admitted 
tiiat v.aluable remedies may exist whose tberapeutic properties 
cannot be revealed by animal experimentation, yet in tbe 
absence of such experimental evidence conclusions sbonld be 
drawn xvitb extreme caution. 

Bearing these conditions in mind, the following statements 
seem to be iustified; (a) Tbe botanical, cbemieal and pbar- 
macentical properties of cactus are not suiUciently detor- 
mined to make any available preparation a reliable rcmod,v. 
(b) There is some evidence that cactus niay be capable of 
affecting tbe animal heart and nervous system, but its action 
is not that ordinarily attributed to it. ft does not increa.so 
the force of tbe heart beat, (c) While there is some clinical 
testimony ns to its usefulness in functional diseases of the 
heart, the indications for its administration are at prc.sent 
too uncertain to afford a safe basis for recommending it. 

4. While tbe drug may be deserving of further experimental 
and clinical investigation, this should be carried on in reliable 
pharmacologic laboratories and in clinics provided with 
facilities for exact observation. 


HABITINA 

A “Morphin Cure” that Makes Drug Fiends 
A chapter in tbe Great American Fraud entitled 


for tbe “positive cure” of tbe "morphin and other drug habits. 
The Delta Cbemieal Company is, according fo reporfs. prac¬ 
tically owned by one Itybind C. linicc. who was jirevionsly in 
tbe insurance business; the "cbemieal company” is said to 
have its preparation put up by other bouses according to 

demand. . 

.•V few of the claims niiide for “nabitina" arc: 

“An Anlblolal, Fllmlnatlve and Supportive Coiiipound." 

••lilies mil I’lilson llie Sysleni Idlic I'lain Morphin. , 

••Gives IMcasant Stlmniallon and I’crrcct Support from I lr.st 

^''••A Crndiml Itcdiicllim Trentnicnl for all I’nIn-AIIcvIntliig ami 
Slecp-rroiUioliiR DniRs." 

Tbe lulvertiseineiits state that a “free sample” of tbi.s •‘cure” 
may be bad on applioatioii; and this is true. Those writing 
for it reeeive a liiilf-oiinec bottle of li<|uid containing eight 
grains of movpbiu sulphate and four grains of heroin hydro- 
eliloriil. 

This means that under the pre.seiit lax state of alfairs any 
limn, woman nr child who care.s to go to the trouble of writing 
for this stntf can, at a JjOtal expenditure of two cents, get 
oiiongb morpliin to kill seven or eight people. Tlicre is not a 
reputable drug store in tlie United States that would dare to 
give ft liiymnn eight grunis of morphin on no oilier antliority 
(Imn his simjde reipiest. Yet the linmnn vultures tlmt carry 
on this body- and mind-ilcstroying trallic in “drug cures” arc 
permitted under onr jircsent laws—or lack of laws—to put 


mrstrtTwn TT?T g n;B,r a nginT?ri 

MORPHINE^ 


Iibsltlvjcly 


“The 


Scavengers” deals with those individuals who claim to cure 
the drug habit by mail. yir. Adams apostrophizes them thus: 

“At the bottom of the noisome pit of cliarlatanrj' 
crawl tbe drug-habit specialists. They are the sca-v- 
engers. delving amid tlie carrion of the'fraudulent nos¬ 
trum business for their profits. The human wrecks 
made by the opium- and cocain-laden secret ‘patent 
medicines’ come to them for cure, and are wrung dry 
of the last drop of blood. By comparison with the.se 
leeches of the uttenuost slime, the regular ‘patent 
medicine’ faker is a pattern of righteousness. 

They deliberately foster the most dreadful foriiis of 
slavery, for their own profit. They have discovered a 
money-making villainy worse than murder, for which 
apparently, there is no legal penalty.” ’ 

Of the ‘’eurcs” themselves he sa 3 's: 

“Praeticnily all of these advertised remedies are 
simply the drug itself in concealed form. Jfo effort is 
made to save the patient. The whole purpose is to 
substitute for the sinveri’ to the drug pureliased of 
the corner pharmacist the slavery to the same dru"- 
ibsgmsed, purchased at a much larger price from the’ 

Doctor' or ‘Institute’ or ‘Society.’ ” 

One of these vicious and dangerous “cures” is “Habitina” 
a nostrum advertised by tbe Delta Cbemieal Co., of St. Louis, 


ond other druc liablis arc pos 
cured by HABrflNA. For hypi>--rT)rP 
dermic oi Internal ukc. Samr.rnLL ' 
plo 15001 to *ny, drug hablttta- . " ■ 

by mall, • In, plain wnipper. JEfegular 
price S2.00. - 

PEfcTA-<3Hrisa3«uii.c««CPAirr, 

X173 Hollr.nd Buiia iag. St. Iionl*, 


A typical advertIscment of “Habitina.” IVlillo Jt Implies flint free 
snraplos will be sent only to druR UnbltnCs no sneb dlscvimlnatlon 
Is m.adc In .scattering Ibis deadly poison, 

into tbe liniuls of tbo ignorant or tlic criminal, for tlie mere 
asking, tlie most dangerous and treacberons of poisons. 

Probably only tliose pbysicinns wbose work brings tlicm in 
daily contact with tlie pitiful wrecks resulting from the mis¬ 
use of narcotics can appreciate to the full the ghastly irony of 
the claims made by the purvej-ors of tin’s poison that 
“H.abitimi is intended strictly as a treatment niul not as a 
substitute.” What nctuallj- occurs is well shown in the report 
of a case of blindness resulting from tbe use of tin’s dangerous 
nostrum that appears on another page.' Here, the patient 
before taking “Habitina” was ingesting 0 grains of morpliin 
daily; after taking tins “morpliin cure” she was taking IG 
grains of morphin and 8 grains of heroin a day. A “Gra'dual 
Reduction Treatment” indeed! Another plij-sician xvrote to 
The Journal regarding some patients who bad taken 
“Habitina 

“These patients are in worse mental condition than 
before; xvitliont ‘Habitina’ they are miserable and can¬ 
not derive satisfaction from even twice the dose of 
morphin.’’ 

Such results may be expected when morphin habituCs 
attempt to cure themselves with a “remedy” that is itself 
loaded with morphin and heroin. That poor lielpless wrecks 
of humanity are daily being dragged down still deeper into 
the slough of despond by this damnable product cannot be 
doubted. Why can such things be? Because of the insatiable 

traffic °"nd of'’''lai^ous 
t affic, and of the intolerable negligence on the part of tlie 

many who stand Idly by ami make no effort to enact laws 
that shall stamp it out. 




um Habitina. 
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CORRESPONDENCE 


, Jonn. A. M. A. 
Mauch 12, 1910 


List of Additional Pharmacopeial Delegates 

Dr. l\Iurray Galt Motter, secretary, Washington, D. C., sends 
the following list of delegates to the Pharmacopeial Conven¬ 
tion of 1910, snpplcmentaiy to that in The Journal, Feb. 26, 
1910. He states that it is offered for publication “without 
prejudice,” it being understood that such publication does not 
of necessity mean that these delegates will be received and 
seated by the convention, as their eredentials have not yet 
been passed on by the Committee on Credentials and Arrange¬ 
ments. 

Attention is invited to a ruling of the Committee ou Cre¬ 
dentials and Arrangements, that it can “not recognize the 
right of any one individual to represent more than one 
organization or institution.” 


Howard Unii-ersitt AIedic.u. College, District oif Columbia.— 
IVilliam H. Seaman, .Tohn lY. Mitchell, J. Hervo Purdy ; alternates. 
1). S. Lamb, Collins Marshall. 

■ Howard Uxiversitx Pharmaceutic College. —Paul Bartscli, 
George X. Perry, Herbert C. Scurlock ; alternates, Edgar B. Keener, 
Georgia Phar.maceutical Associ.triox,—Max jrorris. George D. 
Case, II. L. Palmer. 

Southern College of Pii.vrmacy, Atl-vxta. —R. C. Hood, H. 
Crenshaw, William B. Freeman; alternates, J. N. Brawner, G. M. 
Xiles. 

Highi.a:n-d Park College of Pharjiacv, Des Moines, Iowa.— 
O. H. Longwell, S. R. Macy. 

Kentucky Ph.armaceutical Association. —C. Lewis Diehl. L. A. 
Broan, James H. Martin; alternates, James O. Cook, G. Orville 
Patterson. 

Louisiana State Pharmaceutical Association. —Philip Asher, 
F. C. Godbold, Adam Wirth; alternates, J. A. Lcngendre, A. O. 
Kaezoroski, M. T. Breslin. 

New Orleans College of Pharmacy. —M. T.' Breslin. C. D. 
Sauvinet, A. O. Kaezoroski; alternates, A. di Trapani, John E. 
Scott, George W. McDuff. 

Maine Pharm.vceutic.u, Association. —Charles H. Davis, Frank 
R. Partridge, E. S. Everett; alternates, George 0. Tuttle, Frank 
T. Crane, 11. D. Pennell. 

Baltimore Medical College. —William Caspar!, Charles O’Dono- 
v.an. 


College of Physicians and Surgeons, Boston.— Ephraim Cutter, 

I. E. Leonard, Charles Edward Buck. 

Massachusetts State Pharmaceutical Association. —Charles 
F. Nixon. Ernest O. Engstrom, F. A. Hubbard; alternates, L. G. 
Ileimitz, Walter S. Doane, L, A. Lamson. 

M.VSSACHUSETT.S College of Phar.macy. —Elie ri. LaPierre, 
Irving P. Gammon, Julian W. Baird; alternates, Herman Heinritz, 
C. Herbert Packard, William 11. Glover. 

Michigan State Pharmaceutical Association. —Leonard A. 
Seltzer, J. M. Francis. 

University op Michigan. School of Pharmacy. —Walter H. 
Sawyer, J. 0. Schlotterbeck, A. B. Stevens; alternates, S. Lawrence 
Bigelow, O. C. Johnson, E. D. Campbell. 

Mississippi State Medical Association. —S. Myers, P. M. Row¬ 
land ; J. A. S. Bennett. 

Missouri State Medical Association.—O. A. Wall, R. T. Sloan, 

J. Block. 

University op Missouri, School of Medicine. —W. 0. Emory, 
H. D. Shantz, W. H. Schultz. 

Washington University Medical School. —Henry JI. Whelpley. 
New .Jersey College of Pharjiacy. —Rudolph Breeves. Adolph 
Marquier, J. C. Gallagher; Alternates, William 0. Kucbler, Albert 
Plant, Philemon E. Hommoll. 

New Mexico Medical Society. —C. Taylor Goodman, C. G. Dun¬ 
can G. K. Angle; alternates, A. L. Breeding, F. h. Doepp, H. M. 


nlth. , 

CORNELL University Medic.vl College.—R obert A. Hatcher, 
loxander Lambert, Warren Coleman. 

New York College of Pharmacy. —Albert Plant, George C. 
iekman, Henry H. Rushy; alternates. Thomas F. JIam, C. O. Lige- 
w, Wiliiam Mansfield. . „ . „ t 

Jefferson Medical College of Philadelphia.-— H. A. H.are. J. 
' Holland, H. A. Thornton ; alternates, Oscar M ilson, Leighton F. 
ppleman, Alfred Heineberg. 

Woman’s Medical College of Pennsylvania. —Arthur A. 

Tempi E University, ilEDicAL Department. Horace Binney 
Merv^. Ross Taylor. Earl L. McDaniel^; alternates, B. L. 
o^ers R S. Dorsott, G. M. Illman. .r. i n -i.. 

La.\buu, nnTTT^rr nr PilArJitACY, ALHMA'I ASSOCIATION.— 

hS H lawall. E. England: alter- 

ates, Clement t^Qpij-TY_■William J. McCaw, Charles W. 

[ig?lnf Simeon HiSif; .alternated William E. Wilson, James F. 

;S™°gl^N^^M^i>iCAL Association-C. P- Almar. C. L. 
'apier. 'v —Ricliai’d Smitlu 

a'S’^c'^Davl.^To mr^: alternates: R.'White, F. Ward. D. 

^TEX^- STATE MF%^^- -^^^oc,.vnoN.-C. L. Mllburn. S. J. 
"^^ts ^HfR^UCEnTWAL^"^--.^ C. Buckner, E. G. 

Iberle, Herman Ncster. , «=\ation.—C. B. Fleet. John E. 

Virginia PHAR^IACE^TIC.IL A.sso^t Littlejohn, George r. 

rackson. Gordon Blair; Altcinaies, ^ 

NIankin. C. D. Fox. 


C orrespondence 


I An Attempt to Blackmail Physicians 

[The following communication concerning an attempt to 
blackmail physicians is publislied with a two-fold purpose. Its 
publication Will cause physicians to be on their guard against 
similar schemes, which may be attempted in any comnmnitv, 
and it tvill sert'c as a caution to physicians, in vietv of the fact 
that the laity is inclined to believe that physicians sometimes 
recommend operations when they arc not needed.— Ed.] 

To the EditorThere has been bad feeling between many 
of the jihysicians of Racine and the Kradwell Drug Company, 
the cause of which or who is at fault has no particular hear¬ 
ing in this case. In this letter I -want to show how a black- 
mailing scheme, intended to he operated over a broad extent 
of this country was nipped in the bud. 

March 28, 1909, a man introducing himself as Janies Rounds 
came into my office and said he feared he had appendicitis. 
I examined him and found his temperature normal and pulse 
SO, His actions were peculiar. I thought perhaps he had 
taken morphin for pain. I could discover no objective s.vnip- 
toms, but he claimed there was a marked tenderness on pres¬ 
sure at j\IcBnrnej'’s point, I informed him that if ho had 
had appendicitis, he Yvas over the acute stage, and by going 
to the hospital for a few days, under close diet, he would 
probably get over this attack without an operation. He gave 
a history of repeated attacks, each of which laid him tip from 
a week to ten days, and stated that he wished to have an opera¬ 
tion and avoid further attacks. He informed me that on account 
of trouble with his wife and brother-in-law his money was 
tied up, but that if a letter were written explaining his con¬ 
dition the brother-in-law would send the money to pay for 
an operation. I wrote the letter. In a few days I found that 
three other physicians, Dr. S. C. Buchan, Dr. G. Bjorkman and 
Dr. L. E. Fazen liad been visited by the same person ami 
they had written similar letters, bis stories varying a little, 
but always giving a history that indicated appendicitis. 

Wc had all heard rumors through leaks from the Kradwell 
Drug Company of something that was to be done to the erring 
doctors. Nothing, however, was heard directly until Nov. 17, 
1909, when the above mentioned doctors and myself received 
the following letter, ivith an inclosed clipping' from a news¬ 


paper : 


Chicago, III., Nov. 17, 1000. 


Dr. Bjorlcmaii, 70.', Pari: Arc., Paciuc, If/s.: 

Inclosed von will find an article from the Chicago ti.^ooril 
of Nov. 13,‘inoo. This will doubtless recall to your mind, -t-m 
of March, 1909, when you examined one James Rounds at 3’°''! ' 

Racine. You will no doubt remember, that three d.ays attci i 





was given a chance to examine Mr. Rounds, Being 0 ‘ Jf,,. 
in this case, the result of my investigation in Rncine 
session. If you would be interested in having rpur 
result of mv investigation withheld from - 71 °” finerator, 

municatc Mhth Theodore Jlarrln, Private Secret Service Operator. 

159 East Erie Street, Chicago. , man. 

P. S.—Theodore Marriii and James Rounds arc the same 

The letters were practically the same and were all 
over to the United States postal authoritie.s. but vere ’.an 
deemed strong enough to convict the writer. Coircsponr cni 
was carried on with Marrin and arrangements wcie J”'’'® • 

me to meet him at the Great Northern Hotel. Deccni or i. 
went to the liotel as arranged, registered, and wen o 
room provided for mo by the postollice inspcctois, v lo 

in an adjoining room. _ . i-r i I'm- 

In about fifteen minutes iMarrin came in and idonti ici u 

self by the letters written to him. He told mo 
since been confirmed by G. V. Kradwell on tlic witness ^ ^ 

that he was introduced to the Kradwell Coinpanv »y ‘J 
Helmo Loomis, and engaged by them to invc.stiga e cer . 
doctors. He further told me that there wore two is 


1. Editor’s Note : The article '’"im 

asod on an alloi;ert interview witb p' onpi-ntod on hy 
•a.s quoted as saying that many patient.s '’‘T'e h e I (|„.y 

hyslciaiis to correct ailments. Particularly .apimn - . „„ 

c^-or had. and that the operations -‘sometimes Tl.B 

icision in the skin and no complete . (/iq..nesls, but far 

! done. It was charged, not through a mistake la dm„nc.s.. 
le purpose of making business. 
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vidpiicp nfiaiiisl niu\ Uip 


„livsipii\us tlml liP \va« to ppl pv . . ^ 

tl.nt wprp favovaWc to the Kvaitwptt llwip Compauv, and that 
Ws inMvuptions a^ to %vhat In- atmnld tall the pUysiP.ans on 
Paol. list ivpre dilTorpnt. The ones lie nas to pel ovidenee 
against ivere Doetors Bnehan. Bjovkman. Tope, Collins, hazen. 
Tavlor and he thonpht Xott, and ho said hoastniply, T IJot 
everv one that, I ivpnt after.” Drs. DeVierip. tVillianis. Brown 
and':iIcXitt wore not on the list. In faet. Loomis went to 
AleKitt and Brown with Marriii. 

To snbstantiato his slatpinent. that his instrnclions were. 
ilifTcrent in repaid to the two lists, he showed me a letter 
from Loomis, readiiip as follows: 

Itacliip, tVIs.. April "0. limn. 
A/r. Thcoilorc. ilnrrin. .WI T. Ohio S't., Chlcano, /II. 

Dear Sir: T am enelosini: lierewllh lelter wh'eli ".'’I'l''. 

vniT to A 1 Oclisiier. M.D.. 710 PeilKWick S(.. ChlraKO. Pills Is tin- 
other phvs’lelan that 1 spoke ahoat. and 1 wovihl like yon to po “hd 
have Crselr examined 'hy him as per fV 

not tfv to mislead him h.v statements ns to yoar condition, ns in 
that c:lse he mlsht become snsidelons nnd "“t 

at all_or not clve me anv report on snme. lie nlll send Ids n port 

The time to see him will he between four nnd six 


coniiEsroyniiNCE 

G. V. Kradwell testified that he named the doctors ho 
wanted iiiveslipnted—i. e.. Drs. Bjnrkman. S. C. Bnehan, 
riizon. Bone. Collins—and tliere miplit have hcen others. 

In faee of all this, G. V. Kradwell, in a commnmeatton to 


at all—or not 

Wcfock'an^dny.Mml'it'ronwiil call him tip nnd mnke nn ahneh'l- 
ment rou ivlll not have to wnlt to see him when you do cnll. 1 lease 
attend to this ns «oon ns possible nnd obllpe. 

Very trnly yonrs. 

CutnKi: Ilr.i.Mr. I.ooMis. 

Dr. DeBicrre was at that time (IfiOt)) doing httsiness with 
the Kradwell Drug Company, Intt since he is not so closely 
associated with them. I asked Alarriii why the Krndwells had 
not published the letters, lie answered that they were afraid 
to do so, as they had hcen told hy their friends that it would 
hurt their hnsiness. 

The last day Marrin was in the employ of the Kradwclls in 
Kacinc he was instrncted to pet T. W. Tliiosen, of the Bed 
Cross Drug Company. Kradwell’s strongest competitor. Do 
represented himself ns Dr. Hanson, of Chicago, who wished 
to locate in Racine, became confidential, and told Mr, Tliiesen 
of the large commissions the Kradwclls had offered him. but 
Mr. Thieseii told him lie had better stay by llie Kradwclls. 

I asked Marrin bow inneb lie wanted to keep tbe matter 
cpiiet and keep it out of tlie papers. He wanted me to set a 
price, but I could not do it, so be agreed to take $000 from 
four of us, $1.50 from each, and if tiie money was not paid he 
avonld pnblisii tiie letters in the Bacinc papers. If they 
refused to publish them he would publish them in the Chicago 
American and would distribute them tliorougbly in Racine. 
If I paid Iiim, be would omit my name and only publish the 
letters of those who did not pay him. 1 informed him that 
his telegram came after banking hours, that I only bad a let¬ 
ter of credit on Kew York, wbicli I showed, and $.50 in easb, 
but that I could give him a check. This be did not want, so 
I told him 1 would give him $40 on account. He said he was 
of a very suspicious nature, and looked under the bed and in 
the closet before taking the money, wliicli was marked. He 
folded it and put it in bis pocketbook and tbe pocketbook in 
bis pocket, dust then Inspector Mullen came in from tbe 
iie.vt room. Marrin tried to get rid of the money, but didn’t 
have time. I opened tbe door and let Inspector Germer in 
from tbe hall. ^larrin admitted writing the letters and was 
taken to the federal station, underwent an examination, and 
was brought before tbe grand jury tbe next day and promptly 
indicted. 

His case was called for trial Dec. 19, 1909. The testimony 
of the physicians substantiated the statements made to me by 
Marrin tliat there were two lists. To tbe pliysici.ans who were 
not on what tbe district attorney designated as tbe black¬ 
list, no mention of .appendicitis, no symptoms of snme, and no 
history of repeated attacks were given. It is unnecessary to 
say that tbe defense did not call Dr. Oclisner, 

Dr. Lowell of Rogers Park, who also examined Marrin, was 
subpenaed by tbe defense, but on bearing the testimony in the 
court-room for a few minutes made tbe attorney understand 
that be would not make a good witness for the defense and 
was excused. 

Clarke llelme I.oomis on the stand said, the purpose of tbe 
investigation stated to him (JIarrin) by tbe Kradwell Drug 
Company was to bring to light certain alleged practices by 
certain physicians and certain druggists in Racine contrary to 
public policy and to tbe 
Company. 


the three newspa)iers of this city, slates lliat Marrin was 
never employed by tbe Kradwell Drug Company nor was lie 
ever paid moiiev bv fliem, nor did be admit Imviiig em]doyed 
Mr. Mavrin. Mr. Kradwell fnrtbcr slates lliat be is more Ilian 
satisfied witli Hie evidence iie lias, wliieli was etdleeted sidelv 
As a proteetion to bis linn and to Hie people of Raeiiie. It is 
niiiieeessary lo comment on this statement. 

I’lie defendant was found guilty ami sentenced to two years 
at I'ort Leaveiiwortli and fined $750. dndge Landis, in sen¬ 
tencing Hie prisoner said that Mr. Kradwell was in had eom- 
pany. Von have beard Hie old saying. Hint birds of a 
K'atbcr, etc. 

In justice to the oilier druggists of Hits city, I will say 
(bat a number of them were a])prone!ied and some, even olTered 
inducements to go into Hie so-called investigation, but would 
liavo noHiing lo do with it. 

G. V. Kradwell is a member of Hie Btnte Board of Pbar- 
maey, but was not tbe elioicc of the slate society. 

The ooutempliblo feature of this traiisiictioii is the pro- 
enriiig of a private detcelive without ebaracter lo deceive eer- 
tnin repnlablc physicians and attempting to secure opposing 
opinions from others, not going to all under the snme eon- 
ditions. but endeavoring by this means to bring into disrepute 
those who bad fallen under the ban of Hie Kradwell Drug 
Comiiany. E. A. TAvr.on, M.D., Racine, IVi.s. 


detriment of tbe Kradwell Drug 


Omit Whisky and Brandy from the Pharmacopeia 
7'o the I’rofcasors o[ Materia Medieu anil Thcrapcntics in the 
.Medical CoUc!ic.<!. and to the Medical Delegates to the Char- 
inacopcial Convention : 

The Department of Medical Temperniico of the Xntioiinl 
Woman’s Chvistinn Temperance Union respectfully requests 
Hint you consider enrcfiilly the following nrgnnients for the 
omission of whisky and brandy from Hie next revision of the 
Pharmacopeia, and requests that you use your iiifiucncc to 
secure this: 

1. The Pharmacopeia is claimed to reflect the best medical 
practice of the time. Tliis department has collected statistics 
from hospitals all over the world, and the opinions of maiiv of 
the leading physicians of this and other countries. Tiiese 
statistics show conclusively that the use of alcoholic liquors 
ns medicinal agents has diminished in all hospitals nnd in the 
practice of most physieiniis; in fact many physicians state 
that they never have occasion to prescribe alcohol in any form. 
It seems to us that in vierv of these facts the retention of 
wliisky and brandy in tbe U. S. P. places the medical profes¬ 
sion ill a false light. In this connection it may bo noted that 
only two jdinimncopeins recognize whisky, that of Greece and 
our own. If a substance which has been known so well, and 
for so long a time, possessed valuable medicinal properties, is 
it eoiiccivn.ble that otlier nations would not have included it 
in their pharmacopeias? The therapeutic committee of the 
Britisii Medical Association has recommended the omission of 
brandy (the only distilled liquor in tlie British Pharmacopeia) 
from tiie Britisii Pliarmacopeia. 

2. The retention of whisky and brandy in tlie Pharmacopeia 
deceives the public in regard to the medicinal value of these 
substances. One of tlie strongest arguments advanced by the 
liquor dealers and tbe manufacturers of “patent medicines” is 
that whisky and brandy, or the ingredient.? of tbe “patent 
medicines,” are contained in tbe Pharmacopeia, and tluis 
receive Hie sanction of tbe medical profession. It is difficult 
for the individual physician, who is advising his patient 
against the use of whisky and “patent medicines,” to counter¬ 
act the false impression thus conveyed. W. C T U workers 
find tl.e same difficulty in trying to teacdi women to avoid the 
self-prescnptioii of alcoholic liquors and “patent medicines ” a 
^Yo^k which has the endorsenaent of all good physicians 

3. As IS well-known, tbe whisky interests are thorouolilv' 
organized, and are using every means possible to secure'’tbi 
endorsement of tbe medical profession for tiie use of al! i i 
There is notbing else in the Pharmacopeia wb'icb lias slmh 
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vast commercial interests as wliisky; it is probably more 
important commercially than all of tlic drugs in the Pbar- 
inacopeia combined, and it is certain that those interested in 
it will use every effort to get it endorsed by the convention. 
Is it not unfair, both to the medical profession and to the 
public, which looks to the medical profession for guidance in 
such matters, for a substance of such extremely limited value, 
if it has any, medicinall 3 ^, to occupy such a conspicuous posi¬ 
tion? It seems to us unfortunate for the Pharmacopeia to be 
exploited commercially. The chairman of the present Com¬ 
mittee of Revision has frequently spoken of the bribes (in one 
case amounting to $5,500) offered him if he would change 
certain words in the Pharmacopeia. It would be most unfor¬ 
tunate for the influence of phj'sicians for any suspicion to be 
cast on the motives governing the attitude of the Pharmaco¬ 
peia, and we believe that there is no subject in 'which this 
attitude could be» more easily misunderstood and misrepre¬ 
sented than in the case of whisky. 

There are other preparations in the U. S. P. to which we 
shoidd like to direct jmur attention. The International Con¬ 
ference for the Unification of Formulas for Potent liledica- 
ments urged that no such medicaments be made in the form 
of wines; this action was taken entirely for scientific reasons. 
Nearh' all of the pharmacopeias have discontinued the use of 
•wine as a pharmaceutical agent. The U. S. P., however, con¬ 
tains at least eight such wines, one of which, wine of coca, 
has the reputation of being used as a beverage rather than 
as a legitimate drug. Others of these wines are, no doubt, 
used for beverage purposes also. May we not urge you to 
use jmur influence in securing the omission of these prepara¬ 
tions which are admitted to be unscientific, and w'hich we 
know are a foe to temperance, and which place the medical 
profession in a false light, that of being on the side of the 
liquor-seller in the present struggle against intemperance? 

Maiitha M. Allen, Superintendent of Medical Temperance for 
the World’s and National W. C. T. U., Marcellus, N. Y. 


Wanted: Relief or Cure for Progressive Muscular Atrophy 
. 'fo Ihe Editor: —A man of means has a member of his fam¬ 
ily afflicted with progressive muscular atrophy, the diagnosis 
having been established with certainty after consultation with 
some of the highest neurologic authorities of New York City 
and various cities of Europe. Those physicians are unan¬ 
imously of the opinion that the case is incurable, inasmuch 
as, up to the present, there has been published no form of 
treatmeut or medication which is positively known to have 
cured or arrested the inroads of this malady. 

Tills man wishes to spare no effort to bring relief. lie 
believes that perhaps, somewhere, some physician may have 
successfully hit on some method of curing a patient with 
progressive muscular atroplij’, but through his inabilitj' to 
corroborate his' results, owing to rarity of cases or through 
modesty, or for fear of being discredited, has failed to publish 
a I'eport of his ease. This man’s idea is to try to bring this 
record to the surface by malving an appeal to the.profession 


through The Jouhnal. . 

The case itself presents the characteristic picture .and is 
tvpic.al of progressive muscular atrophy, in every particular. 
The patient i 3 ''fifty years old, .married, and in excellent gen¬ 
eral health. About one and one-Iialf years ago, the disease 
made its appearance in the left hand, progressed, and within 
a few months involved the right hand.' Its progress since has 
been very slow. The family of this patient wish to announce 
that any physician who supplies a complete history and 
detailed description of the method of treatment 
successfully used in any case of progressive 
the trial of which method leads to the cure or arrest of the 
msoairin their relative, will be rewarded by a liberal cash 

to, torU.o, POHIO"'*'* 

arldiossed to C,,,-, of Tno Jooox.tL A. M. A. 

■ T .,0 


■roL-n. A. ji. A. 
M.ir.en 1910 


this merchant, through his physician, sent us an .advertise¬ 
ment for insertion in The Jouunal. This advertisement 
oflered a cousider.able reward for a cure for the disease. The 
advertisement was refused and reasons given. Three or four 
weeks afterward the merchant wrote: 

“ily sister is now being treated by a very reputable doctor, 
who has succeeded not alone in stopping the development of a 
similar trouble, but has placed his patients on the road to 
recovery. With two of these patients we had a personal inter¬ 
view, and therefore, we hope that the same favorable results 
will be accomplifshed udth my sister.” 

Thus the matter ended until the receipt of the letter which 
we have quoted above. Whatever replies are received will go 
through the hands of the famil}^ phj’sician.—E d.] 


The von Recklinghausen Testimonial 

To the Editor: —National committees have been formed to 
receive contributions from the friends and former students of 
Prof. F. von Recklinghausen, who three j-cars ago retired from 
the professorship of pathologic anatomy which he had held 
with distinguished success for thirty-five j-ears in Strassbnrg, 
where he is still working with undiniinished energy and indiis- 
trj' in completing investigations begun over ten years ago. 

In conformity with his known preference, tlie funds con¬ 
tributed are to be used for a “von Recklinghausen Founda¬ 
tion” for educational and scientific purposes, but the deter¬ 
mination of the precise terms and uses of the foundation i.s to 
be loft to Prof, von Recklinghausen. 

The opportunity is given to his American friends, admirers 
and students, who desire thus to honor this great teacher and 
master of pathologic anatomj', to send their names and contri¬ 
butions either to one of the undersigned members of the Amer¬ 
ican committee or to the “Ahticngesclhchaft fiir Boden- uml 
Ivommvnalkrcdit” in Sirasshnrg i. Eh., German}'. The receipt 
of contributions, which will close on May 1, wdll bo duly 
acknowledged. 

J. George Adasii, Montreal; Willard Bartlett, 

St. Louis; F. Forciiiielmer, Cincinnati; G. FCt- 
TERER, Chicago; A. Jacobi, New York; W. Ophuls, 

San Francisco; B. Sachs, New York; Jasies Tvson, 
Philadelphia; W. H. Wexcu, Baltimore; Francis H. 
Williams, Boston. 
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Medical Department of the Army 

Changes for the week ended March 5, 1010 : 

Snyder, Craig K., capt., granted leave of ntecneo for 2 
Oliver, Robert T. E., and S. D. S., Fobrnnry 24, par. 1.. S-O- -q’; 
Dec. 11, 1909, War Dept, is so amended as to assign him to fiiiri 
and station at Fort Hamilton, N. X., instead of Fort Iluncocl;, A. •i- 
I’iUsbiirj, Henry C., liciit., leave of absence extended 1 , 

Truax. Jesse F., 1st lieut., M. R. C., relieved from fiirtbcr mity " 
Fort Ward, Wash., and wili proceed to his home. lie is •'‘'he'i 
from active duty in the Medical Reserve Corps, to take cacct a[i 
5, 1910. Leave of absence extended to include April i>. 

Laflamme, F. L. IC.. dental surgeon, left Fort .Slieridiin, ins., 
route to Pliilippine Islands for duty. , , 

•Tones, Ferej’ L., capt., granted 4 months leave of absence, 10 . 
effect on his arrival in the United St.otes. , , „„„ 

Iluggins. John B., capt., granted 20 days’ leave of absence a 

April 1, 1910, rt rr iiools 

Stallman, George E., dental surgeon, left Tort Logan H. 1 
Ark., on route to station at Fort Sam Houston, lex. , 

Graham. George D., dental surgeon, reports for toniporaij 
Fort Crook, Neb. , , , 

Maddux. Henry C., 1st lieut., JI, R. C., ordered to Tort Jiom 
Va.. for diitv. , , dm 

-Marietta, Shelley H., 1st lieut. JI. R. C., ordered to I ort 

jroinc.s, Iowa, for duty. , „ ^ tn I'nrt 

JIcLaughlin. William F., 1st lieut., JI. R. C.. ordered to. 

“ r'SS, m. i., c., 

C. l.t Iteul., M. It. C.. orttroa .. 1-n "" 

Font. Del., for duty. „ , j rUAKKlmr” Rar' 

Whithnm. Jay D.. l.st lieut., JI. R. C., ordered to rlatlsimr„ 

racks, N. X'., for dutj'. 

Medical Corps of the Navy 

Changes for the week ended March 5, 1910: nnc.x- 

Furlong, F. JL, surgeon, orders of ^IPj^pRal. ilonon- 

pircil leave revoked, ordered f" with department oi 

I„r.vs, J. F., surjjcon, detached from uuty v.mi i 

sanitation, Canal Zone. 
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lloll. IV, n., siirpcon. ordorod to duly witli d('((urliu<'ul of .vunlin- 

"'(;!iiTi''on r i:.. Iissi.-surpi'ou. di'liu'lu'd from duly uudiT lll■■ll■lU'- 
tlon nt NavnI Mi-dlfUl Scliool. Wnslilupton, Ii. I,'.. nH'I ordrrr'd In 
duly nt llip Naval Ilosiillal at tlinl school. i.i.,. 

lirown, E. M.. I’. A. surgeon, dcinclicd from Naval Iccnillliig 
Station, l.o.s Angeles. Cal., and ordered to the .Naval .Slnllnn. 
(Jiinni. M. I., via .Vnr Oi/rolls. , , , , ... 

.Straeton. K. .1.. asst.-surgeon, delaelied from dut.r .it Natal 
Station Ciinm. M. I.. and from duly on hoard the .sii;i;i/;i. nnd 

ordered to Washlnglon. I). for examination for iirmnntlon. 

Monger, C. B., I’. A. surgeon, delaelied from the .Naval Mnlloii. 
i^an Francisco, nnd ordered to tlic Nnvnl Uorrultlnjj Station, I..0H 

^'"He'rmesch. II It. asst.-surgeon, delaelied from the vnlifonila, nnd 
ordered to the Nanil Training Slalloii. Sail l■■|•anclseo. 


Public Health and Marine-Hospital Service 

Cbnnpo? for the woch ended March *J, 1010: 

Wsisdln, Ki:j;eriO. ‘burgeon, granted 1 inonili'H leave of from 

I'eh. '2'2. 1010. on account of sleknes'«. 

Mngrnder, rjeorge M.. surgeon, reassigned to duty at I’ortlftud. 
Ore., effective Feh. 2^. 1010. 

('timnilng. Hugh S.. T. A. siirgeon, directed to proceed to (*ape 
Charles Quarantine Station, Va.. nnd assume conunand. Oranled 
7 days’ leave on route to station. 

Lumsden. L. L., P. A. surgeon, directed to proceed to llerkeioy 
Springs. SS*. Va.. on special temporary duty. 

Hillings. W. C., 1*. A, .surgeon, on being relieved liy Assistant 
Surgeon D. .7. Warner, directed to proceed to Fart Stanton. N. Mex.. 
and report to the medical ofllcer in command for duty and assign* 
ment to quarters. 

Uoberts. Norman, P. A. .surgeon, granted 1 day'.s leave of absence. 
Feb. UO. ll>io. tinder Paragraph Ihl, Service llegulnttons. 

Warner. 11. ,T.. as^t.•surgeon, on being relieved liy Passed Assis¬ 
tant Surgeon llngU S. Cninming, directed to procec'd In Arundel 
Cove. Md., nnd report to the StJpPt‘JHt<-*ndcnt, Iteveiiue-Cntter School 
Of Instruction, for duty, 

Kolb, Lawrence, n.sst.-stirgeon. granted i* dny.s* leave In Febrimri*. 
1010. under Paragraph IDl, Service llrgulntlons. 

Buvland, B. W.. acting asst.-surgeon, granted 7 days* leave of 
absence from March 1, 1010. 

Itobcrtson, Ilormnn. acting asst.-surgeon, granted 0 months* 
leave of absence, without pay, from March 3, IJilO. 

Stowart, ^Y, .1. S., acting asst.-surgeon. granted hi) days' leave 
of absence, without pay. from Feb. :ih. lOlo. 

Townsend, F.. acting asst.-surgeon. granted days’ leave of 
absence from Feb. tl3, 1030. 
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NEW MEMBERS 

List of new members of tlie American Medical Association 
for tlie month of February, 1910: 


ALABAMA 


CONNECTICUT 


Burns, NV. A., Birmingham, 
Earill, J, r., Farill. 

Gaines, Toulmin, Mobile, 
Hollitlay, fV, H., Birmingham. 
McCall, D. T,, Mobile, 
JIcCIendon, H, L., '\Vaverl 3 \ 
Newbuvn, G. Pritchard, 
Stallings, H. .S,, Troy. 
Tisdale, M. L., Mt, Vernon. 
iVard, H. S., Birmingham. 

ARKANSAS 

C.-insey, G. A., Swifton, 
Chaffin, C. tV., Moro. 
Hafheoeb, A. M., Harrison, 
Johnston, fVm., Hardy. 
McGraw, S. J., CYesson, 
Nlsbett, Frank, Brookland. 
Osborne, J. yi., Howell, 
Stinson, H. C.. Little Rock. 
Wadley, B. I.., Little Bock. 


Beach, C. T., Hartford. 

Biggs, T. J.. Stamford. 
Purney, John, New Britain. 

DISTBICT OF COLUJiniA 
Beeves, W. P., yvashington. 


FLORIDA 

Douglas. J. H.. Jacksonville. 
Howard, N. deN., .Sanford 
Julian. A. J. P., Fake CItF 
Benshaw, F, G., Pcusacoia. 
Terry, c. E., Jacksonville. 

M ehh, DeAVitt, St. Augnstlne, 

GEORGIA 

AV.hlte, A. D., Gainesville. 


IDAHO 


Barrows, F. L., Moscow. 
Cllne.^ C M., Idaho Falls. 
AA ilk, J, C., Moscow, 


CALIFORNIA 

Berg, Adolph, San Francisco. 
Lissuer, H. u., Los Angeles. 
Molony, M., Sas Francisco. 
Nelson, J. E., Lodi. 

Sanderson. H. E.. Stockton. 
Saws or, AV. A., Berkeley, 
bincliiir, o. W., Eureka. 

COLOnADO 

Bancroft,' F. AV.. Benver. 

Ben .son, n. S.. Denver. 

Hool. G. L.. Fort Collins. 
Ingrnhara, C. B., Denver 
Needham. C. N.. Grand Junction 
O Brlen, R. L., Akron. 
Pnnkhiirst. C. T., Brush. 

G. E., Fowler, 
Singer. AV. F.. Ihieblo. 

A\ inslow, AV. II., I--ort ColUns.' 


ILLINOIS 

Adams, ,(. F., Hazel Dell. 
Allen, A. AA’., Robinson. 
Ayling, c. II., Grldlev. 

Baker, R. AAk, I’eorla.’ 

T. AA'., Bloomington. 
Baldwin, H. H., Joliet, 

Beeson. H. B., Benld. 

Kell. C. U., Peoria. 
Bemisdeifer. J. Monee. 
Best, E. II., Freeport. 

Blakely J T., .Alt. Erie. 

Boles, D. S., Herrin 
Bongbton, T. H.. Chieago. 
Roiirland I. N'., Eqmility. 
Britton, J. A., Chieago, 
Riindy. . 1 , A.. Iroquois. 
Riixton, T C., Decatur. 
Chlttum. J. D.. Sorento. 
f Inyton. J. AV,. Jolinsion City 
Loss, AA, A., Danvers; 


t'rnmwoll, ,1. II.. Altuua. 

Ciow. O. I,., Assiimiillon. 

Davis. E. L.. Peoria. 

Dew. AV. A.. Belleville. 

DLaoii. AV. A.. Deeiilur. 

Dudley. F. J.. Deialui'. 

Diiev. 1>. R,. Belletllle. 

I'lo.vil, T. AV.. I’eoilli. 

Fuller. Krinii, GiirdiuT. 
t.'iillev. \V. AV,. Jr.. Bloiimliigl'iii, 
tiitle.' F. I’eklu. 

(I'lirdner. AA'. II., Blooiulnglou. 
Cnrrlson, F F.. Hiiviiun. 

Giivlii. E. F. AViiilkegilli. 
Gliisforil, S T. Danvers. 
Cooilniii, P. It.. Siimmiim. 

Coll. AV. A., AVnshlngtnn. 
Graliiitn. S. A.. ('Union, 
llnssoii. Edward, Peorlii, 
lIi'ITernnn. .M, T.. Ileenlur. 
Ileiidersoii. H .Milford. 
Ilogiin, .1. II . Chicago. 

Iloitsloii, AA'. AA',. Hood Hope. 
Iluninielnnd, K-. Orlaiid. 

Kelso. C. E.. (■linnipnigii. 

Larson. J. M . Svciitnore. 
Mnleiitlml. B. 1... Decniur. 

Miives. J. AV. D.. Illlopolls. 
Mci'lellniid. C. E., Dernliir. 
McMahon. .M.. Palmyra. 

Morris. H. 1... Dermiir. 

Alorrow. G. AA*.. Anna, 

Moler. R. 1... Browns. 
Miielilmnmi. C. G.. Pekin, 

Orner, ('. T. Bloomington. 
Perkins. J. B., I'raiikllii. 

Pollock. J. It.. -Neho. 

Itelnhnrdl, O. F.. Avlslon. 
Ricker. S. J.. Aurora. 

Roberts. J. Peorln. 

Russell. Hell. Annlnglon. 
Sanders, J. AV.. Drentur. 

Selpiicl. CInru P,. Chlrngo. 

SUmu. E. P.. Bloomington, 
Spiinnagel. AV. E. SI. Loiil.s. 
Sinih. O. AA'.. Bnrllett. 

Stokes. C. A,. Edinburg. 

Taxis. H. J.. Plano. 

Tboiiins C. B.. Rooilhousc. 
Trewyn, AA'. T.. Peorln. 

Tweedy. \A'. U.. Mulkeytown. 
AA'nIls, (S. lA'.. Chlcngo. 

AVlIcox. C. II.. Prlticevlllc. 
A’nrnell. Osenr, Dcrniur. 

A'arnell. O. It., Wenonii. 

Yoder. II. L., Morton. 

INDIANA 

.Tame.s. N. A.. St. MeInrnd. 
Mmiclc, H. L.. Brnzil, 

M.vers. A. AA'.. Monroe Clly. 
Tubbs, U. It.. AA'est Point. 
AA'nIers. S. C.. Middletown. 

lOAA'A 

Bradley. H, M.. Manchester. 
Clark, II. F., .Stuart. 

Free, S. P., Perry. 

Iloenc.s. A, J.. Denison. 

Iluiicr. S. A., Mlneoln, 

Ilustcd, II, L., Mu.scatlnc, 
Luehrsman, B, N., Dyersville. 
Jloore. E. A.. Harlan. 

Nihlock, G. F,, Derby. 

Peck. J. H.. Iowa City. 

I'otter, AA'. AA',. Kinross. 

Rntl). O. .T., Enrlham. 

Talley, L. F., Diagonal. 

AViniams, J. A., Belle I’lnlne. 
AA'lIIinms, J. C., AA'Imt Cheer. 


KANSAS 

Appleby, Clyde, Lenova. 
Beckner. E. J., Selden. 

Blake, C. D.. Ellls, 

Brown, G. H., Chanute. 
Collins, D. AV., Arrington. 
Eagan, R. B., Springhill. 
Grnbbs, L. Y., Topeka. 
lAttle, G. R., AA'lcblta. 

Moses, H. N'., Snilna. 

O’Neil, F. B., Prescott. 
Pearson, AV. H., Kensington. 
Stewart, H. B.. Topeka, 
TenBrook. A.. Parsons. 
A'annoy. H. E., IJnwood. 
Vanghn, C. K., Leavenworth. 
Zanc, T. M., Emporia. 


MARYLAND 

Ciinrml, T. K.. Chevy Chase, 
lieallv. .1. .S.. New Windsor. 
MiirtU'm. Ellr.iiheth, Bnltlmore. 
Lumiikln. II. G. L.. Biilllmore. 
MeCormlek, G. C.. .Sparrow Point. 
AVIilIe, J. .AI., Crnpo, 

.AIASSACHUSETTS 

Anwiio. J. L., Qulney. 

Illiinehiird, AV. -S., Ilo.slon. 
llvady. .1. F... IVvncktmi. 

Call. Emma L,. Boston. 

Ilevemiv, .1. IL. Dorehester. 

Drake. R. A.. .New .Aledford. 
I'enwlek, G. It.. Chelsea. 

Morse, Irene May, Clinton. 
Krlimldl, F. S.. Roxliury. 

Slewiirl. R. C., Lowell, 

MICHIGAN 

Aiirlii, E. Cedar Springs. 
Barnes. J. AV., Prattville. 

1 nmphell. J. 1).. Grniitl Rnpld«. 
Gllison, F. J.. Jnrkson. 

Winslow, It. Saulle Sle. .Alarle, 
Knrraker, C. W., Detroit. 

MINNESOTA 

.Alellroom. D. E,. Ely.slati. 

Murray. D. 1).. Duliilli. 

Tlilmsen. N. C,. Ilnylield. 

'I'yrrell, C. C., Minneapolis. 

MISSOURI 

Belden. AA’. E., Coliimhln. 

Bcii.son. II, G., -SI. Louis. 

Brown. J. E., Florida. 

Briilon, T. S., Seymour. 

Clillton. J. A.. A’nn llnren. 
DeA'IIhlss. Frank. Eugene. 

1)1x011. J. C. B.. West Plnln.s. 
Downing, B. It.. Farmington. 
Drew. h. AV., Ethel. 

EInheck, AV. E., New Ilnvcn. 
Ilochdoerfer, D. E.. St. Louis. 
Huggins, U. L.. Frisco. 

Kcllej-. 1. D.. Jr.. SI. Louis. 
Mnlseli. A. F.. Mnnehestcr. 
Mnrdorf. AA'. C., St. Louis. r' 
McGann. P, .L, SI. Louis. 

Mlelilc, T. A.. Cooler. 

Mitchell. G. B.. For.s.vtb. 

Nunn. J. C.. Novlugor. 

Owen.s, I, .AL, Beaufort. 

Owens, J, IL, .Sweet Springs. 
Pollmnu, W. IL, St. Louis. 
Itnbennu, AA'. J.. Fordinnd, 
itodmiin, AA'. AA’.. Pierce City. 

Ross, Mary S.. Ilnnnibal. 

Schlsler, Edwin. St. I.onls. 

Shafer, F. JI., Edgerton. 

Steele, A. J.. St. Louis. 

Stevenson. F. S-, Aurora. 

Taiilbce, .T. R,, Joplin. 

Thierry, C. AA'.. St. Louis. 

AA'elch, ,T. C., Sniem. 

AA’estbrook, G. AA’., St. Louis. 

MISSISSIPPI 

Adkins, G. E., Louise. 

Duke, H. F.. Scranton. 

Turner, T. F., Snlles. 

NEBRASKA 

Brenn, C. I’.. AA'cstern. 

Byrne.s, JI, R,, Crete. 

Dougins, AA'. .L, Atkinson. 

Gorder, ,T. AA’., AA’cston. 

Penner, 11. G., Plymouth. 
Sturdevant, C. L., Atkinson. 

NBAV JERSEY 
Pyle, G. D., Jersey City. 
Grnessner, Anthony, New Brtms- 
wlck. 

Hart. E. P., Jersey City. 

Keller, S. C., Newark. 

Spence, Ilonry, Jersey City. 

NEW MEXICO 
Garmany, J. p., Portales, 

NEW YORK 


KENTUCKY. 

Bone. R. L,, JladisonvIIIe 
Charlton. C, C., Wingo 
Fallis, W. E., Louisville. 
Johnson. AA’. G., Murray. 
Lew'is, J. C.. Lexington. 
McCord, H. E., Ludlow 
McRcp. A. A'.. .AInrray. ■ 
nice, D. B.. Denver. 

LOUISIANA 

Orleans. 

iMilot, J. M., Orleans 

Tudnry, B. A. New Orleans. 


Bookman, JI. R., New York City 
Chapman, S. U.. New York City. 
Cherry. T. H.. New York City 
Dean, AA'. I., Lyons. 

Finley, H. L., Brooklyn, 
•lankovski, A. S.. Brooklyn. 

Mason. F. S., New York City. 
Riesenfeld. E. A.. New York City. 
Sehapiro, Jos.. New York Cltj- ‘ 

M clngartcn, F. S., New York City 
AAilson, H. H., Stockbridge. ^ 

north CAROLINA 
Bolton, Mablou, Rk-i, Square. 
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NORTH DAKOTA 

Anker, A. O.. V'clva. 
Blancbard, H. B.. Columbus. 
Blatherwick, \Y. E., Drake. 
Cain, W. T„ Underwood. 
Strong, T. J., Enderlin. 

OHIO 

Kind, R. C,, SpringBoId. 

OKLAHOMA 

Beasley, A.. Hobart. 
RucUanan, JI. U'.. Watonga. 
Colley, K. L.. Biglicart. 
Edwards, b'. M., Fairland. 
Fowler, Wm., Alderson. 
11,‘iynie, W. D., Powell, 
lies, H. C.. Prague. 

Lewds, E. F., Kingston. 
Lowery, Allen, Blackwell. 
McDonald. .T, G.. Okfuskee. 
Itentfro. .T. F., .Sapnlpa. 

Stone, S. M., Edmond. 
tVliite, L. C; Adair. 

PENNSYLVANIA 

Blougb, n. K,, Elir.abetlitown. 
Griscom, .T. M., Pkiladolpbia, 
Kemper, C. A. S.. Betbleliom. 
I’ollock, G, AY.. AA’ilkinsburg, 
Potteiger, G. F.. Ilatnbnrg, 

SOUTH DAKOTA 

Abbott. G. A., AVatei-town. 
H.irl, R. ,S.. Uazel. 

TENNESSEE 

Brock. B. A.. Sweetwater. 
Linn. II. P., Palmyra. 

Jliller. K. C., Evansrillo. 
Padgett, Hnzle, Nnsbville. 
Stepkenson, C. Ak, CentreviUe. 


TEXAS 

Von Brnnow, V. E.. Pampa 
Ditw.son. I. j., Marble Falls. 
Edgar, T. O.. Gainesville. 

Evans, Rebecca M., Denton. 
Grant, S. H., Deport. 

Long, R, L., Atlanta. 

Mayo, S. L., Belton. 

Smith, C. .Z., Anna. 

UTAH 

Nielson, A. J., Epbralm. 

AURGINiA 

Miller. E. IL, Harrisonburg. 

AYASHINGTON 

Ghiglionc, Aug., Seattle. 
Monzingo, A. S., So. Tacoma. 

AYEST VIRGINIA 

Glass, E. F., AYheoling. 

AYaldron, T. C., Coalwood. 

AYISCONSIN 

Berger, A. J., Johnson Creek. 
Cooke. ,1. M.. Darlington. 

Donnell, .1. E.. Cuba City. 

Elliott. E. S.. Fox Lake. 

Fiedler, Otbo, Athens. 

Hamlin, F. .T., Beloit. 

Hayward, J. C., JIarshfield. 
Hoffmann, M. A. T., CnmpbeilS' 
port. 

Kleinschmidt, George, Milwaukee. 
Morrison, Morris. Cashton. 
Rodermund, A. JI.. Athens. 

Sperry. S, B„ Milwaukee. 

A'oraaUl. R. A., ElkUorn. 
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COMING MEETINGS 

Alabama, Jlcdical Association of .State of, Jlobile, April 10-22. 

Am. Laryn., Rhin. and Otol. Society, AA’ashington, D. C., April 28-30. 
Arizona, Medical Association of, Phoenix, April 20-21. 

California, Jlcdical Society of State of, Sacramento, April 19-21. 
Coni'. State and Prov. Bds. of Health, AA’ashington, April 28-20. 
District of Columbia, Medical Association of, AA'ashiugton, April 2G. 
Florida, Medical As.sociation of, Jacksonville, April C-Ss' 

Georgia, Medical Association of, Athens, April 20-28. 

Maryland, Med. and Chirurgient Faculty of, Baltimore, April 2G-2S. 
Missouri A'alloy, Medical Society of, Omaha, March 17-18. 
Mississippi State Jledicai Association, Oxford, April 12. 

South Carolina Medtcal Association, Laurens, April 10-21. 
Tennessee State Medic.al Association, Memphis, April 12-1-1. 


CONFERENCE OF THE COUNCIL ON MEDICAL EDUCA¬ 
TION AND OF THE COMMITTEE ON MEDICAL 
LEGISLATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

HeW ill Chicago, Feb. SS—March 2, 1910 
(Momlay Morning Session, Continued from page 8li) 

Report of the Special Committee on Practical Tests at State 
License Examinations 


UK. W. S. Folleuton, St. Paul: Tlie members of your 
lommittee on Practical E.vamiiiatioiis begs to report:^ After 
bout a year’s trial in their respective states tliey find the 
ii-actieal examination on certain subjects in the curricithim 
or state liecMsure eminently satisfaetorJ^ The state boards 
v'hich have a^ted it began in a tentative way, but e.vperi- 
■nee leads tlie c\nmittee to believe that it is capable of con- 
idcrable extensioV and development and worthy of universal 
icloption by stateVxamiuing boards. The committee believes 
hat the practical hxamination, more than any one thing, 
-ompels the eanclidat\for license to come before the board 
veal knowledge i^tlie subjects to which it la applied. 
Mained by ::n-i'ecX-ork. and time it cfi'ectua.ly does 
■+i iTif, "nuiz-contend applicant’ superficialh and 


Your committee recommends that .state examining boards 
shall require practical examination in the followin<r subjects- 
diagnosis, pathology, histology, bacteriology, urinalvris obstef- 
ncs and anatomy. While this may sound formidable the 
committee is convinced that it is feasible. For example, cn the 
basis of 100 applicants a physical diagnosis examination can 
bo completed in 5 hours by providing 10 subjects, takim- the 
class in relays of 10, each to examine one ease and to he 
allowed half an hour for such examination. The practical in 
anatomy can be carried on concomitantly, each relay passinrr 
from one to the other. The committee recommends"that the 
present written examination in anatomy (which is necessarily 
book anatomy) be dispensed with, and a practical examina¬ 
tion consisting of a description of prepared specimens be sub¬ 
stituted, believing that one such specimen correctly described 
is of more value as a test of anatomic knowledge tbaii ton 
answers which may involve only tlie question of ^memorizing 
from a quiz eompend. The committee also recommends that 
the practical examination in lii.stology, pathology and bac¬ 
teriology sliall consist in the identification of a sufficient miiii- 
ber of microscopic slides and gross .specimens. The committee 
further recommends that there shall be a practical chemical 
and microscopic examination of one or more specimens of 
urine. 

Practical Examinations in Ohio 

Dr. George H. Matson, Columbus, Ohio: In a supplement¬ 
ary statement Dr. Matson, a member of the committee, called 
attention to the results of practical examinations which were 
inaugurated by the Ohio board in June, 190S. Since that time 
applicants’ grades in the laboratory branches show a marked 
improvement over the grades given before ,such tests were 
adopted. There is reason to believe that the improvement ivas 
duo directlj' to the added requirement and that in future 
examinations this improvement will be more pronounced. 

What has been accomplished by the laboratory tests can be 
duplicated by practical examinations in other branches. The 
examination, in addition, of blood, sputum, feces and stomach 
contents is also suggested. Examination in clinical medicine 
may be inaugurated by presenting cases of readily recognized 
lieart and lung lesions, enlarged liver and spleen in satisfac¬ 
tory subjects, syphiloderms and easily recognized skin dis- 
oa.ses. In anatomy, tlio applicant may be asked to indicate 
and name points of interest on a given bone, to outline the 
various organs in the living subjects, and to locate points of 
interest that maj- be required of him. As these examinations 
progress, the cadaver may be used and minor surgery added 
to the list of practical subjects. 

Ill obstetrics, the manikin may be used and it is suggested 
that the applicant be required to demonstrate and diagnose 
positions and to demonstrate the treatment of abnormal posi¬ 
tion. He should also be required to demonstrate the use of 
the pelvimeter. If the time permits, practical work in refrac¬ 
tion may also be added. Omitting refraction, the entire exani- 
iiiatioa here suggested need not c.xtend longer than one and 
a half hours. Six c.xamincrs could examine .sevoiity-two appli¬ 
cants in si.x hours. Proctors rather than examiners arc needed 
to conduct the written work. The details of such an e.vamina-. 
tion could easily be arrangecT. 

There is a spirit of unrest among the laboratory meinhers 
of the various faculties that will not be satisfied until prac- 
tieal tests have been given a fair and impartial trial at the 
hands of examining board.s. Students who contemplate .siicli 
examinations wilf govern themselves accordingly, and med¬ 
ical colleges doubtless will improve the character of theb 
work to meet the demands for it, A sentiment in favor of 
practical tests prevails and the clTorts in this direction dcscnc 
furtlier recognition. It is also my opinion that position on 
medical boards will be more dignified and the inHiionco of the. 
board great!}' increased by the addition of these practical 
tests. 

Discussion on Practical Examinations 
Dr. S, D. Van Meter, Denver, Colo., a niomber of the com¬ 
mittee, opened the discus.sion as follow.s: « 

I heartily agree with the results of practical e.xaniination« 
as given by Dr. Matson. There is no state examining hoard 
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in tlio oounlrv cniuvot rouAunt n prari^t-ni oxnmUMvtwu 
in nrinalvsis.VntluOojiy. nnnlowv niul Aum^uosis. In comluol- 
iiw inaciioal cxanunalious in Uk'Ro Ornnrlu'R. Iiovvcvor. I ran 
l‘ow many boar.lR vill Imvr Aimcv>Uy in carry.n;; ti.rn. out 
along ll.e lin^R inAicatcd by Dr. Matson. 11 <loos not tnbc long 
for tbe cxpcrienccA examiner to Veil nl.cVbcv an appUcaul tor 
licciisnrc can tell tW ilifl’crcucc between tbe ni.nnnnal nn.l ibe 
normal For tbefc practical examinations tbe Colorado board 
lias nsed a well •developed man and tbe applicant is expeeted 
to point out tbe anatomic landmarks on bim. In anatomy we 
bare nseil tbe stcvcapticon after tbe wanner of Cimninpbnm 
and liave fo.md it very nsefnl. 1 tbink llie time is eom.ng 
wben surgery and ail oilier specialties will require a supi'Ie- 
numlarv license in tins country. 

Dr, iv. ,T. MF..XXS. Colnmlms. Ohio: I’ractical examinations 
bavc been a bobby of mine for many year.s. .1 written exam¬ 
ination simply, requires a censor wbo sees that' eaeli npjilieant 
is doing tbe fair tiling. This docs not require of tbe appli¬ 
cant any particular skill but a practical examination brings 
out bis ability. 

Du. J.CMi'.s U. Gutuuie. Dnlmqne. Iowa; Tbese reports indi¬ 
cate gradual eyolntion ami development of proper seientilic 
examinations of our students, and no fact is more potent in 
tbe increase and devolopnicnt of tbal system Ibnn tbe requlre- 
went of special examinations for licensure for tiie practice of 
speciaitics. and if tbe Council on Medical F.dncation voices to 
---V.'* profession of tliis country its decision or conclusion based 
on fills principle it will liavo done Ibe cause of poiier.sl med¬ 
ical education and tbe pcopic at large a service wldcb will be 
lasting and will benefit tbe wlinlo domain of ciliicatioii. 

Dr. Edwi.x .1. B.vrtj.ett. Hanover. II.: 1 do not know 
wbat tbe teacber of an.atomy is to do during tbe mixed periods 
wben some examining boards arc insisting on a verbal oxnm- 
inutioi! while (lie more eiiiiglitcncd boards are insisting on 
practical examinations, because we eaiiiiot prepare men for 
both e.xaniiiuitions at tlie same lime. 

Dr. E. J. WiRBox. Columbus, Obio: 1 fee! that tlio field of 
practical examinations ouglit to be enlarged, and tlicrc is no 
reason why ft should not cover the field of diagnosis bceansc 
the criticism that has been made of our state examinations 
all over the country is that they have been too academic, or 
mere tests of memory. Tliesc examinations slionld be as 
practical as possible. 

Dr. C. P. Fai.l, Kebraska; tVe have adopted the practical 
method of examination for licensure in Nebraska, and tins 
examination includes urinalysis, pathology, physical diagnosis 
—and bacteriology. We have also adopted a practical test in 
refraction. 

Dk. E. D. Harisqx, Detroit, ^licli.: If tbe system of having 
practical examinations could be carried out it would overcome 
many objections now raised to the state license examination. 

Dr. P. 0. Todd, Minnesota, a member of the Council on Medical 
Education's subcommittee of ten appointed a year ago on dis¬ 
eases of the eye, ear, nose and throat, said that in considorinw 
subjects which should be taught in ophthalmology the com¬ 
mittee decided unanimously that refraction work should not 
be taught, because they were educating men to become gen¬ 
eral practitioners. 

Dr. George \V. AVebsteb, Chicago: IVhile I would welcome 
as heartily as any one anything that would enable us to make 
an adequate, fair and reasonable test of an applicant’s fitness 
to practice medicine, still 1 tbiuk we have not arrived at the 
entire solution of tliat by adding the so-called practical test 
to the e.xaminations. 

Ds, Edward T. Abbasi, Dollar Baj-, hlicli.: I believe that 
there arc some examinations which can he conducted in a prac- 
"‘‘'F’ cannot be done by four or five men. Prac¬ 

tical examinations should he conducted by e.xaminers who are 
well versed in the particular branches or studies on which 
applicants are to he examined. 

Ds. H. D. Arxold, Boston: The Massachusetts Medical 
Society has decided that an applicant should pass a written 
examination first before being eligible for a practical exam¬ 
ination. 


SOCIETY PlIOCEEDlh'GS 

MONDAY Al’TEUNOON SESSION 
Discussion on tbe Addresses of Mr. Brown, President Pritchett, 


President Sclnirmnn and Dr. Vaughan 

{As stated in Tur. .Iournai.. Jlarcli h, page 814, these 
ii.lilrcs-ses will he imblislied in the Original Articles Depnrt- 
iiient of Tin-, JotuiNAi- later.] 

Mn. GrniuiE E. MACt.r.AX. President of (he University of 
Iowa: Etini-ation lias come to lie reeogiii/ed liy the juofcssimis 
ns one of the great sorinl movements of (lie age; odueatioii 
tills made ns nineli jirogress in it.s ideals, in its inethods. and 
in its noeomplisbineiits as lias been made by invenfious in (lie 
iudustrinl and romniercial worlds, iinil to-day is the day of 
tile coordination of these grenf movemenls. That tbe medical 
piofes-ion. so uiicieiit. so boimrable and so sacred, .sboiibl 
reeoE'iiize tbe edneator. tbe despised and underpaid teacber, is 
one of the most significant features of promise for the future 
of medicine and of medical education. Xo longer can wc hope 
for aiivtliing (hut i.s .segregated, that is, without lliorough 
eooperi’uioii. Vo give results In education or in medicine. The 
central tbougbt of a niiiver.sity is research or investigation. 
Universities are experiment station.s for truth, for the di.s- 
covery of new (riillis. and the new ajijilieatioiis of prineiples, 
and inedieiiie is tlie applieiitinii of science. A college of 
medieine is as numb a college of applied seienee ns is a enllcge 
of em'ineeriiig; therefore, tlie medical college must he in a 
university. It cannot he iifliliated at arinV Iciigtli. It cannot 
be a bifurcated iiislitiitinii. It nnisl be an integral part of 
tbe university. 

Dr. Oyiu .s XoiiTiiRon. President of the University of Min¬ 
nesota: Medical ediicalioii is an exceedingly important fitih- 
jeet. Xotbing is more essential to the welfare of the biinmn 
'f;\n«ly in liie way of education than is mcdicstl education, Tf 
a member of my family 1ms typhoid fever I want a pliy.siei.nn 
of clean eliaraoter. a man of liigh jirineiples iiml juirpose, n 
man of knowledge and skill. Knowledge and .skill are not the 
same tiling. A boy may study in tbe laboratories of n nniver- 
fiity year in and year out; he may understand chemistry, and 
botany, and all the otber ologios, and still lack a certain 
•soinetliiiig that comes pretty near being elnssificd under tbe 
bead of common sense, ami not be able to apply this to any 
parlieular ease. lie may umlcrstand eliemistry and biology 
and cvcrytliiiig else, and then designate a case of .summer heat 
as measles or somctliing of tliat kind. I do not want such a 
doctor as that and yon do not. We want a physician who 
knows better than that. Tlio first years of tlie medical course. 
slionUI be taiigbt by men who are scientific men, devoting 
their whole time to the work, whether it be bacteriology, 
embryology, liistologj- or anatomy. They ought to bo men 
who arc teachers of tlicse sciences. AThen it comes to the 
clinical side, what objection is tiiere to a man teaching wbo is 
engaged in the practice of medicine? I see no objection to it 
The practicing surgeon can more successfully teach surgery 
tiian one who has only .a theoretical knowledge of the subject. 
The same liolds true with regard to the teaching of other 
branches. 

Dr. B. F. Turker, Memphis, Tenn.: Inspired by the remarks 
in cacli of the addresses we have listened to, the inference has 
been drawn that the majority of the cxi.sting medical colleges 
should die. I ask: AVliich ones shall die? The answer to 
tliat question is involved in the evolution of the coDeges that 
exist. If we go back forty years in the history of America we 
find a great country without regulation concerning the prac¬ 
tice of medicine and we find on the part of a devoted few an 
honest effort to elevate professional st.Rndards by the process 
of education and organization; and, therefore, I take it, the 
cause for the existence of more than one institution is' not 
that it Avas organized as a money-making institution, but by 
an effort on tbe part of some one to develop a liigher ideal and 
to elevate a noble profession. Certainly that is true in certain 
sections of our country wliere educational advantages have 


been notably deficient. These institutions are asked to'day 
to get out of the way, and told that there is no 
need for them. Who avDI determine which shall ceasd 
to exist? Tlie answer is, those shall become extinct Avlio do 
not conform to standards of a certain altitude. Some medical 
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scliools Imve expended Inuidreds of tlionsaiids of dollars for 
equipment and for teaching purposes, and some of these could 
oni.y reach high ideals by degrees. 

Di!. A. D. Bevan, Chicago; There is no section of the coun- 
tiy in which.to-day the educational problem is being so thor¬ 
oughly thought out as it is in the South, and it is not going to 
be many years before the South Avill have first-class four-year 
medical schools which will come to the front. AVe know what 
sjilendid work Southern medical men liave done and are doin<r 
and we are proud of the South, and so far as the Council is 
concerned I am sure their ideas are helpful in eveiy wav and 
if any of the schools that have been criticized desire to* have 
a detailed statement of the criticism, I am sure the members 
of the Council will furnish it to them. However, we want 
ihe Council to be helpful, and we shall attempt to make it 
of service in every way. 

TUESDAY AIORHING SESSION 

Report of the Committee on Organization of a State Board of 
' Medical Examination and License 

Dk. W. H. Sawyer', Michigan, chairman, read the report of 
this committee: 

Should there be a separate board of medical e.xamjners or 
should the state board of health also have examining and 
licensing powers? AATthout question, there should be a sepa¬ 
rate hoard of medical examiners. Several states have tried the 
combined hoard of health and medical examinalion, but have, 
after experience, separated them, and those states in which the 
two hoai'ds are already' combined are endeavoring to have the 
division made. 

Should the examining board be single or multiple? Single. 
]\Iost of those states which have tried the multiple board have 
changed to the single board. 

Should the examining board be sectarian or non-sectarian? 
A non-sectarian boai'd by all means, if possible. However, 
under existing circumstances it does not seem practicable or 
possible of accomplishment. In 19 states the law provides for 
a mixed or sectarian board. Of 17 states in M'hich the law is 
silent as to sect, 14 i-epoi'ted through tlie secretary of the 
board, 7 advocating a mixed board, 3 a non-sectarian board, 
and from 4 there was no expression. 

Should the examining board be appointed by (a) the gov¬ 
ernor; (b) the governor on nomination of the state society, 
and (c) the state society? By the governor on nomination of 
the state society. Any other attempted method at this time 
would more than neutralize the good effect of the medical 
board on the profession and people at large. 

Should the secretary be a member or an employee of the 
board? AAHien possible he should be a member of the board, 
but not necessarilj’ so. 

.Should the examining board be a part of the state univer¬ 
sity, or should it be entirely distinct from all educational 
institutions? It should be entirely distinct from all state edu¬ 
cational institutions. This applies to every state in the union 
except Hew York, Avhere the University of the State of Hew 
York is a corporate institution, executive in its character and 
non-teaching. 

In connection with the report of Dr. Sawyer, Dr. AA'. Jarvis 
Barlow, California, presented some statistics from that state 
which gave a general idea of the fitness of such schools to 
educate students in medicine. 

discussion 

Dr EdwW J. Bartlett, Hanover, H. H.; How are com¬ 
petent examiners to , be secured on the laboratory branches, 
such as chemistry, physiology, bacteriology, biologj’, winch are 
advancing so rapidly, if examining boards are to be made up of 
men outside of colleges and universities? Practitioneis of 
medicine are unfit to examine in these branches. 

Dr W H SawyerX The members of faculties of colleges 

boards have the authority suen i 

Dr. .Sawyer replied to thiX>n the . 
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Dr. AVilus G. McDoxai.d. Albany. H. Y.: Foniierly i„ the 
Hew loik law there was a clause wliicli prohibited the 
appointment of members of faculties of medical colleges on 
boards of examiners, but in the new law which was passed this 
clause was wisely left out. In the purely scientific division of 
medicine it is difficult to select a suitable e.xaniiner in path 
ology, bacteriology and bio-cheniistry. For instance, an exam¬ 
iner in anatomy without a great deal of experience in teachin.^ 
would find it extremely difficult to frame suitable questions. ° 

Dr. AA^ S. Hay, A^ermont; The proper examiner should be 
the bedside practitioner. If he is not qualified to examine 
students who come before him I do not know who is. 

Dr. H. ay. Briggs, Delaware: In 1907 an act was secured in 
Delaware regulating the practice of osteopathy, requiring osteo¬ 
paths to come before one of the boards of the state or before 
the Medical Council w’ith the selection of one osteopath, and 
since that time no osteopath has applied to the state for 
license to practice. 

Dr. L. B. McBrayer, Asheville, H. C.: I do not think tliat 
members of faculties of medical colleges should be on the board 
of examiners. 

Dr. E. J. AA'il-son", Columbus, Ohio: I believe that the mem¬ 
bers of examining boards should not be on the faculties of 
medical colleges. 

Dr. C. P. Fai.l, Nebraska: The consensus of opinion among 
the profession in Hebraska is that professors in medical colleges 
should not be members of the state board, although there is a 
professor on the state board at present. 

Dr. Edw’i.x F. Bartlett, Hanover, H. H.: I have looked 
over the papers of many states and find that some e.vaminers 
set questions that can be answered by yes or no. In my opin¬ 
ion. no competent examiner would do that. 

The subject was further discussed by Dr. Georoe W. IVfn- 
ster, Chicago, and the discussion closed by Drs, Sawyer and 
Barlow. 

Report of the Committee on Qualifications of Applicants 

Dr. S. D. A^'an Metssr, Denver, chairman of the committee, 
presented this report: 

It is unquestionably desirable that all applicants for license 
to practice medicine should be required to furnish proof of 
having received preliminaiw and collegiate education equal to 
that standard recommended* by the Council on Medical Educa¬ 
tion. The members of the committee feel that all hoards can¬ 
not afford to adopt these requirements for all applicants. 
Nothing can be said against its adoption for those making 

application for license on credentials, but to deny those wishing 

to make application by examination the right so to do raise., 
a very serious question. The committee believes that only the 
fiindamental branches should be included in the list of subjee s 
for examination and that all questions on materia meelica am 
therapeutics should be e.xcltuled. ■ It is not advisable for ic 
state to encourage sectarianism in medicine and it has no more 
right to recognize a school of medicine than one of tlico 0 ^ 5 . 
Examinations, in the opinion of the committee, should he m a, 
clinical and written. They should he practical and designu 
furnish the e.xamining hoard with adequate ^, 

which to determine the educational and moral qiialiuca mn- 
those examined. The committee believes that' exainiiung loar 

determine the good .standing 
at their coiichisions hy an 


should have the authority f 
colleges. They' should arrive 


colleges. Alley- siiuuiu .uiivc .... v...-*. -- ii p co<t 

unbiased review- of all obtainable data, hut owing .J ,. 
and pfiysfcaf fmpossfbiffty- of making persona) 'nrcccrit 

of colleges at a distance, hoards must of ^ 

reply chiefly on the reports of the Council on Me 
tion and the Carnegie foundation for the Adi.-ince 


Teaching. 


Vote on Examining Boards 


The Conference took a vote on the following 

1. Should there, he a separate examining hoard iUsua 
the board of health? A large majority voted m 

2. .Should there hy only one examining ho.nrd 
Forty-three votes were cast in the affirmative, am 
negative. 
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3 Shovilil scct:iri!\ 1 ii!<iii rpCogiiiziHl on Uto Iwanl (o-ti'o- 
patlw not incUxlca) ? Tliirty-nin.'^voles were oixsl »n llie oHirm- 

alive. am\ scvcnleen ixx llie ne”ntive. 

4. Slionia tcaelvevs h\ meilieivl i-<aiof;es lie on the hoard? JliH 
nuestion was nnswornl I'.v a very Iniye neyinlivt' '■"le. 

5 Wiould gradnalini) tnun a rejintalile ineiUeal eolle<:e lie a 
reqnirenienl (or lieense? Allinnivlive vote, forty-nine; nej-n- 
tive, Itirec. 

As to whether csniniiiatioiis should he oral nr written, this 
nwitcr was left to the various hoards with the reromTOenda- 
tion that examinations he miuh' ns ^invctical ns jiossihle. 

The question of whether or not state exaniiiiiiio tmanls 
should determine the slnndluo of colleges, as to whether they 
are reputable or not. was carried niiaiiiiiioiisly by an nllirjn- 
ativc vote. 

There were forty-two atllrniative votes cast in favor of exam¬ 
inations in materia iiiediea and therapenlie.s, with four 
opposed. 

Report of the Committee on the Definition of the Practice of 
Medicine 

Dn, h. Af. II.vLsrA-, Xew .Tevsey. a memher of tiiis eoimuittee. 
silted tlmt owiiip to tlie nli-enee of the chainnan, and failure 
to send his report, the eoinmittec was not aide to present to 
the conference a very full report, 
lie presented tlie foilowiii": 

1, Should a specific definition of the pracliee of medicine he 
•■■iifd/udcd in the model act? Yea. in the judgment of the mem¬ 
bers of the committee present, a specific definition siiould he 
incorporated. 

2, If so. what is the ideal form of such a definition? A per¬ 
son practices'medicine and surpery within the nioaiiiiijj of this 
act, who holds himself or herself otil ns heinj: aide In diafriiosc, 
treat, operate or prescribe tor any buman di''oa-‘e. jiain. injury, 
ilcformity. phj'sical or almormnl mental eomlilions, and who 
shall cither offer or unih'rtake by any means or methods to 
diagnose, treat, operate, or pre^crit)e for any human disca‘-o, 
pain, injury, deformity, abnormal, mental or jihysical condi¬ 
tions. 

3, Should limited practice, as midwifery, maB5a"e, optom¬ 
etry, osteopathy, mental beaVuig. Christian seienco, meebano- 
therapy, ncurotherapy, etc,, be defined and provided for in the 
model practice act? Xo. 

The committee sviggestcd the elimination of midu’ifcry, 
which should be under a special act requiring midwives to pre¬ 
sent a diploma from a reputable college of midwifery, and to 
p.ass a eatisfactoiy examination before tlie board of medical 
__^xaminers. The other practices should he regulated by a spe¬ 
cial act which shall specifically define their necessary qualifi¬ 
cations and requiring applicants for license to pass a satisfac¬ 
tory examination before the state hoard of medical examiners. 

Provisiott for Educational Standards in a Model Medical Prac¬ 
tice Act 

Ds. X. P. Coi-weli.. secretary of the Council on Alcdical Edu¬ 
cation, Chicago: Ko practice act can he considered a model 
which does not provide for a single board of medical exam¬ 
iners, or a single authority for the enforcement of its require¬ 
ments. Kor can it well he considered a model unless it pro¬ 
vides that the members of this board are to he selected because 
of their special qualifications for tlic duties jjivoh-ed, rather 
than for political or other vea.sons. Unless these two points 
are safeguarded any provision for educational stand,ards will 
he of limited value. With our form of government, a single 
Ijo.ird of capahte medical examiners is tlie best and only }cga} 
harrier which can he placed between a suffering Immanilr ^nd 
ra« hoards of would-be practitioners being turned out annimlly 
from the one Imudved and sixty or more medical in.stitntions 
m tilts country, many of which adhere to no definite stand.ards. 
and have little or no facilities for the satisfactory training of 
incdical practitioners. Taking it for granted that a single 
board of able medical ex.aminers i.s provided for by the prae- 
ucc act, tbcw tbc simplest woTtVmg of the clause, providing for 
educational standards is the best. A model practice act slnmld 
not attempt to define educational standards nor what should 
constitute a medical college in good standing bec.ause standards 
ate rapidly changing. 


The renuiremeiils of graduation from n rcpuinble medical 
college. n» Khnlt lie delermiiied liy Ihe board. afTords n double 
nssiiriuieo Unit nil appliciints granted licenses urn well qimlifted 
to pnictiee luedic.ine. First, ii medical college wliicli the board 
knows is reputable bus eorlified to Uie npplieunt’s fitness to 
practice Jin-dieine by having granted liim its diploma; and, 
second, flic state lioard lias suiijecied the iipptie.int to its exam- 
imition. which must Inive heen satisfactorily passed before the 
license is granted. In the prolecUon of a sick and sutTering 
but eri'duUius Ituuuuiity from the crowds of ignorant and 
iintraiticd would he iiraetilioiiers eoiild u modid practice act 
provilli' for U»aii 

Report of the Committee on Reciprocity and Registration 
l)n. UUMU.i,s il. CociU, Mnssachusetf.s, read the report of this 
coiiiinitlee: 

1. What prinis'vou for reciprocity sliouhl be included in ft 
model praetiee act? 2. Should reeiproeity he based on ninlnal 
recognition or on a standard iidojitcd by tlie board of the state 
from which the upplieiiul conies? 

The fomiiiiltec considered these two questions togctlier. All 
medical legislation is embraced under wliat is calicd ilic police 
power and has to do willi (he protection and Iienefit of flie 
public. Legislation relating fo reeiproeity should iiave for its 
object the pitldio welfare, else sncli legislation cannot he justi¬ 
fied. To justify a law establishing reciprocity between states 
it must lie m.ade elear that it would result in better protection 
(o the iiihahitants of the respective siafes. 

For what juirpose are the various state hoards of registra¬ 
tion cstnhlished? To protect the inhatiilanls of tlie respective 
states from uiiqualilieil physicians. 

Can tiie duty and the responsibility of llius protecting the 
inhaliitiiiUs of any state lie delegated to the, examining hoards 
of other Stales? There can be but one answer to this and tlial 
i.s that each .stale hoard is the only hoard to pass on the merits 
of applicants for registration in its state and such powers c-.in- 
not constiiutiomiliy he delegated to anyone else. 

The committee could not rcconimend any law providing for 
general reeiproeity. The suggestion was made instead that 
each state hoard tie given authority to pass on the merits of 
each physician applying from another slate, and whenever his 
credentials, aflUhivits and general qualifications would warrant 
such action tliat he he regislcred without full examination. 

Wlmt provisions for the registration of iicciitiatc.s .should a 
model law contain, and sliould any provi.siou bo m.adc for 
county registration? If so, Iicforc what ofiicevs? As the pur¬ 
pose of registration is tlie cstaldishment of a legal record 
accessible to tiie people whom it is intended to protect, the 
records sliould he sullicienlly convenient to permit of prompt 
reference. Tiie entry of registration sliould not only be with tlie 
state board, but with and before the local registrar of legal 
records, whether it be county, town or di.sfriet or other sub¬ 
division of tiie sfato existing. Also a record of registered 
names of the wliole state should he accessible in each sub¬ 
division of records to permit of knowledge of the standing of 
any licentiate wlio may come from a neighboring or a distant 
county in the state. 

How can the registration system of state boards be made 
more eifective and of move practical value? This question is 
defective in tiie judgment of the members of the committee in 
that it implies that the system employed by tbe various state 
boards throughout the country is the same. This is not true 
at the present time. In all tlie states, prior to three years 
ago examinations were eondueted wholly in writing. Tliis sys¬ 
tem still prevails in a majority of tii'e states and must con¬ 
tinue to prerail in them until their laws are so modified as to 
give the hoards larger discretionary powers. 

Report of the Committee on Revocation of License and Pen¬ 
alties 

In the absence of tbe ebairman of this committee. Dr. E. L 
Stevens, Iowa, the report was presented by Dr. B. R. SlcClel- 
lan, Ohio: 


1. Should tlie state licensino 
cense; if so on what ground' 
tbe defendant to tbe district court. 


board have power to revoke a 
license; if so on what ground? Yes. subject to an appeal by 
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2. Should such revocation by the state hoard be subject to 
the review of tlie courts; if so, should this include only a 
review of the proceedings of the board, or should the review 
include the questions at issue and the evidence introduced? 
Yes, on appeal, in which case the courts should review the pro¬ 
ceedings of the board and consider the merits and all the ques¬ 
tions at issue in the case, with the thought of justice to all 
concerned and the further thought of protection of the public. 

3. Should a model medical practice act impose a penalty for 
obtaining money from patients through false representation, 
as well as for practicing medicine without a license? Yes, the 
medical practice act should impose a penalty for obtaining 
money from patients through false representation. Such 
penalties, if possible, shotild require restitution as well as fines 
and imprisonment. Such penalty should be as severe, more 
severe than frauds, in banking or insurance. 

4. What should be the penalty for practicing medicine with¬ 
out a license? Should it be fine,'imprisonment, or both? Both 
fine and imprisonment. 

.5. What should be the penalty for falsely representing one’s 
self to be a legally qualified physician? If this question be 
interpreted as implying that the one thus falsely representing 
himself also attempts to practice under such misrepresenta¬ 
tion, he should be subjected as suggested in the answer to ques¬ 
tion three. 

6. Should revocation of license be temporary or permanent? 
Either permanent or temporary, pending on the evidence and 
public welfare. 

7. Should unprofessional conduct or criminal abortion be 
considered a justifiable cause for the revocation of a license? 
Yes. 

8. What other causes should justify revocation of license? 
Perjury while on the stand as expert witness. 

9. What penalty should be imposed on limited practitioners 
who exceed their functions? The same penalties as those for 
practicing without any kind of a license. 

(To he continued) 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Meeting held Feh. .a, wio 

The President, Dr. Henry Leffmann, in the Chair 
INFANTILE SCURVY 

The Cause and Symptoms of the Various Phases of the Disease 

Dr. J. P. Crozer-Griffith : No disease is so eas 3 ' to recog¬ 
nize or is so often mistaken by phj'sicians as infantile scurv}^ 
In the e.xperience of the majority of observers it is a disease 
of the better social class. The most important factor is the 
food. In the series of cases collected by the committee of 
the American Pediatric Society the food employed when the 
child developed scurv.y was sterilized milk alone in 08 cases; 
pasteurized milk alone in 16; breast milk alone in 10; ordi¬ 
nary* milk alone in 4. There were manj’^ other cases in which 
sterilized milk was used but in combination with proprietary* 
food. It is safe to conclude that the exciting cause of infant¬ 
ile scurvy is the employ*ment of food, which is suitable for the 
individual child, but in which there is something lacking, or 
the presence of some detrimental element, the nature of which 
is not at all understood. That there must be also some 
individual predisposition is borne out in my observance of 
cases. It is a mistake to think that scurvy is a disease in 
which the gums become purple. They do become purple, but 
the man who waits for this symptom before making a diag¬ 
nosis Avill ma'ktva mistake in many cases. The most fvcqvient 
first symptom iXpain. which is usually situated in the lower 
extremities-and s^ietimes comes so_ suddenly that trauma is 
.susnected. It is aPMjrst moderate, is intermittent and theie 
follows the developnlW of pseudoparalysis. In the invoU^ 
n.ent of the gums the^velling is sometimes so great that the 
teeth are obscured. It i\a mistake to say that the gums are 
not involved when there 
tinctlv hemorrhagic one 


no teeth. The di-sease is a dis- 
homorrhage from the kidney*s is 


•fom:. A. JI. A, 
IUrch 12, 1010 

much more frequent than is ordinarily supposed. Anemia 
cache.\ia and edema are not infrequently associated coiidi-’ 
tions. Moderate fever, diminished weight,' and disturbance oi 
the bowels are sometimes present. 

Prognosis and Differential Diagnosis of Infantile Scurvy 

Dr. Theodore Le Boutillier: In the ordinary case seen 
early and not complicated by any intercurrent disease tlic 
prognosis is good. In cases seen late and in which no dhm- 
nosis, or an incorrect one, is made when the symptoms are 
advanced the prognosis is unfavorable. Death may be due to 
sudden hemorrhage, cardiac failure or e.xhaustion. It is impor¬ 
tant to lay* stress on the diseases from which scurvy can be 
dill'erentiated. The disease most often mistaken for it is 
rheumatism. About four-fifths of all cases of scurvy have 
at one time or other been diagnosed as rheumatism. It is well 
to emphasize the strong probability* of scurvy in children 
under two years of age with pain and tenderness of legs with 
or without swelling near the large joints, and in the presence 
of spongy, swollen or purplish gums with tendency* to hemor¬ 
rhage. This is frequently corroborated by the history of 
artificial feeding. Rapid improvement on antiscorbutic diet 
will clear up all doubts. 

Treatment of Infantile Scurvy 

Dr. jMaurice Ostueimer: The treatment of infantile scurvy 
is specific, f. c., the administration of orange juice or other 
fruit juices. If the cause appears to lie in some proprietory 
food, condensed milk or sterilized milk, on which the infant 
has been fed, the food should be stopped, substituting for it 
uncooked milk. Recovery* results rapidly* in every case unless 
the diagnosis be made too late for the treatment to be effect¬ 
ive. Drugs are of no value in infantile scurvy. In those rare 
cases in which the child is breast fed, having the mother eat 
several oranges a day* benefits the child. Rest is essential 
with as little handling of the child as possible. 


Discussion on Infantile Scurvy 

Dr. J. C. Gittings: The question of predisposition ns well 
as the autointoxication theory* is of importance. The bac¬ 
terial theory could never be substantiated after the numerous 
failures to attach any* one bacterium to the disease and par¬ 
ticularly* because of the fact that the cure is so certain in the 
use. of orange juice. The comparative rarity of infantile 
scurvy is explained by* the campaign w*aged against it. 

Dr. Alfred Hand, Jr.: The existence of this disease is one 
of the most important arguments for the necessity of clean 
certified milk. The treatment of the attack itself is, of conr.se, 
only orange juice or fresh fruit juice of some kind. Ih6 
treatment of the development of sciirv,v goes back to remeii}- 
ing .all the wrongs in the care of the child, especially those o 
the diet. Baked potato has been claimed to be a specific giicii 
in connection with orange and other fruit juices. 

Dr. Henry Leitmann: During several years service as I’a' 
physician of the Port of Philadelphia I had opportiiin J a 
see many hundreds of sailors just after sea voyages, n a 
that time I recollect seeing only* a few cases of sonny am 
those not severe. These rvere on a ship that had been a o 
si.x. months coming from Calcutta. The shorter voyages 
to-d.ay* and improved methods of food preservation 
vented the appearance of the disease which did so muc i J 
in the days of the Tudors and Stuarts. The modern s}s 
of food preservation do not, however, wliolly* oiereom 
tendency to scorbutic ti'ouble. An explorer who -spen _ 
months in Alaska said that the warme.st day uas > _ 

zero; the coldest 85° below. Severe scui'vy occuricf 
sy*mptoms abated as soon as fresh food, even a P ' 
could be obtained. The British maritime 'cgii a lo 
each vessel to carry lime juice as an antiseorbuHc. 
a question whether the exterrsive developmcii o 
sy*stems may bring about a scorbutic condition „(• 

marked to sceure prompt or correct diagnosis. - j 

may* be worse off than under the rtyime o sa ‘ 

.sodium benzoate. IVe may have a * "'Ll:/licaltb 

butic period and the maintenance of le pu jo if. 

require still greater supervision than that now 
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Tnis DEl'UlTMr.OT l-.llEOWV.S TiU' ?i:iUi;CTS Ol' 

IVOIUX. CONTJMCT PnAl'TR'i:. 
IXSUItANCK Fi;i;p. hKGlSUATlON. i;TO, 


THE PUBLICATION OF A BULLETIN BY THE COUNTY 
' SOCIETY 


Fcvpit in <li«<’vi«inn. In small sociotirs wlicrn tlm men 

MV m.l rnp»f;.'.i in oii-innl rrs.-nrcl. tlw {Kwl-j-rndnato course 
ns milliiK'd in Ttii; .lovnsM, oi Hu' Awcricnii Jtcilicnl Assocui- 
tiuii may W followed in n j'cnernl wny. 

Tlie Insl inoniii of every year flic Imllclin sliould puUhsh ii 
Iir-1 of nil county memliers with nddresses. Notieen of (lie 
eouiily iiicfiiiiprs in tlm vicinity 1 have found very good iuHcr- 
tious'for the tniUeliu V»'l «'"'nys "'C*' l<;cc>vod> 

t■oInluenl■^ on -ticU subjects ns inedicnl lihrnries, enlarging the, 
lueiuher-hii.. crenting n ‘■fate nuxiiiary iahomtory if tlie place 
is large enough li> warrant it, notes relating to society life, 
po^-ihle permanent headiptarters for lueolings, medical ethics, 
editorial remarks on many of (he hef.ter papers presented, dis- 
en--iou of olUee hu-ine-'. methods, iioslrnin eviis, estahlishtneut 
of II puldie antituherculosin society, publication of portions of 


By Henry Glover Langworthy, M.D. 
ncntrCR'K, low.v 

There can he little question that every eounty inclienl 
cocletr with a memhorship of forty-hve or nwre would la; 
greatlv hettcfilcd hy having some forut of a rogularlj 1 ri j,,vi„c«l hv iasss. etc.—all will have their place ns time 

quarterly or monthly bulletin. The several voasous for the ^ 

advoc.acy of such a plan arc as follows: .-ensors will he found an cxccllcttt body to which doubt- 

1. The work, while naturally devolving on the society seere- i„s,.rtioiis mav he referred. sAn honest clTorl 

tary. is not at alt tairdcnsomc. A four-page bulletin 
(program ami Imlleliii) would fm ^nfi’icivnl. 

2. The expen-o will he little wore than publishing the aver¬ 

age society program. 

3. Interest in society work is apt to he increased in direct 

ratio as members are kept in toucli with their own 
comnnmity. 

4. The huHctin plan is prohahiy the most practical way I 
■ know of raising the medical standards of a county. 

5. I can attest that this mctliod is successful, having fol¬ 

lowed it since December, 1007, as secretary of the 
Dubuque County Jledieal Society at Dubuque, lown. 

The bulletin becomes .at once the oSlicial program and \at\- 
lefm of the society and, as such is an index of the practice of 
medicine in the locality. It serves the double purpose of 
stimulating society life as well as issuing a warning against 
possible evil doers and certain unctliical practices. Tire plan 


suggested may be roughly outlined as follows: For the initial 
year or eighteen months of its existence the bulletin should he 
a small one of not mote than four pages and of sufficient size 
to leadiiy slip into a letter envelope. This can be nwilcd 
unsealed. On the first page may he printed "Program of the 

~—^-County Jfedieal Society," followed by the name of 

the city, state, day of the week, month, year, and, lor example, 
“At -——-Public Librarj', S p. m.” The second page 


will naturally contain the full program of the meeting. At 
the bottom of the program page may also be stated that the 
meeting will be called to order by the president prompllj- .at 
8 p. m. Often it will he found advantageous to mention that 
the tuemhets of an adjoining county medical society are 
e.vpeoted to be tlie guests of the evening. The upper part ol 
the third page includes the complete list of the officers of iijc 
society. The remaining half of this third and all of the last or 
fourth page is to be used as the bulletin proper. The stricUv 
bulletin part can be devoted to all sorts of miscellaneous med¬ 
ical news and society announcements. 

Ify own monthly bulletin began by stating that tiic bulletin 
would be issued one week in advance of the meetings. Other 
news and notices were also included which seemed in koepin" 
wiUi early notices. Tlie less complicated the beginniu'^, I 
think, the less friction the strictly bulletin part is apt to 
encounter. Such announcements as, “Those who desire to 
exhibit pathologic specimens, etc., kindly notify the president 
or secretary at least ten days before the date set for meeting,” 
tends to arouse interest and increase the attend.ance. Official 
notification \>y the treasurer and other officers fit in nicely. 
After three or four issues one cautiously begins the insertion 
of, perhaps, personal items concerning the men who are doin" 
eonunendable work in one line or another. Personal mention 
however, is often a prolific source of ill feeling, ’ 

In order to .stimulate interest in the program itself, it niav 
seem wise to mention that the program committee or the see- 
e .ary is at work outlining the program for the ensuing roar 
ana tJmt short papers on medical topics will ho welcomed * On 

paper drould occupy more tlmn fifteen or twentv minutes in 
1 s clcliveiy and no menibcr be expected to speak longer than - 


ful , 

should always be iiuuie to avoid luistiike.s. It is surprising 
whut can he aecoinplisheif with even n .slighl effort on the imrt 
of nnv pri>gr("-si\e Mcndnry, and the, liuUctin. no nniltcr whnt 
its size, will be thovougblv appreciated by the entire meinhor- 
ship after the piihlieiftiou has ouep. been coming regularly, 'ihc 
crifieisms lainf (here wilt be some according to the c.xtent of 
seUV'h feeling of men who may consider their per.soiml interest 
jeopardized! will really count for little. IVith tact nml giving 
all an eipia! elv.uiee to read pajicrs and appear prominently 
before the society the program and Imlletin will soon ho found 
a pleasure and well worth while. 

A secretary carrying the aliovc plan out in a conscientious 
manner will prohahiy llnd it difficult to resign his position for 
years at least. It is surprising how far rc.acliing oven the 
simplest siiciety organ becomes. If the society has a member¬ 
ship of forty-five and growing a bit, one hundred copies may 
he issued each mouth or quarterly and extra copic.s forwarded 
to men in adjacent counties wlio might prob.ihly attend if 
given the opportunily. Occasionally it is well to invito a few 
men from out of town to enjoy a good-felloirship dinner. 

While I do not expect or lulvocatc that every secretary shall 
become a medical cilitor, it would seem that n society of any 
size should be able to find sonic one interoslcd enough in its 
general nelfarc to spend tlic lime necessary for the work, not 
to mention the individual good resulting to the one taking it 
up. The bulletin plan is linrdly called for in locations where 
file majority of members do not reside in the same town. 
Where a county is thinly settled and not more than throe or 
four physicians arc to be found together and members can 
meet each other only by driving long stretches, such a plan is 
hardly necessary, nor i.s the time yet ripe for it. Almost every 
city, however, u-ith a registration of thirty physicians will fin'd 
the program and bulletin plan well worth* trying. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DK. JOHN H. BLACKBUnx, DIBECTOB 
Bowniso GaBEX, Hextuckv 

(The Director wSIl be glad to furnish further information and 
llteiaturc to any county society desiring to tniie up the coursc.J 

Seventh Month—Fourth Weekly Meeting 
Propaganda Aoain.st TL’i:Ei:Gci.osrs (Continded) 
AIcthods (Continued) : 3. Treatment.- Sstahlishment of dis¬ 
pensaries and clinics for tuberculosis. Clinics for .adults 
for ciuidren. Evening clinics for incipient cases. Free e.x- 
arainations. Dispensaries and sanatoriums, public and 
private, for charity cases, for those able to pay moderate 
fees. Tuberculosis chasses. Day camps. Special relief of 
consumptives in tlieir l.omea, paying rent, providino food 
clothing, etc. o 

4. Legislation: Creating sentiment and seenrisg enactment 
of legislation to control causes of contagion. Antisnittiim 
ordinances Compulsory notification of cases. Inspection 
and disinfection of schools, factories, tenements pubhe 
eouveyances, etc. Periodic examination of school clSn 
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factory einpJoyees. Segregation of open cases of tubercu¬ 
losis, Tenement bouse laws. Ventilation of schools, fac- 
toiies, public builtlings. Regulation of bovine tuberculosis. 
Seeming appiopriations for clinics, dispensaries, sanatoria. 

Monthly Meeting 

What the County Society May Do to Prevent the Spread of 
Tuberculosis. 

Status of Tuberculosis in this City (County,). 

The Early Diagnosis of Tuberculosis in Cbildren, 

The Practical Value of the Laboratory Aids in the Diagnosis 
of Tuberculosis. 


Marriages 


Fi!anci.s B. EoniROCiv, ]M.D., to Miss Nancy Ewing, botli of 
Colorado Springs, February 23. 

Wauteb Lnovn Fiktox, M.D., to IMiss Ella S. Hobart, both 
of -lackson, jneh., Febrimiy IG. 

Mariox Cowan, IM.D. and Charles I. Burrows, both of.Lynn, 
Mass., -at Philadelphia, recently. 

John T. Pennington, IM.D., Baltimore, to Miss Blanche 
Bantz, at Annapolis, Md., February 17. 

CiTARUES LnRoy Lowsian, jM.D., Los Angeles, Cal., to Miss 
Elisabeth Arnold, of Galesburg, III., rccentlj\ 


Deaths 


George G. Groff, M.D. Long Island College Hospital, 1877; 
formerly a member of the American jMedical Association; a 
member of tbe Medical Society of the State of Pennsyl¬ 
vania, Association of Military Surgeons of the United 
States and American Academy of Medicine; professor of 
natural history and later of anatomy and physioJogj' in 
Bucknell University, Lewisbiirg; assistant surgeon in tbe 
National Guard of Pennsylvania; major and brigade surgeon 
of volunteers during the Spanisb-American Wav, and after¬ 
wards secretary and treasurer of tbe Superior Board of Health 
of Porto Rico; for several years president of tbe State Board 
of Health; a member of the State Board of Agriculture, and 
of tbe State Medical and Dental councils; coroner of Union 
county; and school director of Lewisburg; died suddenly at 
bis home on College Hill, Lewisburg, February 18, from angina 
pectoris, aged 58. 

Anson Hurd, M.D, Starling Medical College, Columbus, 
Ohio. 1852; Kentucky School of Medicine, 1382; a member of 
tbe Ohio State Medical Association; president of tbe north¬ 
western Ohio Medical Society in 1876; for several terms a 
representative in the legislature; assistant surgeon of tbe 
Twentieth Indiana Volunteer Infantry, and later surgeon of 
tbe Fourteenth Indiana Volunteer Infantry during tbe Civil 
War; for many years local surgeon of tbe Lake Erie and 
W,estern Railroad at Findlay, and for seven years secretary of 
the local board of pension e.vaminers; for several terrns a 
member of tbe city council; president of tbe board of trade 
in 1S8T; president‘of tbe Findlay Improvement Association in 
1888; died at bis borne, February 18, from senile debility, 
aged 85. 


James Enoch Tuell, M.D, Jefferson Medical College, 1884; 
a member of the American kledical Association; formerly 
president of the Kennebec County (Maine) Medical Associa¬ 
tion- and a member of the Maine Academy of kledicine and 
Science and American Public Health Association; surgeoii to 
tbe Adensta \City Hospital; health officer of East Maclnas 
from ISaO to and a member of tbe Augusta Board ot 

Health im ISO.oXand 189C; died at bis home in Augusta, Feb¬ 
ruary 11 , from Veumonia, aged 55. 

Timothv DawiWce Barber, M.D. University of Pennsylvania, 
188™ a memberVf the American Medical Association ano 
•lineriean Electvo-TVierapeutic Association; e.\-presulent of the 
West Virginia Stalfc Medical Association, 

TMeilical Society andvvi^"'^'"'^’''^ County Board of Health, f 
Medical V. local board of pension examiners; 

many years secretary-lyest VirMnia State 

a member and formcrl\ piesid i rilnrleston Februarj’- 24, 
Board of Health; died a\b’s home in Charleston, 1 euruarj - , 

from pernicious anemia, Jujed 56. 


•locr., A. M. A. 
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Christian Jonsson,. M.D. Medical College of Rcvki.-ivik w 
land, 1888; a member of the American Medical Soc^ 
a member of tbe staff of Mercy Hospital and presSt of 
a a(I of AgaHia Hospital, Clint'on, JoL; formi^-irpreridelt 
the Chilton County Medical Society, and president of the iocil 
board of pension examining surgeons; from 18SD-1891 sii'r 
g^eou on the Thingvalla Line; died in the Agatha Hospiiaf 
Clinton, February 20, from cancer of the stomach, aged 47. ' 

Ezekiel W. Cooper, M.D. University of Venuayh'ama ISSG- 
a member of tbe Delaware State Medical Societv; for several 
years president of the State Board of Health;"a member of 
the medical examining board of the state .society; a member 
of the constitutional conyention which framed the new con¬ 
stitution of 1896-1897; surgeon of volunteers (luring the Civil 
Wav; died at iiis home in Camden, February 21, from cerebral 
hemorrhage, aged 72. 

Marion L. Hefflefinger, M.D. Kentucky School of Jlediciiie, 
Louisville, 1887; a member of the State Medical Association 
of Texas; surgeon of volunteers during the Spanish-Amerk.in 
War, and after its close, contract surgeon in the army with 
Philippine service; died February 17 at bis home in Chicota, 
as result of injuries received in a railway accident, six 
months before, aged 4,3. 

Charles George Burhenn, M.D. Western Pennsylvania Ved- 
ical College, Pittsburg, 1899; a member of the American Med¬ 
ical Association; surgeon to the Pittsburg, McKeesport and 
Greensbiirg Street Railway Company; a member of the Jean¬ 
ette (Pa.) Board of Education; died at his home, Febniaiy 
21, from septicemia, due to a bite on the finger from a diph¬ 
theria patient, aged 34. 

Hatleigh B. Hoechst, M.D. Maryland Medical College, Balti¬ 
more, 1900; Baltimore Medical Ctillege, 1901; a membeT of the 
Adams County (Pa.) Medical Society; assistant demonstrator 
of anatomy in tlie klaryland Medical College in 1900; a mem¬ 
ber of the Board of Health of the Borough of East Berlin; 
died at his home in East Berlin, February 24, from heart dis¬ 
ease, aged 33, 

Alonzo M. Barnes, M.D. Penn kledical University, PMlndel- 
phia, 1858; snrgeon of the Third U. S. Colored Infantry (hir¬ 
ing the Civil War; a member of the visiting and consaltiag 
staff of St. Luke’s Hospital, Philadelphia; died at his home in 
that eitj’, February 25, after an invalidism of two^years from 
injuries received from a fall from a carriage, aged 72. 

Edgar B, Shumway, M.D, Rush Medical College, 1874; a 
member of the American Medical Association; a mraiber of 
the legislature in 1882 and of the state senate in 1884; 
formerly local surgeon for the Illinois Central and Big Four 
systems at Peotone, III.; died at his home in Chicago, JIarcli 
•2, from cerebral hemorrhage, aged 58. 

Theodore S. Christ, M.D. University of Pennsylvania, ISdfl: 
assistant surgeon of the Fourth and Forty-fifth Pennsylvania 
Volunteer Infantr 3 ', and later brigade and division saipeo" 
during the Civil IVar; president of the Center Count}’ Med' 
ical Society; died at bis home in State College, Pa., Icbitian 
16, from senile debility, aged 80. 

Benjamin R. Parke, M.D. Jefferson Medical College, 1-S70; a 
member of the American Medical Association; a veteran o 
tbe Civil War; for txventy years a member, and at tlie tim 
of his death president of the WeihviUe (Ohio) Board oi ian 
cation; died at his home, February 18, from cerebral nemo 
rhage, aged 67. 

John Wilson Martin, M.D. New Orleans School of ^'<’'>'[,''‘1’; 
1846; one of the oldest practitioners of southeastern nr < 
sas; a Confederate veteran, and for several years . . 

the Merchants' and Planters Bank of Warren; (bed at 
home in that city, February 11, from cerebral hemorrna,.*, 
<i"eci 91. 

Thomas Browning Mansfield, M.D. Medical College (if 0^ 
Ciadatiati, 1S7S; a veteran of the Civil War_; for 
a practitioner of Sac City, Iowa; local pension p.jj 

more than 25 years; died at bis borne in . ‘ 

February 11, from septicemia due to an operation 
aged 05. . . , 

James M. O’Kelly, M.D. Kentucky School of ‘f,. 

vilJe, 1877; a member of the Medical Society of l o 
North Carolina; and at one time President of . j;. 

Medical Society; died at his home in_ that 
from chronic parenchymatous nephritis, aged •>(. 

Monroe Budd Long, -M.D. College of ifni- 

goons. New York City, 1875; a member of the 
ical Association; dean of the staff of ^Mii ilcn ) g T 
Plainfield. N. J.; twice coroner of Union 
lionie, February 20, from heart disease, aged (-0. 
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Totn A. Beauchamp. M.D. University of ^r^«llVllle. Isfil; n 
momher of the Amerienn Mcdienl Assoeintion; f..r many ve.vvs 
superintciukut of the Ceiiual llo-pital lor tin- Insane, ^a-h- 
villo; (tied in that iiislilntion IVtirnary 'd-'), from heart dis¬ 
ease. fnHowiiio an attack of inttmmra. a^ed 70. 

Frederick von Buelow, M.D. Univer.dty of California, 8an 
Fr.mcisco, 1S77; for nearly half a eeiitnry n -pniehtloner of 
San Franeiseo; died at the Central Kmer;;enry llospital in 
that city. Pehniary 24. from the etTects of a fall in whieti 
his sknli ivas fractnred. a^cd 70. 

Charles F. Spangler, M.D. .lelTersnn Medical Collcje, ISSl; 
of Kane. I’a.: a incmbor of the American Medical A~socialton: 

to tUo Ktuvo SvtniiuU formoi'lj 

coroner of York county. I’a.; died in dork. I’a., lehruary l.t, 
from heart disease, aged oO. 

Janies lliompson, M.D. .lelTerson_ Medical rollege, lS7fl; a 
lacaiher of the dtissonri State Aledieal Association; professor 
of materia medica in the Mcdico-Chirnrgical College of Kansa.s 
City, Mo.: died at his home in K.ansas City, I’ehniary 1.1, 
ftmn heart disease, aged Go. 

Augustus Richter, M.D. Pennsylvania Medical College, ftetty.s- 
hurg. 18.)1: an honorary member of the Medical Society of the 
.State of Pemtsylvani.a; and one of the fonmlcrs of the 
Xatioual Science Association; died at his home in Williams* 
port, Fehrnnry 20, aged 87. 

Frederick Austin Patterson, MJ). Central Medic.al College of 
St. Joseph, Mo.. IStin*. a memher of the dnssonri Stale Medie.al 
Association; acting sujieHnteiidcnt of .State Hospital for the 
Insane Xo. 2, St. Joseph; died in that institution, I’ehrnary 
lOrom nremia. aged 40. 

George M, Reddish, M.D. University of I.onisville. 188.1; a 
memher of the American Medical Association; ,a memher of 
the school board of Somerset. Ky.; local'surgeon of the Queen 
and Crescent Route; died in Oklahoma City, Fchruary 10. from 
facial erysipelas, aged 55. 

■William A. Miller, M.D. Missouri Medical College. St. Louis, 
1897; a member of the iVyoming State Medical .Sooicly; loc.al 
surgeon of the Bnrliugton System and city physician of Sheri¬ 
dan; died in the Sheridan State Hospital’, February 12, from 
peritonitis, aged 30. 

George Monro Darrach, ILD. Pennsylvania Medical College, 
Gettysburg, 1850; formerly of Cumberland. Ind.; one of the 
organizers of the Marion County Medical Society; died at the 
home of his son in East St. Louis, III., February 25, from 
inSlueuza, aged 83. 

Chester E. Albright, M.D. Pennsylvatiia Medie.al College, 
Gettysburg, 1854; for more tban fifty years a practitioner of 
Muncy, Pa,; a member of tbe Medical Society of the State of 
Penn.sylvania; died at his home, February 2, from gastritis, 
aged 78, 

John Emil Traub, M.D. College of Physicians and Surgeons. 
Kew York City, 188G; a fellovr of tbe Xew York Academy of 
Jledieine; assistant attending physician to St. Luke’s Hos¬ 
pital; died at bis borne in Xciv York City, Dec. 25, 1009, 
aged 45. 

Ifeal Meinnes, of Augusta, Ga.; chairman of the Jury Com¬ 
mission of Richmond county; a member of the board of educa¬ 
tion, and president of tbe County Reformatory Board; died in 
Walters Park Sanitarium, Pa., Aug. 25, 1009, from aneiiri.sm, 
aged C5. 

Stanley H. Brooks, M.D. University jMedical Colle"e, of 
Kansas City, Mo.. 1885; of Mound City, Kan.; a member of 
Hie Amerie.an Jledical Association; died in the University 
Hospital, Kansas City, February 17, from gallstone disease, 
aged 40. 

William David Williams, M.D. Kentucky School of Aled- 
H'lne. Louisiille, IgsO; of Olive Hill, Ky.; a member of the 
iventucky State hledical Association; died in the Pope San- 
Uarivim, Louisrille. Fehmary 17. from cerebral hemorrharre 
nged 54. “ ’ 


James Whilsctt Quinn, M.D. University of Nnsliville, 1815; 
rbii'f surgeon of the Refugees’ nnd Freedmans’ Ilosjiual. I.iUle 
RoeU, Ark., in l.SGI; died at the home of his daughter in that 
city. Fehmary 1. from senile dohility. aged 81. 

'Ehcopbilus P. Taylor, M.D. F.eleetie. Medical Institute, Cin- 
einiiati. ISHl; formerly a member of the Ohio State Medical 
As-.neiiiliou; died at Ids home, in Celinii, Februiiry 10, from 
eevehral lieinorrlmge, aged 51. 

Joseph Melville Deacon, M.D. University of Vermont, Rur- 
lin-lon. 1883; for several veavs in charge of a private, hos¬ 
pital in Militowu. K. I?.; d'ied suddenly at Ida home in that 
jdaee, Fehmary 20. aged dfi. 

Arthur Sinclair Kcnaga, M.D. UuMi Medical College, 1800; 
a inemlxT of the Illinois Stale Medical .Society; of Kankakee; 
died 111 the home of Ids father in that city, February 2(>, 
from uremia, aged 

Willi.am Preston Lyon, M.D. Vanderbilt Uidvcrsily, Mnsb- 
ville. ItmO; a member of the State Medical Aasociatiou of 
Texa-; died at his home in Stone Point, Fehmary 20. from 
pneumoni.a. aged 31. 

Willard Porter Woodbury, M.D. Harvard Medical School, 
Boston. loot; n memher of the Ma.ssaelmsetfs Afedic.al .Society; 
died at Ids home in Beverly, Mass., Fehmary 20, from acute 
nephritis, nged .11. 

Joseph Roberts Clausen, M.D. JetTcr.son Ifedieal College, 
198'2; formerly a memher of the Medical Society of the State 
of Pemisylvatiin; died at Ids home in WVst Plriladeljdiia, J.an- 
uary S. aged 70. 

John W. Redwinc, M.D. Missouri Medical College, St. Louis, 
1882; a member of the llliiioi.s State Medical Society; died at 
his home in White Hall. Fehmary 12. from pulmonary tuber- 
rutosis. nged ,11. 

L. Barstow Irish, M.D. Berkshire Mcdtc.al College, Pittsfield, 
^lass., IStil; Bellevue Hospital Medical College, 1882; died at 
ids home in Brooklyn, X. Y.. February 17, from arteriosclcvo- 
sis. aged 70. 

Harry J. Boyd, M.D, University ,of Maryland, Baltimore, 
ISSS: of Bclair. Md.; died in tbe Union Protestant Infirmary, 
Baltimore, February 14, three ivoeks after a surgical operation, 
aged 41. 

John Skinner, M.D. Harvard Medical School, 18.56; a mem¬ 
ber of Ibo Ma.«sacliusotts 'Medical Society; died at his home 
in Roxbury. Boston. Dec. 27, 1909, from ccrobrn] iiemorrlinge, 
aged 81. 

Samuel Warren Vance, M.D. Medical College of Ohio, Cin¬ 
cinnati, 18.55: one of the oldest practitioners of soutbeastorn 
Indiana; died at his home near Connersvillo, Febmarj' 14, 
aged 89. 

Burr Thad Wise, M.D. Southern Medical College, Atlanta, 
1882; a member of tbe Medical Association of Georgia; died 
at bis home in Plains, Febniary 12, from pneumonia, aged 51. 

Benjamin F. Johnson, MJ>. University of Louisville, 1884; 
a member of the State Medical Association of Texas; died at 
his home in Stockdale, Fehmary 18, from pneumonia, aged 00. 

James W. Swagerty (license, Texas, 1894) ; at one time an 
ofiicer in the U. S. IMarine-Hospital Service; died at his home 
in Groveton, Texas, February' 10, from pneumonia, nged 41. 

Leonard N. Miller, M.D. John A. Creighton Medical College, 
C^aha, 1908; died at the home of his mother in Keniiard, 
Xeb., January 21, from ly'mphosarcoma, aged 22. 

Howard E. Munn, M.D. Eclectic Aledical College of the City 
of Xew York, 1873; Toledo (Ohio) Medical College, 1884; died 
.at his home in Toledo, Xov. 23, 1009, aged 59. 

George W. Kirkland, M.D. Medical College of Georgia. 
Augusta, 1SG8; a Confederate veteran; died at his home in 
Summertown, Ga., February 20, aged 64. 


College of Medicine and 
of volunteers during the Civil War- a 
years; died at his home in 
uryan, Uino, February 10, from senile dementia, aged 71. 

Miner Mitchell, MJD. University of Mich- 
“ember of the American. Yledical 
A.mc.at.on; died at her home in Lafayette. Ind., March I 
from septicemia, folloiving an ulcerated sore throat. 

Swift, M.D. University of BnlTalo, 1900; a member 
of the Medical Society, and a member of the staff 

BroohUm ’“'^P'^“1* = irieil at his home in 

o.kijn, Dec. 21, 1009, from pneumonia, nged 35. 


wuiiam c,an z,iepprecht, M.D, Germany, formerly a surgeon 
in the German army; died at his home in Dubuque, lorva, June 
8, 1909, from angina pectoris, aged 82. 

Walter Thomas McKnight, M.D. University of Nashville and 
Vanderbilt University, 1888; of Marlin, Texas; died in 
Austin, Texas, February' 12, aged 50. 

Thomas D.^Williams, MJ). Hospital College of Aledicinc. 
Louisville, IStO; died at his home in Bardstown Kv Feb¬ 
ruary 14, from pneumonia, aged 70. > - •' 

George Howard Palmer, M.D. New York Uiiiversitv 
York Citj^ 1884; died at his home in Brookly n?Februarv ?S 
from cerebral hemorrhage, aged 47. 
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Edward H. Osborne (license, Kan., examination, 1901): for 
thirty-seven years a practitioner; died at his home in Kansas 
City, Kan., Oct. 20, 1909, aged 09. 

James G. Parshall (license, verification, Texas, 1.908); a 
practitioner for .38 jmars; died at his home in Clifton, Jan- 
uaiy 10 , from diarrhea, aged 73 . 

Benjamin E, Throckmorton, Louisville Medical College, 1888; 
of McKinnej% Texas; died in a sanitarium in Dallas, February 
24, from heart disease, aged 44. 

George P. Hamilton, M.D. Bennett Medical College, Chicago, 
1870; a veteran of the Civil M^ar; died at his home in Augusta 
Wis., Dec. 30, 1909, aged 70. 

Frank_ E. Matchette, M.D. Medical College of Ohio, Cincin¬ 
nati, 1877; died at his home in Greenville, Ohio, February IG, 
■from pneumonia,- aged .59. 

James Hennessy Hanley, M.D. Queens University, Kingston, 
Out., 1900; of Watertown, N. Y.; died .at his father’s home in 
Ottawa, Ont., February 8 . 

Andrew Wailes Horton, M.D. University of Alabama, Mobile, 
1899; of Pelham, Ala.; died in a sanitarium in Atlanta, Ga., 
February 25, aged 35. 

Charles Henderson Watkins, M.D. AVashington University, 
St. Louis, 1877; died at his home in Joplin, Mo., February 24, 
from uremia, aged 58. 

George Little, M.D. Eclectic Medical Institute, Cincinnati, 
1883; of Ci'awford, Ga.; died in a sanitarium in Atlanta, Feb- 
ruarj' 17, aged 45. 

John Morrison, M.D. McGill University, Montreal, 1872; 
died at his home in Pierson, Man., January 2G, from .acute 
gastritis, aged G7. 

William Ward, for nearly 70 years a pi'actitioner of Ohio; 
died at his home in Harveysburg, Dec. 10, 1909, from angina 
pectoris, aged 88 . 

Jesse Russell, M.D. University of Louisville, 1870; died at 
his home near Allensville, Ky., January 21, from he.art dis¬ 
ease, aged 01 , 

Josephus Goodenough, M.D, Eclectic Medical Institute, Cin¬ 
cinnati, 1858; died at his home in Clarkston. Mich., February 
18, aged 79. 

Henry Paul Lewandowski (license, examination, 1874); of 
New York City; died in the S 3 ’denham Hospital, Dec. 4, 1909, 
aged 61. 

Daniel Stone Lyman, M.D. Medical College of Ohio, 1847; 
died at his home in Goshen, Ohio, February 27, aged 88 . 

Walter Franklin Weber, M.D. University of Marjdand, 1909; 
died at his home in Oakland, Md., February 9, aged 25. 


Medical Education and State boards of 
Registration 


COMING EXAMINATIONS 

Aiuzona: rUocnix, April 4-5. Sec., Dr. Ancil Manin. 

Camfoknia : San Francisco, April 5. .Sec., Dr. Charles L. tisdale, 

929 Butler Building. _ __ 

Colorado; Denver, April 5. Sec., Dr. S. D. VanMeter, 1.23 Tre- 
mont Place. , _ , 

Florida : Jacksonville, April 4-5. Sec., Dr. J. D. Fernandez. 
iD.ruo : Boise, April 5. Sec., Dr. O. J. Allen, Bellevue. 

Minnesota': State University, Minneapolis, April 5. .Sec., Dr. tV. S. 

Fullerton, 214 American Kat'l Bank Bldg., St laul, 

MO-NTANA: The Capitol, Helena, April 5. Sec., Dr. B. C. hidden. 
Mkw Mexico: Santa Fe, April 11-12. Sec., Dr. .T A Massio 
North D.akota : Grand Forks, April 1-4. Sec., Di. H. M. Bhceh i. 
Oklahom.a : lone Hotel, Guthrie, April 12. Sec., Dr. FianK 1. 

Knid, o c« i 

Khodk Isi-and: State Hoase, Vrovklence, Apnl i-b. Sec., Dr. uaru- 
ncr T. Swarts, Room 315, State House. 
lYr.ST ViROixiA: Wheeling, April 12-14. Sec., Dr. H. A. Barhce, 
Foint Pleasant. 


The Teaching of Pediatrics 

Dhc following communication, which will explain itself, is 
important addition to the present active discussion of the 
■dical ciiiTiciihim. Particular attention is called to para- 
iph 7; referring to a hospital and dispensary for diiklren 
a chief e.ssential in the teaching of pediatries by any med- 
li school: 


.Jour. a. M. a 
March 12, ipjo 


'J’o the Editor .•—The 'Conniittee on Teaching of Pediatric’ 
appointed by the Association of American Teachers of the Dis¬ 
eases of Children at its meeting in Chicago, June 1 loos' 
made a preliminary report at the meeting of that bodv in 
Atlantic City, June 7, 1909. ^ 

The objects, of this committee were “To secure detailed 
information as to the present status of the teaching of 
pediatrics in this country; to define its proper scope; to 
determine an ideal and also a minimum syllabus for the teach¬ 
ing of pediatrics in our medical colleges; to confer with the 
Association of American Medical Colleges, with the Council 
on Medical Education of the American Medical Association, 
and with the Confederation of State Boards of Examination 
and Registration, with a view of .securing adequate place and 
time in college curricula, and state e.xaminations in this 
branch, and to regulating the conditions of the clinical facil¬ 
ities and the equipment necessaiy for the proper teaching and 
study of children and tlieir diseases.” 

The report of the committee embraced numerous data col¬ 
lected from teachers in forty American medical colleges, and 
other sources, and its details are too voluniinoiis for insertion 
here. The committee consisted of the following teachers; S. 
W. Ke]Je 3 % Cleveland College of Ph 3 'siciaiis and Surgeons; 
A. C. Cotton, Rush Medical College, Chicago; H. M. McClaiia- 
han, University of Nebraska, Omaha; W. C. Hollopeter, Jlcd- 
ico-Chinirgical College, Philadelphia; W. W. Butterworth, 
Tulane University, New' Orleans. 

The report, which waas received and adopted iinaniniousl}' by 
tlie association, concluded as follows; 

(a) Eveiy medioal’sehool should have a chair of pediatrics. 
It should be a full professorship, quite independent; i. e., not 
subordinate to 0113 ' other chair. 

(b) Pediatrics should be compulsory; i. e., required for 
graduation. 

(e) The number of men on the teaching staff may vary in 
clifi'ereiit schools according to the number of students, but the 
teaching force sliould be large enough to devote personal 
attention to the w’ork of each student. 

(d) Exact time allowance has not been figured precisely 
from our data collected from teachers. It should be as much 
as that devoted to any' other practical branch. Ten per cent, 
of the third and fourth ymars, or certainly not less than IflO 
hours, should be the minimum. 

(e) Pediatrics sliould be studied in both the junior and 
senior years, tlie course being graded. 

(f) The course should include the anatomy', physiology and 
all tlic ordinary' abnormal conditions of infancy and childhond, 
botii medical and surgical. When preferred the surgical side 
may' be taught in the department of surgery', but it should 
not be Ignored or only' casually’ referred to as it usually has 
been. At some future time it may' prove e.Npcdient to intro¬ 
duce a special course in anatomy' into the department n 
anatomy', as some colleges are now' giving special attention ni 
tlie anatomic department to surgical anatomy', bram and nene 
anatomy', etc. It is quite as essential that the special anatomy 
of the developing period should be presented. 

(g) Didactic lectures still have a useful place; hut a la'gf 

part of the teaching should be clinical, both in hospitn am 
dispensary'. The class .should be divided into sections 0 m 
more than ten or twelve students for most etfectne cina. 
teaching, giving the student actual experience under 
teacher in handling the patients, ^ 

(h) Clinical cases in ample iiumber.s and variciy' p . 

Irate tlie liy'giene of normal infancy' and childhood and a 
ordinary' malformations, injuries and diseased 
including the contagions diseases, are a necessity. ' ' ' 
more schools open to criticism for lack of clinical imuenn . 
its proper utilization than for any' otiier .short-coming, 
lack of clinical facilities is most frequently . 

regard to tJie contagious diseases. No college - wit lion a ' 
pita] or dispensary' for children is prejiared to teach pm • 

(i) A separate laboratory of pediatric.s is not a • ’ 

but laboratories for general medical and surgical 

should be available ami be supplemented for tlie p 


The anatomic and pathologic museums 
with specimens, and the college library with ca 
; nce books and periodicals on pediatrics. 

Alfred C. Cotton, President, Clncngo. 
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^ Einm-’s liook is a« ('xcolU'ut, jircsotiiation of tlic moin faH''. 
Mhiciplcs ami Uieorios roiiccnmd in tlu-sp sulij'-cts of iiinnnnify 
and specifip UiPiapy. Vvom Uic liloravy point of vmxv .t w 

diflmnlt to 


E 

c 

and specifip ,. , 

nnvisnallv pood, considorinfr lliat Um snltji'cts arc diflimu 
present intcrnslinplv. Us interest and instnudivo vaUm uvo 
fartlior increased by tlie many apt iUustratiouH and aiialopies 
wliioli tiio auliior 1ms at his eominand. 

The first chapter, ‘'Tnlrodnctory and (Ipneral." dednes 
iinmunitv and considers the various types, as natural and 
awiairedi active and passive, mixed iminnnity and local 
immunity; discusses the charncler of the virnlence of micro¬ 
organisms and tile means of incvoasin;i it or lowering it for 
purposes of vaccination: and, finally, devotes (wo pages (n il.n 
tWorics of immnnity. Emery's definition of iminnnity seems 
very wide in at least this regard: that he sninetiiiies rel'cis 
to the nou-occnrreiicc of a disease (as gout) os indieaimg 
inraiuiiity on the part of those coiicerned, whereas it is jnsl. as 
reasoaahic to suppose tiiat tiie individuals arc free from <hc 
disease hccansc the causative conditions arc not present. Ilic 
discussion of the dilTercnt types of immnnity to haeterial dis¬ 
eases is cxcellcnl. In the second chapter, on the "Nature of 
Toxins,” the snhjeet is considered under the two heading-, of 
“exotoxins” and "endotoxins.” The various speeifie and cyto¬ 
lytic bacterial toxins arc dcscrihcd, and the author leans to 
the view that the endotoxins arc true speeifie toxins, for which 
it may be possible to obtain specific antitoxins. Tltc tliird 
chapter, “The Phenomenon of Antitoxin Formation,” would 
seem to be niislaboled, since it really deals with the means 
by which antitoxins may he produced practically, referring 
only ineidontally to the antitoxin “curve'’ in the immunized 
horse. 

In discussing the "Intcrreactions of Toxin and Antitoxin” 
(Chapter 4), the complicated theories and experiments which 
led Ehrlich to his conclusions regarding the constitution of 
toxin and antitoxin are presented in a good deal of detail and 
for the most part with clearness. There is some evidence of 
careless proofreading on page 78, where it would seem that 
“c.e,” is used in several places where “parts” is iiitetided, and 
at the top of page 71) wiiere "antitoxin” seems to have been 
used aeeidcutally instead of "toxin.” The physioo-clieiiiieal view 
of Arrhenius and Aladsoii. and the absorption tlicory of Bordet 
arc given some consideration. 

Ehrlich's theory is dealt with In a special chapter (.5) 
entitled “The Origin of Antitoxin—The Sidc-Ciiain Theory.” 
It is a clear statement. "Immunity to Toxins” is described 
under three headings: (1) Active, as in disease nr in vaccina¬ 
tion; (2) passive, as in tlie administration of antitoxin; and 
(3) those cases of natural immunity to toxins which arc not 
accompanied by the presence of antitoxins in the blood. Tlie 
next three chapters deal with “Bacteriolysis and Allied 
Phenomena” (hemolysis, etc.), “The Agglutinins” and "The 
Precipitins,” Pliagocytosis is dealt with rather extensivclj-, 
from a description of bletchnikofl’s first observations on the 
daphni.a, to the more recent data on the opsonins. Credit 
seems to he given rather grudgingly to Denys and I.eClef and 
others for their pioneer w-ork on the influence of serum on 
phagocytosis, which, together with tiie method of Lei.slimaii, 
^ really at the ba.sis of the colossal reputation built up by 
ITright tlirough the invention of the opsonic index and its 
vigorous exploitation. Reversing tiie expre.ssion nsert by 
Emery, it may he said that the invention of the opsonic index 
and tlie advocacy of vaccine therapy on a broader scale in no 
way detract from the importance of tlie fundamental ohsevva- 
tioii of Denys and I.eClef, namely, that some property of the 
scrnin is of the utmost importance for phagocyto.sis. The 
.aggiesEins are dismissed in this chapter, whieli, throughout, 
holds tlie interest of the reader. 

Two chapters of particular interest are those on “Reactions 
and Similar Phenomena” and the "Colloidal Tlieorv of 
immunity,” In the former the tuberculin reaction in its 


viiviinm forms, the eniitplemenl fiX.alion reaction for syphilis, 
von Pir<|net's l•lml•l'l)timl of “irilergie,” niniphylnxis, and the 
si'vnin uvo ; in tlu* Inttor, l-ho properiioH o 

colloids, and certiiin iiiuriogoua properties in reliiUon to imniiiii- 
ity n-iu-()ons. A cliiipter on "Iinmnnity to Ihicteria” is followed 
liy a section on "I’rnctieiil Applications,” in which some of the 
more important infections in tlieir relation to immunity aie 

con-'idered. 

The hooU is n vnluiride aihlition to those which offer a sinni- 
iiiiirv of (he siilijcct of immnnity. 


V'oim lxsn:>Tii'S .\st> Axai.vkim. By Alhevt E. i.ench. S.B., 
I'lilcf iif the Iiciiver pood niid Dnn: Iiispeclloii I.iilmialoi-y. liiU'onu 
of flicnilslrv. r S llcpnvimcnt of Agrtcniliirc, Second Killtlon. 
Cloth. I’ll h2i>. with gT.X Illusirntlons. Price, ^T.no. New Yorit: 
•Inlm Wltcy A Sons. It'Oll. 

This hook is intended for public lunriysts. health officers,san- 
ttiiry chemists and food economists, and its claimed jntrpo.se is 
nut logo hcyotnl the stfietly eheinieni and physical procc.sscs in- 
volvcd ill making the iinalysos by which the jiroximatecoinpon- 
ciils of the food arc determined, Tliis )inrpose in liicprcselitwork 
lilts (.speeiai refeienee to ndnlterntion, sophisUcation, siihstiltl- 
tion, the addition oi mote or less harmful preservafives, and 
the other mor<‘ or less snlitle inclliods of mantifactnrers and 
linns or indiridiials engaged in the preparation of lievorages. 
foods and food prndiirls. Diet and melaholi.sm arc not dis¬ 
cussed. lint the work of .Vtwntcr and his co-workers is men- 
liiiiied. Methods ol inaiiufiicturc or preparation of food.s and 
lieverages are niveii hfiefiy, and complete working directions 
for tile analysis of every class of foods and dviuka anil 
apprtoed tests for the detection of imptirilio.s, ndnlterntions, 
cohiriiig-miitters, prcseniitives. etc., are set out, TIic work 
has inimerons illnstratiniis of a)i]iantltis and nhnnnds in 
tables of referenee, percentage tables, etc., and contains 40 
pages of iiholomierogvajihic plates of the histologic strnctnro 
of the various grains. The descriptions of chcmienl processes, 
method.' of aimlysi.s and tests are clear, and nothing accina to 
have lieen overlooked to make the book a practical working 
exposition for the food analyst. There is not a groat, deni 
of critical comment in the hook on the effieels of ndnlterntions. 
etc., the aim being simply to slate the facts. An exception," 
however, is fotnul in the case of meal-extracts and meat- 
juices; tiie author ealhs attention to the rather wide di.screp- 
nney hetween the claims of some mnmifaetnrers ns to their 
products aiwl the results of their analysis. Meat-extracts, he 
says, liaro praetieally no food-value and arc useful only as 
stimulants, much like lea and cotloe. He finds that commer¬ 
cial meat-juice is far diircrciit in composition and food-value 
from the juice made in the laboratory, and says that it 
appears to be impracticable so to pre.sorve true meat-juice 
that it can become an article, of eonimevce. That it should 
re<(«ire a book of fiu4 pages to set out the adulterations and 
sopliisticalioiis of products including every form of food used 
by man, and the methods for the detection of sncli adnltera- 
lions and sopliisticati'ons, is a ratlter severe commentary on 
the ethics of business. A reading of tlie hook suggests that 
a large number of men from teclinical schools are devoting 
mncli energy, ingenuity and ability to the more or less devious 
methods of food sophistieatovs. Even a superficial reading of 
tiiis book by the pliysician will be useful and snggestix-e to 
him of the possible etiology of much of the morbidity with 
which lie comes daily in contact. It is a complete book on a 
subject that calls for unceasing vigilance on the part of 
officials and other.s interested. 

CtiNtcAu KxAMixA'riON OP THE UnixE A.N-I) UmxAns Diagnosis. 
By J Bc'gen Ogtlen. M.D.. New York. N. Y., Meflical Chemist to 

.. ance Co., N. Y. Thifa Eaition. Cloth 

ghju Price, $3 net. PViilaflelph'ia; \V B. 

That three editions of tliis popular and well-known book 
have appeared in such a short time is sufficient evidence of 
its- merit. _ The subject-matter has been hronglit up to date 
by the omission of mneli unnecessary and imiinportaut mate¬ 
rial and by the addition of many of the newer and more 
important tests for various normal and abnormal constituents 
of the urine. It is true tliat nianv accurate, reliable and sat 
isfactory tests are omitted; but this should not militate 
against tlie usefulness of the book, as it is to be remembered 
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that an autlior necessarily recommends those tests and meth¬ 
ods which he himself has found to be tlic most satisfactory 
for sueli work. If the student, general practitioner, or spec¬ 
ialist masters the examination of the urine as outlined by 
Ogden, lie need have no fear of getting into difiicnlties in his 
clinical examinations. Xhe details of the various tests and 
methods are given in a clear and concise manner, so that no 
doubt should exist on the part of the worker as to the meth¬ 
ods to be followed. The clinical significance of the various 
urinary findings is given in sufficient outline to permit of the 
proper interpretation of abnormalities. 

In the sections treating of the urinary changes in various 
pathologic conditions; both renal and genera], one will find a 
thoroughly up-to-date treatment of such variations. This 
section should he especially valuable to the practitioner, who 
is frequently at a loss to interpret his findings and who is 
rarel}^ cognizant of the ifiiysiologic variations in such a com- 
ple.x fluid as the urine. This phase of urinary examinations 
is too often insufficiently discussed in text-books. 

In this edition, Ogden has taken the opportunity of adding 
a section of 13 pages'on tlie “Examination of the Urine for 
the Purpose of Life-Insurance.” Here many important points 
are brought out which should be absorbed by all having to 
do with such details. It is, doubtless, true that many exam¬ 
inations of the urine are of little value, and, indeed, often 
farcical and unreliable for the purpose of establishing the 
value of a “risk,” yet this is unquestionably due to the gross 
iguorauce of the examiner and is no reflection on the con¬ 
scientious physician, who does his work carefully and who 
knows how to interpret his urinary findings in the light of the 
clinical examination of the applicant. 

The tj’pograjfiiy of the hook is excellent and its illustra¬ 
tions numerous, accurate, and thoroughly satisfactory. The 
arraugemeut of the subject-matter is admirable. The diction 
is clear and concise and the text is extremely orthodox in its 
teaching. This work is highlj’' commended both to the student 
and practitioner. 


SMxnnvox xxo Vxccixxttox in British India. By S. P. James, 
M.U., London, D.P.H., Major, Indian Jledlcnl Service. Ciotb. 
Pp. 105, with 14 diagrams. Price 7 shillings 0 pence. London; 

Thacker & Co., 2 Creed Lane, 1000. 

This volume contains in convenient form a compilation of 
the government reports regarding vaccination in India. As 
the author remarks iu the preface, “in all countries in Europe 
where vaccination has been extensivelj' carried on, an appeal 
to the figures of smallpox mortality has given in favor of 
the practice an answer as unequivocal as it is satisfactory 
and it is obviously of great interest to ascertain whether a 
similar answer results from inquiry in a country like India 
where the difficulties attending the introduction and progress 
of vaccination have been enormously greater than in Europe.” 

Among the difficulties enumerated are the enormous popu¬ 
lation (230,000.000 of people) scattered over a territory of 
more than a million square miles; the fact that only 5 or 
G per cent, of the natives can read or write their own lan¬ 
guage and that the great majority of them, beside being 
exceedingly ignorant and cbildisb, are so apathetic that they 
take advantage of protective measures only when they are 
free of cost and are brought to them. Beside the fact that 
nearly all the natives of India are suspicious of any measure 
not sanctioned by the custom of ages and are especially sns- 
picious of any measures advocated by the British government, 
there is the additional difficulty to overcome that, since very 
early times, the people of India have worshiped a goddess of 
smallpox and that certain castes regard it as a religious duty 
to take no precautions whatever against the disease, its vis¬ 
itation being regarded as a sign of the favor of the goddess. 
Dr. James mentions many other curious superstitions of the 
native population which form additional obstacles. 

The introductory chapters of the hook are devoted to a 
historical sketch of smallpox and of smallpox inoculation, and 
of previous attempts at vaccination in India In Chapter 4 
the\'alue of vaccinaticn in India is considered. This 
is plentifully interspersed with statistics and graphic tables 
showing the annual sluallpox mortality in 
provinces for a long periol of years. By way of contrast, the 
Lallpox death-rate in tbeVarly years of the nineteenth cen- 
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tury is quoted, showing that in Calcutta in 1833, the deatli 
rate from smallpox was 11,700 per million, and that in 1S50 
tins disease caused nearly 47 per cent, of all the deaths in 
Calcutta. Tables for each of the provinces are given, .siioir- 
ing the reduced mortality from 1808-75, when vaccination ivas 
first undertaken in any systematic manner, to the present 
time, when the ' mortality reports show its ravages to he 
greatly diminished. In reply to the usual anfivaccination 
argument that the enormous decrease following vaccination is 
due to “improved sanitary conditions,” the author shows that 
cholera and other epidemic diseases have remained stationary 
or have increased in virulence during the same time. 

Major James’ hook should he read by every one interested 
in the prevention and extermination of smallpox. 


Studies in Immunity. By Prof. Jules Bordet, Prolossor of 
Bacteriology at the University o£ Brussels, and his Cohahoiators. 
CoUected and Translated by Proderick P. Gay, A.B., M.D., Instructor 
In Pathology, Harvard Jledical School. First Fdition. Cloth. 
Pp. 529. Price, .?0. New yorU; John AVUey & Sons, 1901). 

When we consider that it was Bordet who discovered that 
the action of a bacteriolytic scrum depended on the comhined 
efl’ect of two substances in the serum (the substances wiiich 
afterward became the amboceptor and complement of Ehrlich); 
that he was the first to recognize the phenomenon of specific 
hemolysis by serums and its dependence on two substances of 
the same type; that he has made contributions of fundamental 
importance to the subjects of agglutination of bacteria, the 
action of antitoxins on toxins, and phagocytosis; that, with 
Gengou, be made certain observations on the fixation of alexin 
(complement) wbicb later (in the hands of Wassermanii) 
grew into the hemolytic or complement fixation test -for 
syphilis; that he and Gengou have discovered what they believe 
to be the micro-organism of whooping-cough; and, finally, that 
he stands as the most prominent and most consistent opponent 
of the side-chain or chemical theory of immunity proposed by 
Ehrlich—when we consider these achievements, ive cannot fail 
to have a sense of gratitude that Bordet consented to the collec¬ 
tion and publication of this Series of thirty papers, which 
include those of greatest importance by Bordet and those who 
have worked with him or under his direction. 

By way of throwing light on this most interesting man of 
science, the. following may be quoted from Dr. Gay's preface; 
“Although for more than fifteen years a protagonist in the 
modern development of immunity, Bordet has continued an 
investigator instead of becoming a generalizer; he has been 
led by thoroughness of observation and brilliancy of inductive 
reasoning to the collection of successive significant facts rather 
than to the assimilation of scattered data in support of a pre¬ 
conceived theory. Wliereas others have been willing to ven¬ 
ture move fully explanatory theories of immunity, Bordet, 
although contributing a disproportionate number of important 
facts, 1ms contented himself with the hypotheses which bridge 
from one experiment to another, and has fully realized the 
necessarily fragmentary nature of our present knowledge in 
this field of science.” 

There is no need to discuss the individual papers which are 
reprinted, fn English, in the volume. It is sulficient to s n e 
that among them are the original articles in which some y® 
most important phenomena of immunity were first desen «• 

The last chapter of the book consists of “A Genera) BOsiim 
of Immunitjq” by Bordet, written e.vpressly for this vouiinc. 
ft is particularly welcome, since it summarizes in a very c ca 
manner the objections which Bordet proposes to tlie theog; o 
Ehrlicli, and describes the alternative hypotheses whic i 
entertains in explaining the phenomena of jmnnmit 3 -and .scni 


tactions. . , , 

A study of the papers and of the “EdsnmG” mn.5t heig 
le respect which the scientific world at present entertains <' 
ordet, and the work should be the. means of affording grea e 
iblicity to the views held by the scientist. 

AIR and Healtk, By Konald Campbell Maefio, 
iitlior of "The Romance of Meflicinc,' ^ - 

!.50, Now York; E. P. Dutton & Co.. 1909. _ 

In this day when the importance and value of fresh nir ^ 
le fresh-air treatment of disea.se arc so clearly recoin 
ork on air and health is timelju This book ® *^w!ieral 
r more with reference to tlie improvement of w p 
;alth and well-being of communities and individua s, 
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11,0 troaiinont of particular ,li=oa^r.. sudi ns lulu'rculods. TW 
author boliovcs that ^vh•.lc tronUuoul of tuhorculos.s «i s»un- 
ioria will hMicfil a few iwUvWuals, nud its odurntioual yOuo 
to the general public is great, yet more eouUl uc aeeuniplisl.e,! 

. l,v estahlishing open-air schools for chililrcn. anil he gives 
examples ami rcsultR of experimental schools of this m.rl 
cstahlishcil at various places in Tiurope. 

The hook deals with the physics awl ehewislry of the air ami 
atmosphere, respiration and its physiology, air pressure, teiii- 
peraUnc, luiniiditv, solar radiation, radioaetivity, eleetncily 
and air, etc., ami then takes up impure air. smoko, fog. gases 
in mines, sewer air, dust and germs, ventilation, hrealiiing, 
artificial atmospliorc.s. climate, and. hrielly. open-air treatment 
of -consumiition.'’ The author in a sonsilile way explodes many 
of t1\o theories of physieal-euUure faddists and others regard¬ 
ing the development of the chest hreatliing exereises. and 
shows that a big chest is not neeessarily an indication of vital 
capacity, ami that oxygen intake depends on the activity of 
metahoiisin. Tn a study of the various suhslanees polluting 
the air, he cannot make* a strong showing against any one of 
them, hut afilrmatlvcly he emphasires tlic salutary elTects of 
fresli, pure air, and tiicreforc makes a strong plea for the 
open window and open-air life. The elinpter on climate is 
interesting, hnt only the higher Alps, the sen and Africa are 
mentioned, ns might he expected from a Itritish author; Colo¬ 
rado and California arc mentioned only iucideiitally in a {quo¬ 
tation. 

~ - Much of the statistical and tabulated matter is old. and 
although the title-page says tlic hook was first printed in 1909, 
and the author seems to he eonversaiil with the recent work and 
investigations, yet the honk gives one tlic impression of heing 
rather ancient liistory, I’or instance, a table showing the 
annual death-rate in London from phthisis dates hack to 1899. 

OrHTnALXitc SrnoEitv. A Treatise on kiirslcnl Operations Per- 
InininB to tlie Ej-e ami Us AppenOaRos with Chapters on rnrn- 
Operative Technic ami JIanngoment oC Instnunenta. ISy Charles 
It. Beard, M.D., Swrceon to the Illinois Clinrltahle 'Eve and Vtar 
Infirmary. Cloth. I'p. 074. with 9 plates and 300 other lllnstrn- 
tions. Brice, 55. rutladelphla; P. BlaUlston’s Son & Co., I'.UO. 

This hook is the fruit of twenty-six years of study and 
work in hospitals, dispensaries and private practice. The e' ap- 
ters dealing with tlic subject of preparation for tlie ojicoalion, 
including the preparation of surgeons, assistants, patient, 
instruments, dressings, etc., and the seleelion and care of 
instruments are particularly vaUiahle, especially to younger 
practitioners of ophthalmology. The consideration of operative 
procedures is made interesting and instructive by a concise and 
clear account of the histoiy of such oper.atioiis, showing iiow 
in many instances there has been gradually evolved that meas¬ 
ure which, in the judgment of the author, is the best. 

The careful description of the teclmic is commendahle, and 
tlie liberal and excellent photogravure illustrations add grc.atly 
to the practical descriptive matter. Special mention sliould be 
made of tlie chapter on plastic operations on tlie eyelids and 
of that on cataract extraction. The author’s experience in tlie 
treatment of deformities of the lids as surgeon to the Illinois 
Eye and Ear Infirmary, enables him to speak with authovity 
on this difiicult subject. The various methods that have been 
proposed for tlie correction of entropion and ectropion are 
well described. Tlic cliapter on “Extraction of Cataract” 
receives added value from a recital of the accidents and com- 
plic.a tions tiiat may occur in the course of the operation and 
tlie preventives and remedies that apply to them. 

Altogether, it is one of tlie best hooks on the subject in the 
English language, and is especially valuable in that it reflects 
so well the practice of modern American ophthalmic surgery. 

Chemical, BactcriolORlc and Jlierosconic 
- ^Vebstcr. M.D., I>h.D., Assistant Prolossor of PbarS.?: 
OnuS!,^ therapeutics and Instructor in Medicine in Kiish Medical 
of ChicaRo. Cloth. Pp. Oil. with 211 lllaS 
vm. ^ TUlladelphia: P. Blahiston's Son & Co., 

The author has succeeded iu giving a practical e.xposition 
of laboratory diagnostic methods, including many which are 
not ordinarily found in siicli hooks, as for instance, the 
mctiiods of examining tlie secretions of the nose and' con- 
ymctiva. The section of the blood is especially complete 
Along with the methods described, the author has" endeavored 


— niul Mieccssfiilly—to pre.srnt siifTicient physiologic and elm- 
icnl facts to cimhle just <'oiiclnsions ns to the viihie nml he.'ir- 
in-' of the viivimis meUioils on diagnosis; ami in some places 
hi-'has iiol liesitiiteil to exjiiess his very (Iceided opinion of 
the. iiimvailahility of some modern methods, especially, for 
instance, the methods of determination of the fuiictinrml 
capacity of the, kidney. Cryoscopy, electric conductivity, ami 
till- nieilivleue lilm- tests are uiihesitatingiy comlomiiod. Web- 
stcr regiinls the pliloridziii lest as the he.st one mlv.snced whieli 
can in any way aid (lie diaglinsis. lie eom-Imles lliat for the 
wedieal man tiieso tests nre, nirelv of value; Imt admits (heir 
utility for the surgeon. We nre glad to see emphasis laid on 
the necessity of control of the diet in order to make rpiaii- 
tilative determinations of urea valmilile. The hook is finely 
ilhistratcd. to a large extent hy original drawings, ami a large 
inimher of illnstralions are presented as colored plates. The 
hook will he highly apprceiiited hy those who ile.sire n gnitlo 
to the most reeeiil methods of diagnosis, and can he eom- 
wewleil esjieeially on account of tlic accuracy and clearness 
of the deseription of tliese viirions methods, 

IlMuri.T tixn ISNUNwr.iT uv.ii Tir.iu;. Von .T. von Eexkilll. Hr. 
Died. hoii. r. Pnper. I’p. 2.'!». li-'rlla : Vei liiR viin .Iiillirs SprliiRer, 
limn, 

Tliis hook is a review of the physiology of the inverti'lir.ates. 
It is writleii hy one of the Heideiherg group of nco-vitalists 
ami is iutevestiug as showing liow the life prnee.sses of these 
animals look from their standpoint, Beside.s Iii.s own oh.scrv.a- 
lioiis, the aulhnr gives a review of the litcr.alnrc, ilefiiiiiig the 
position of llie varioits writers in referenre to Ids own eoiicep- 
liona. The nervous system is especially considered, ami the 
relation of tlic animal to its environment is studied in each 
form. This makes the work especially valnnhlc to p.sycliolo- 
gists and neurologists. 

Vilnlistic oouceptions arc diseussed at length, the author 
believing that some vital force, neither pliysicai nor chemical 
in nature, is an important factor in every biologic procc.s.s. 
The work of biologists in the past is destructively critieiw.d 
because they did not consider vitalism more nml physics ami 
olicmislry Ics.s. 

The book is attractively written, and those who arc inter¬ 
ested in the subject and wlio read Rerninn. will find in it 
much to qwovokc serious and Ibongblfiil consideration, even 
tliougli they may not be in sympatliy with some, of tlie 
iconoclastic speculations. 


I.vonx DU I’ROGafis Mfimc.xl., 37" Annf'C, 1909-1910 
P|). loia. I'nrlB; Brogi-i-.s Mfillcnl, 41 me dos Ecole.s. 


Cloth. 


This is an expansion of the annual slmlents’ and practi¬ 
tioners’ nmnher of tlie Progris Mcdtca], and contain.s a variety 
of statistics and useful information. The first part consists 
of a collection of laws governing the Freueii universitios. the 
ontliiies of the organizations of the educational and affiliated 
institutions in Paris, including tlie University of Paris, the 
Sorbonne, the military ami naval medical schools, the hos¬ 
pitals and clinic.s, the sclioohs for nurses, the insane asylums, 
the schools for backward children, the private courses of med¬ 
ical instruction, medical and scientific societies, the dental and 
veterinary scliools in Paris; tlie second part covers tlie same sub¬ 
jects for the provinces and colonies, and in addition gives tlie 
names of the principal Prencli medical journals. The third 
gives a. verified official list of Frencli pliysicians. The fourth 
part gives a list of the principal medical schools throughout 
the world, with their faculties, ami considerable otlier 
information. The fifth part contains a compendium of legis¬ 
lation and administrative orders bearing on the medical pro- 
fes-,ion in France. 

TaB.vrjtBXT. (Alphabetically arr.ineed 1 

Tliis book, the author tells us, is the offspring of twenty 
years’ e.xperience in teaching the principles as wcH as Hi"e 
application of modern therapeutical knowledge. The work h-is 
been done witli the aid of a number of collaborators The 
arrangement is alphabetic, and includes the ordinary scone of 
internal medicine and the diseases of tlie skin Tl-e trpatw„...f 
mclmles hygienic, dietetic and physical measures; as ^el) "3 
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A Sponge Case in the Federal Courts 


The United States Circuit Court of Api^eals, Eightli Circuit, 
says that the case of Ruth vs. Johnson (172 Fed. R., 191) 
was brought bytlie latter partj’ to recover damages wliicli lie 
claimed he sufl'ered by reason of the negligent performance 
of an operation on him for appendicitis, the act of negligence 
specified being that the defendant unskillfully, negligently, 
and inattentivel.y permitted a sponge- or pad of gauze to 
remain in the abdominal eavity after the sewing up of the 
wound. 

The operation was performed March 30. When the defend¬ 
ant opened the abdomen, he found extensive adhesions caused 
by frequent recurrences of the attacks of appendicitis. He 
immediately placed pads of gauze in the opening to wall olF 
the infected area. The appendix was then brought up, the 
cecum with it, and as the appendix was brought up the sack 
ruptured, and the defendant called to his assistant to get a 
pad quick. The assistant got the pad, and the defendant 
called for another. Another pad was gotten and placed in 
the body. The defendant did not remember how many pads 
he put into the abdomen. The case was one known to surgery 
as a pus ease. When the defendant had finished the opera¬ 
tion. die sponges or pads of gauze that were removed were 
dropped into a tub. A stab drain was put in so as to give a 
direct outlet from the cavitJ^ 

About two weeks after the operation a lump formed at the 
lovi'er end of the main incision, and kept getting larger until 
it was about the size of a hen’s egg. The defendant, on exam¬ 
ination. decided that it was an abscess, and treated it as such 
bj’ opening it and putting in a tube. He also instructed the 
phiintiiT’s home physician to treat it as an abscess, after he 
left the hospital, May 2, and it was treated, as also the stab 
wound, with pieces of gauze one-fourth of an inch wide and 
four or five inches in length, although sometimes the pieces 
of gauze were eight or ten inches long, but narrow. Rut the 
condition of the patient kept getting worse, until July 7, 
when another surgeon, assisted by the attending physician, 
opened the abdominal cavity by cutting down so that the end 
of the incision that was made united with the lower end of 
the original incision made by the defendant. The surgeon 
introduced his finger and could feel gauze. He then put in his 
forceps and pulled out the gauze in question, of which 2Vs or 
3 inches had penetrated the ascending colon. On January 1 
the wound had healed. 

The evidence further tended to show that the size of the 
piece of gauze taken out was 9% by lU/s inches. That the 
pads used at the time of the operation by the defendant were 
from eight to ten inches square. That with free open drain¬ 
age such as existed in this ease the gauze could have remained 
in the abdominal eavity without any further disturbance than 


did actually occur That the gauze pad had been in the 
abdominal cavity from 90 to 100 daj'S. That, after the plain- 
tifi’ iveiit home, there never was at any time prior to the 
oiieration last mentioned an opening in his abdomen large 
enough to have permitted the introduction of the pad of gauze 
removed therefrom. That the presence of the gauze in the 
abdominal cavity was the cause of his illness subsequent to 
the operation for appendicitis. 

There was also evidence tending to show that all of the 
pads of gauze that were placed in the abdominal of 

tlie. plaintiff at the time of the operation for appendicitis were 
removed, but no witness had any actual knowledge as to 
whether thev were or not. The defendant testified himself 
that he did* not know how many pads were placed in the 
abdominal cavity, and the nurses who seemed to have cliaip 
of furnishing the pads or sponges at the hospital could on y 
testifv that the pai^were removed by reason of the fa.t ■ . 
thev ‘were always rVoved in every case, hvo witness had 
a distinct recollectionV what was actually done in this par¬ 
ticular ca..se with refer^ce to removing the gauze pads. 

ft thus appeared tliatXwhen all the evidence was in there 
„ “ “Son U,. inry. nnO ttat Did tl.o dofend- 
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ant sew up the wound after his operation on the plaintiff ami 
allow a pad of gauze by 11% inches to remain in the 
abdominal cavity? This was the only question left to the 
jury by the court; it being conceded that, if the defendant 
did do this, he was guilty of negligence. The jury found the 
issue submitted to them in favor of the plaintiff and against 
the defendant, and no court would he authorized to say that 
there w'as not sufficient evidence to support their finding. 

'Then it was assigned as error to allow three physicians to 
amswer hypothetical questions in the following ‘ language: 
“Assuming that an operation was performed for appendicitis, 
and the main incision was closed up and a stab wound made 
witli a drainage tube in it, and a pad of gauze 9% by IV/^ 
inches was sewed up in the wound and remained there for a 
period of about 98 clay.s, state whether or not to leave it there 
that length of time Avould be the exercise of ordinary care, 
skill and attention on the part of the surgeon in charge of the 
operation.” But ev'eii if the questions in tlie form they were 
put were for the jury and not for the witnesses, which t!ic 
court does not stop to determine, the court is constrained to 
hold their allowance wa.s not prejudicial error for the reason 
that there could be no contention, and counsel for the defend¬ 
ant made none, that the placing of the gauze pad in the 
abdominal cavity of the plaintiff and leaving the same there 
after tlie operation for appendicitis would not he an act of 
negligence. The onl 5 ' question over which there was a con- 
te.st in the trial of the case, and the onlj^ question submitted 
to the jury for decision, was as to when and where and hy 
wliom the gauze was put into the cavity and allowed fo 
remain. 

Wherefore, a judgment for the plaintiff (amount not stated) 
is aflirmed. 


Validity of Statute and Grounds for Refusal of Verification 

License 

The Court of Civil Appeals of Texas says that the case of 
Morse vs. State Board of Medical E.xamincrs (122 S. "W 11., 
440) was brought by said Morse to compel the board to i.ssiie 
to him a verification license to practice medicine. Tlie defe.nR 0 
was that he had been guilty of grossly unprofessional or dis¬ 
honorable conduct, of a character likely to deceive and 
defraud the public, section 11 of the medical practice act of 
April 17, 1907, being relied on to support the position taken. 
This section provides that the board may refuse to issue the 
certificate provided for in case of the presentation of a Ucense, 
certificate or diploma illegally or fraudulently obtained, or 
when fraud or deception lias been practiced in passing the 
examination; for conviction of a crime of the grade of a fel¬ 
ony, or one •which involves moral turpitude, or procuring or 
aiding or abetting the procuring of a criminal abortion; or 
for “other grossl}" unprofessional or dishonorable conduct of a 
character likely to deceive or defraud the public,” etc. 

It was contended that this last clause was ton general and 
uncertain, and that it should therefore be disregarded and tie 
statute administered as though the clause were elinuna o< 
therefrom, hut the court does not think the statute siibjec to 
the objection urged against it, and affirms a judgment for lo 
board. 

An important distinction, the court says, e.xists^ be "c n 
granting a license and revoking a license, which dis me mn 
may justify the application of different rules of lav. : 
courts hold that the cancelation or revocation of a icensc 
practice medicine constitiite.s a penalty; but such resu (o 
not follow from a refusal to grant such license, .t 
practice medicine is a privilege or franchise grmi c( ^ 
government, and a refusal to grant such franchise, u i- 
the reason may be for such refusal, docs not cons i u c 

tiltv. • 

The particular clause of the statute assailed in th'3 a 
not onij' requires proof of unprofessional or dis lonora 
duct, but it must be other grossly '"'Professional o - 
orable conduct of a character likely to deceive or <c ^ _ 

public. It is not unreasonable to eoncbidc that, j.\ > 

the word “other,” tlie Legislature intended that the 
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referred to sliouUl Iso similnr in its imtnro to (lm(. deuipiuitod 
in t)!C preceding snlsdivision of timt .soclion nnd doliiuvl ns 
"n crime of tl.e grrnle of n felony, or one wliicli involves inoral 
turpitude, or procuring or nidiiig or nbetting tlic procuring of 
.a criminal aliortion.” Xot only tlini. lint sncli conduct is 
fiirtlier qualified by tbe use of tbo word “grossly." Vurllier- 
luore. sivcli conduct must not only be grossly unprofessional 
or dislionorable, but it must be of a cliaractcr likely to deceive 
or defraud tbe public. It lias been bebl. in construing a sim¬ 
ilar statute, tliat tbe language “unprofessional nr disbmior- 
ablc” was not intended to describe two classes of enndnet, 
and that tbe word "improfcssionar' was used in tbe same 
sense ns ‘'dislionorableand not as signifying “uiietbical.’’ 
State vs. State Medical Examining Board, :)2 Minn., .IS-t. 

Xearly if not all tbo states Imvc statutes requiring appli¬ 
cants for license to practice eitlier medicine or law to present 
satisfactory evidence of good moral cliaractcr and tins court 
knows of no case in wbicb it lias even been bcbl that sneb a 
statute was invalid because of uncertainly. It would scorn 
iliat statutes of tbe latter class afford as nnicb room for d'lf- 
fcreiice of opinion as docs tbe statute under consideration in 
tbis case. 

Legal Effects of Neglect to Observe Directions of Physicians 


oor 


dav wben (be food is (iikoii. fJIycosnrics who cannot niclab- 
olize cnrboli.v/IrntcH uben taken for brcakfaHt, may dispose of 
one bnndred grams of bread taken at a 0 o’clock .dinner. 
fVliy (Iiis is (me, ^’a^Iglmll cannot say, nnicss it is due to tbe 
more hurried way in u liicli many tilings, both foods and med- 
ieiiies, pass Ibrougli tbe body when taken in the niorning. 

Tbe tbinl point is tbe value of tbe open-air treatment of 
Ibis form of glycosuria. Tii a general way it is stated by most 
nntborilies on diiibetes that life in tbe open air is beneficial, 
bill Vanglmn does not think tinit tbi.s lias been sufficiently 
emphasized, lie thinks that jioreb sleejiing is quite ns bene¬ 
ficial lo the glyeosnrie ns to tbe tnliereiilniis. 

(1. Abslvneted in TnV'. .1(IL'UNA.I., Feb. 10, 1010, p. 018. 
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The .Supreme Court of Arkansas says that the case of Mary¬ 
land Casualty Co. vs. Chew (1'2'2 S. W. B., M2), ns it is now 
entitled, was brought by the latter party to recover indem¬ 
nity on a policy of accident insurance. One of tbe defenses 
was that the plaintiff did not use due diligence to secure the 
recovery of bis injured arm. It has been beid in cases of per¬ 
sonal injury that no damages should be allowed tbe injured 
party for any impairment of bcalUi or pliysic.al condition 
occasioned by bis neglect to observe tbe directions of bis phy¬ 
sician. On the same principle, no indemnity should be allowed 
to an insured in actions like this on account of an extension 
of the injury where such extension is occasioned by bis neglect 
to observe such directions. But the failure of tlie plaintiff 
to observe reasonable care in following the advice of bis 
physician could not affect the dofeiidant nnicss it increased 
the indemnit}’ and the defendant would have no right to 
complain. 
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Titles raarkefl with .an asterisk (•) are abstracted below. 


New York Medical Journal 
Fcbrnnry 2C 

1 ♦Management o£ Glycosuria in Elderly Persons. Vb C Vanclian 

Ann Arbor, ■ 

2 Case of Pellagra. H. Fox, New 'fork. 

o Chronic Joint Diseases. .T. M. • •- 

t Visceral Angioneiirosis. S. S. 

o Inflammatory and Suppurative jnhnrvtiT 

„ of Infants. E. M. Sill, Xew pork. 

8 Osteomyelitis. J. E. Moore, Minneapolis. 

‘ BiePs^ Ilyperemic Treatment in Surgery. E. Adams, New 

8 An Hereditary Chart. J. F. Munson, Sonyea, N V 
J Certain Lumbar Punctures at Bloomingdale Hosuital a 

Amsden, White Plains, New Vork. G. b. 


1. Glycosuria in Elderly Persons.—The glycosuria of elderly 
life is due, in many instances at least, to e.xcessive carbo¬ 
hydrate feeding; tbis excess is usually confined to some special 
earbobydvates, sugar and wheat starch; the early glyeosnrie 
of tbis class is often easily able to care for other carbohydrate 
foods; the harmful carbohydrates should be detected and 
eliminated from tbe food; those tliat can be assimilated should 
be determined and permitted; there is a specificity in the 
metabolism of carbohydrates as there is in that of proteins- 
the presence of a small amount (from 0.5 to 2 per cent.) of 
sugar in tbe urine should not be regarded as a matter of 
yivial importance. In many persons the capacity for assim¬ 
ilating carbohydrates is largely determined by the time of 


12. Sc.irlct Fever Prophylaxis with Streptococcus Vaccine.— 
The rcnsoiiableiiess of the use of .streptococcus vaccine in scar¬ 
let fever would seem to be depeinlent on the acceptance of tbo 
streptococcus ns the cause of scarlet fever. The ’results 
olitninod arc believed by many lo cslnblisli the primary rfdc 
of the streptococcus in scarlet fever. Tiic only cases in wliieli 
the vaccines are willibeld are (I) in patients having a high 
temperature, and recently, since the conviction that no harm' 
is done lias been estnblisbcd even tlicsc have received doses 
without evident untoward results; (2) in very young infants 
or patients who. from some cause or other, arc greatly 
exhausted; nnd (.8) in those having nephritis. Smith urges 
Hint vaccines should be given a wider application in tbis 
coiiiilry to prove or disprove tbo contentions of the- Russian 
pliysieians who have used tiicni extensively. 


Medical Record, New York 
Fchriiary SB 

10 ♦Modern Views of Heredity. Study of a Frequently Inherited 
I’Bycliosis. C. L. Dana, New York. 

17 Trnutnntlc Affections of tlic Knce-.Tolnt. It. Hazen. Rrentwood 
b. b 

I.s The Wnssermnnn Itenctlon. D. E. noag, Xcw York, 

1!> •Tuberculosis with Periodical IlemoiTbngcs from the Bowel 
D. b Macbt, Baltimore. 

20 •Treatment of Carcinoma with Body Fluids of a Recovered 

Patient. E. Hodcnpyl, Xcw York. 

21 OplithalmSc Instrument Case, Sterilizer nnd Tray Combined 

M. Tnlmcy, New York. 

22 Letters to a Xcurologist (continued). 5. Collins, Xeiv York 


IG. Modern Views of Heredity.—Dana says that tbo teach¬ 
ings of advanced investigators show that in improving and 
educjiting poor stock, including defectives and retarded minds, 
education is of little value and does not affect racial progress! 
Mendel’s law applied to human nature will show that a%nix- 
tnre of races having distinctly different characters produces a 
hybrid stock wbieli never altogether breeds pure, ilixed races 
wliicli liave opposite character units will not produce a new, 
pure type unless we se^-egate the impure and hybrid three-' 
quarters. A helpful indication from IMendoI’s law is that bv 
tbe tliird generation the breed is pure in certain strains. With 
a family psychosis a pure record of three generations in direct 
line will remove all liability to tbe psychosis. 


lu. j-unercuiosts with Hemorrhages from Bowel.—Macbt 
asserts that women who have tuberculosis are unfavorably 
afi'eeted by tiie occurrence of tlie menstrual period, baviim 
fever and pains at that time, witii increased coiigli, and more 
marked physical signs. They also have vicarious bemorrbao-ec 
from tbe lungs. He describes a case in wbicb liemorrbaBe! 
from tbe bowels occurred at each menstrual period, wbich°Iic 
ascribes to the bleeding of tuberculous ulcerations of tfic 
bowel at the time of tbe menstrua] pelvic congestion. 

20 Carcinoma and Body Fluids.-About 4 rears ago, Hodcn¬ 
pyl became interested in a case of carcinoma of tlie brwst in .a 
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woman then 37 years of age. The clinical history and the 
morphology of the tumor were typical of a rapidly growing 
malignant cancer. In spite of radical operation, multiple 
recurrences appeared in the neck and in the primary sear. 
After the thorough removal of these, -secondary growths 
appeared which were morphologically typical of rapidl 3 ^ grow¬ 
ing carcinoma. Still other tumors developed in the neck and 
breast, which, owing to local complications, and the debilitated 
condition of the patient, were not removed. Later large 
tumors developed in the liver, which nearly filled the abdom¬ 
inal cavity followed b,y the occurrence of excessive chyliform 
ascites. The prognosis was unqualifiably bad and the patient’s 
death seemed imminent. 

But nevertheless, the tumors in the neck and breast grad¬ 
ually dwindled and disappeared. The abdominal tumors grad- 
uallj' grew smaller and became imperceptible, while the liver 
became smoother and smaller. About four j’^ears after the 
fii'st operation the liver is approximately normal in size and 
2 iosition. With the exception of the scars and decreasing 
emaciation, and extreme elndiform ascites, requiring frequent 
tapping, there is now no indication of the oj-iginal disorder. 
The ascitic fluid was placed at Hodenpjd’s disposal. To test 
theoretical conceptions, a series of mice, which had developed 
tumors after implantation of some of the well-known strains 
of mouse cancer cells, were injected with varying amounts of 
the ascitic fluid. These injections were made near the tumors, 
into the tumors, and into the body at large. The effect of 
these injections was to lead to marked necrosis of the tumors, 
to a noteworthy diminution in their size, or to their complete 
disappearance. 

After experimental tests of the harinlessness of the fluid, 
first in animals, then in human beings, injections of the fluid 
in cases of carcinoma of various types in man were under¬ 
taken. These injections have been made, in small quantities, 
near or directl.y into the tuirtors, or in large quantities into the 
veins. The general effects of these injections in man has been 
iieaidj' uniformly to induce a temi>orary local redness, tender¬ 
ness, an'd swelling about the tumors, which soon subside. 
Then occur softening and necrosis of the tumor tissue, rvhich 
is now absorbed or discharged externallj’-, with the subsequent 
formation of more or less connective tissue. In all cases, the 
tumors have grown smaller; in some they have disappeared 
altogether. In no instance has any tissue in the body other 
than the tumor, shown the least reaction after the injections, 
nor have any sj'stemic efl'ects been manifest even after large 
venous infusions. The author promises a full report later. 


Lancet-Clinic, Cincinnati 
FeVniaru iS 

23 Venereal Diseases: Tlieir Antepartum, Partum and Post¬ 
partum Effects. E. .T. Kelioe, Cincinnati., 

2-1 Hirschsprung's Disease. E. W. Walker, Cincinnati. 

2') A'-Ray Study of 25 Cases of Aortic Aneurisms. S. Lange, 
Cincinnati. 
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Virginia Medical Semi-Monthly, Eichmond 
February 11 

Actinomycosis: Two Cases from Virginia. H. D. Stone, 

A Bureau of Health. J. G. B. Bulloch, Washington, D. C. 
Infantile Hypertrophic Pyloric Stenosis. M. Aewton, Rich- 

Enlai^e'd Prostate—Two Specimens Removed Suprapublcally. 

nreien’e^mi^PTO’phsda^xis’of Typhoid. B. Mason. The plains. 
TocLnic and Treatment of Certain Dermal Diseases and 
Deforrnmes with Carbon Dioxid. C. A. Simpson, Washmg- 

- t9"’. — tjaent of Typhoid. Z. V. Sherrill. Marion. 

id Trofitment of Piilmoiiary Xul)crculosis. 
■ , Catawba. 


fournal of the .Minnesota State Medical Association and North- 
\ western Lancet, Minneapolis 
\ February 15 

2-t B.xdsion of \e Head of the Radius. A. E. Wilcox, Minnc- 

3 .r, Di'agnolis andVstcur Preventive Treatment of Rabies. O. 

McDaniel, Miivneapolis. 

30 Rabies C. E. CdHon, Minneapolis. 

Kentucky mdical Journal, Bowling Green 

\ February 1 

37 The State Journal an\the State Medical society. J. M. Pc . 

Arlington. pAofossion do to Decrease the Spread of 


■ JODR. A. Si. A 
Marcu 12 , iflio 
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Diagnosis of Incipient Tuberculosis. 0.- W. Rash On-pncim,. 
Dangers of Animal ruberculosis to the Public Ilealth^”®p°v' 
Eisenmnn, Louisville ircaitu. i. t. 

Perineorrhapby. L. Bloch, Louisville. 

‘Management of Burns. C. G. Garr, Lexington. 

*Dingno.sis, Prognosis Pathology and Treatment of Comooiinfl 
1> ractures. J, G. Carpenter, .Stanford uompoima 

Treatment of Compound Fractures. W. L. Mosby, Bardivcll. 


38. 3S}, 40, 42, 43. Abstracted in The Journal, Kov 07 
1909, pp. 1854, 1855. ’ 
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45 ‘Effect of Digitalis on the Ventricuiar R.ate in Jl.-in a w 
H ewlett, Ann Arbor, Mich., and T. B. Barrin-er VnJI' 
Emphysematous Gangrene Due to a Membe^of the Coloa 
Group. K. G. Owen, Iowa City. Iowa. ^ 

"Gases of Low Temperature. J. F. Munson. Sonvea, A’ v 
4!) Problems of E.xperimental Nephritis. R. M. Pearce, AVw'York 
50 The Presphygmic Period of the Heart. G. C. Robinson and 
G. Draper, Philadelphia. 
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45. Effect of Digitalis on Ventricular Rate in Man,—Of the 
variou-s cardiac irregularities produced experimentally by 
digitalis, the earliest to appear in 'most instances is an 
occasional omission of ventricular contractions, owing to an 
interruption of the stimulus^ between the auricles and ven¬ 
tricles. .Somewhat later, or even immediately after this, the 
heart may assume a most peculiar rhythm in which the 
auricles and ventricles are beating quite iiulependcntly of each 
other. This irregularity differs from the ordinary rhythm of 
complete heart-block in that the ventricular rate is not slow, 
but approaches and usually exceeds the auricular rate; so 
that, for example, one may count IG ventricular to 15 
auricular contractions. This rhythm is common in carefully 
gr.aded digitalis poisoning in dogs, but this form of irregu¬ 
larity lias never been described in man. 

Hewlett and Barringer report such a case. The heart was 
distinctly enlarged. There was a soft systolic murmur at the 
apex transmitted to the axilla and back. The second pulmonic 
sound was accentuated. The pulse was weak, of small volume, 
and occasionally^ irregular. The man had a slight but contin¬ 
uous fever and showed a mild anemia. Blood cultures wore 
negative. The venous tracings taken one day before the 
patient died were remarkable in that they showed a regularly 
recurring cycle of changes. Each cycle required about seven 
seconds for its completion, and included about 14 ventricular 
contractions. At certain portions of the cycle, a single, sharp, 
positive wave occurred in the jugular pulse just after the 
onset of ventricular systole. Midway between these groups of 
sharp waves, each ventricular systole was represented on the 
venous pulse by two waves of almost equal height con¬ 
nected by a more or less distinct plateau. The authors regaid 
it as evident from the duration of these cycles (seven sec¬ 
onds) that they were independent of the respiration, for tlie 
respiratory rate was constantly about 30 a mimilo. 

On inquiry it was found that the patient had been taking 
drugs of the digitalis series in considerable quantities over a 
long period of time. During all this time Ids heart failure 
was gradually becoming worse. Although the daily aroomi 
of digitalis and its allies did not seem e.xccssive, neverthc C.-.3 
in view of the fact that the type of arrhythmia correspom c 
to that seen in experimental digitalis poisoning, it seems pro > 
able to tJie.authors that the irregularity was due to a c'"mi 
lative action of the drug. If this be true, it illustratc-i 'o' 
difficult it may be to ascertain when enough digitalis has lec 
given, for at no time was marked slowing of tfie p» 
observed. This peculiar irregularity is believed by 
be due to the action of the digitalis in increasing ic I 


ous ventricular rate. 

, Low Temperature.—Munson reports 18 eases 
;empcratiirc ranged below 92 F.; in some ins ., 3 

w as 73, 70, 78 and 79 F. He says that tbe poss.b.l 
error was eliminated entirely. Tbe maion 
wts were of low mental grade, and some 
n was present in almost all. Fnoumon.n, ^ wiii.l; 
pelas and pvcionepliritis were among 

acute abdominal conditions. Cbromc conditions loneri „ 
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Ophthatmology, Seattle, Wash 
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tlio optic Xervo. n. V. Unnscll. rhUnildplv n. 
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TiS Visible Movement ct Jllonil In Hctlnnl Aossels. I , S. fi. >nt,<t. 

no Mifs^ape ” .In'Occnpnllon lov lire llUnil. Ti. M'. Vos, I'Wln- 

RO Ctm^incAvnl nnrt olber Heaetlon T,''*'®/? 'I'nlwrcuUn In 

cn\oMs ot tUd V'.yclmU nml Atlnt'xn. <, A. fMitu. 

01 T«bercuH'n'''Trenlnicnt ol tlie Kyc. Hr. Junius, Colopne, 

R-l lnfn/™to‘'uw I'.ye from tl>e I'resence ot Anllln Venell In tire 
Conjunctivnl t'nl-de.Pno. A, t, Snell, Ilmiie.ster, X. 1. 

OR ’Iramllslon ol Cornea by nalpln Without Inltiry to t.ens. A. 

G4 IncrcMcd^Tnlrnoknar'Tension In Cnses ot KpUlcmlc llropsy. 
F. r. Mayn.'ii-d, Cnlcuttn, India. 

Journal of the Indiana State Medical Association, Fort Wayne 
Jominrii 

(!."> ‘Facts Conccrnlm: nlpMlierla Itevc.aled by l.nliomtory Ksntnlnn- 
tlons. .1. 1'. Slmoiuls, Indianapolis. 

«6 •Umbilical Hernia Contnlnlnn'all the Abdominal Vlseern. J- 
K. Eastman, Indianapolis. , . , ^ 

G' Sketches ot the Medical History of Indiana (contlnnedl. O. 
IV. H, Kemper, Mnncle. 

OS Chronic Non-Tnliercnlous Artbrltla. .1. V. Heed. Indlanni'oUs. 
(ifl Tninors ot the Tongoe, E. D. Hrose. Evansville. 

70 Cesarean Section as n Means of Rapid Delivery In Eclampsia. 
W, .Schell, Terro Haute. 


Maryland Medical Journal, Baltimore 
I'chntnri) 

71 Value of the Vvoctoseope. ,1. It. Reeder, llaUlmore. 

7'J Acute Alcoholic rol.sonliig In Children. E. Anderson, Ilock- 

7:t Slnhl,'''no'lTinnn. lloerhnnvc, Ilnller. Cnllen nnd llrorvn. 55. M. 

Colicn, Hnlllmore, 

7.1 •Septic Heart I’ntise. A. 5v. 5lt>nt5, t.altUnore. 

7 . 5 . Septic Heart Pause.—Boiiil’s patient litts put ti siow 
liciift: lie lia.s n tlelhiite licnil.-pnusc of iilioiil l.'r seroiuls, with 
bents nl iioriiinl iiilervnis when they did occur. Ho has for 
muiiv vears had ait trld aortic stenotic niurtuur of iinUnorrji 
origin, which ordinarily produces no disease distress whntever. 
The piitieiit is iimnied and has children. Ho has never con* 
tvaeted venereal tliscuses; lie uses neither alcohol, coflTcc nor 
InhpcfO. 

The first lime Bond saw hint was in May, HlOO, during eon* 
valeseeiiee from an iilarmiiiK attack of heart disturbance, fol¬ 
lowing ovorstvain. It came on suddenly during great inus- 
eulnr exertion, following a heavy meal. His family physician 
said that the patient’s pulse, had hcen down to the neighbor¬ 
hood of 27 heals a iniaiilc, with intcrmis.sions sometimes of 
It) seconds, and tbongbt lie bad rescued him from death by the 
use of heart sliniiilanls. The bowels had moved well iimlcr 
purges. The patient was eating, digesting, and sleeping well. 
Tliere was Hattdence; the nrinc shovved no albumin. Tho 
apex heal at that time was normal, with no sign of hyper¬ 
trophy or dilatation; a .soft but distinct .systolic murmur 
. was beard ail down tlic stermim nnd up the length of tho 
earotiiis, with about eipial intensity; all the valves closed 
normally. Revernl attacks had occurred in recent years, 
always after exertion on n full meal, during one of wbicU 
Osier saw him ami was said to have considered it acute heart- 
strain on a ohronie valve lesion. After each of these atineks 
the man came back into full hcnltb. Bond believes that these 


05. Diphtheria.—Since diphtheria is vastly more provaletil 
during tho school months, and since school children, who so 
frequently have chronically diseased throats, may easily 
become diphtheria bacillus-carriers, Simonds urges systematic 
school inspectioTi with subsequent proper treatment ot path¬ 
ologic tiiToat conditions. The fact that a large mimbcr of 
cases diagnosed “not diphtheria” clinically prove positive on 
hacteriologic examination, and vice versa, demonstrates the 
importance of taking cultures from every sore throat, regard¬ 
less of the age of tho patient or the severity of the symptoms. 

It is likewise important in combating the spread of this dis¬ 
ease to take cultures from tlie throats of over 3 ' person who 
lias come iu contact with a case of diphtheria. All persona 
whose tnvoat cultures contain diphtlieria bacilli, wbetber snf- 
fering from anj' sv-mptoms of the disease or not, siionhl be 
piaeed in quarantine and kept there until at least one culture 
or, better, two consecutive cultures, show that these bacilli 
have disappeared. The administration of antitoxin has little 
or nothing to do with tlie disappearance of diplitheria bacilli 
from the throat. Simonds believes that an arbitrary time 
limit of quarantine in diphtheria in not justifiable. Bclcase 
from quarantine should be governed entirely by tbc results 
of hacteriologic examination of subsequent cultures front the 
throat of the patient, 

GO. Umbilical Hernia Containing all the Abdominal Viscera. 
—The sac in Eastman’s case had but one coat—a peritoneal 
coat—wliicl), liiough somewhat thickened, was quite trans¬ 
parent, making it pos.sible to determine with considerabie pre¬ 
cision the contents from without. Two days after the birth 
of the infant, a fruitless attempt was made to return the 
contents of the sac to' the abdominal cavity. It was found 
that the extruding organs were for tiie most part firm)}' 
niDiercnt to each other and replacement was impossible. The 
abdominal cavity was verj' much smaller than the sac. The 
extrusion having taken place, no donbt, two or tlmee months 
before birth, the abdominal cavity therefore failed to develop 
to its normal relative capacity. An autopsy w.as not per¬ 
mitted. In the sac were the liver, gall-bladder, spleen, pan- 
,CTcas, slomach, most of the large and small intestines, and 
the bladder. The child was a female. The extruding sac 
«'as round nnd measured approximateh- 17.5 centimeters iu 
diameter. The child died on the fifth day. 


attacks Were due to intestinal sepsis. 
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7.7. Purpura Hemorrhagica Due to Benzol Poisoning.—The 
tlircc cases reportrd by SeiJing occurred at a factory for the 
inninifaeture of tin cans, in the suburbs of Baltimore, .and 
were confined to one dejiartment, the so-called “co.ating 
room.” The only essential difference in the processes as car¬ 
ried on here nml in the rc.st of the f.actory consisted in the 
use of a substitute for solder; a mi.vCtirc composed of pure 
.rubber, a rosin, nnd a coloring matter, dissolved in commer¬ 
cial boiizol. Twenty-three people tvere employed in the coat¬ 
ing room; 5 men as macliinists, 4 girls as inspectors, and 14 
girls between the ages of 14 and 16 .at tlie coating machines 
themselves. It is among these last that most of the cases, and 
all of the serious ones, occiiiTed. Ten g.alions of benzol a day 
were used and allowed to evaporate in this room. In spite of 
the wide-open window's and excellent ventilation—tlie cases 
occurred in summer—the space immediately about the co.ating 
machines was pervaded by a -well-marked odor of benzof, 
while the same odor, much weaker, w-as noticeable throughotit 
the room. Two of the patients died. An examination of the 
other emploj-ees working in the coating room tvas under¬ 
taken, and 4 were found, 2 men and 2 girls, who sho-a-ed a 
few purpuric spots. They were entirely free from symptoms. 
their blood showed a slight grade of anemia and a leucovte 
count varying from 3900 to 5200 per emm,, that i.s, either 
subnormal or on the lower limits of norm.al. 


in. «.ueryiaremic ii-ryttiremta.—Uiiring the last ttvo years 
Morris has had wider observation two patients -whose histories 
-B’ere somewhat similar, and further .similarity was strikingly 
present in their physical conditions. Without a blood count 
the diagnosis of erj’thremia was immediately sueaested But 
this could not be definitely established. In Litlm? case could 
a Urstory of malaria or syphilis be obtained to account for -i 
splenic tumor; a splenic anemia ^lid not exist, nor was there 
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any evidence of amyloid disease. The blood examination 
excluded lenecmia^ and there were no grounds on -ndncli to 
base a diagnosis of Hodgkins disease. There ivas no valvular 
disease of the heart, and no pulmonary emphysema to account 
for the cyanosis present. Sulph-hemoglobinemia and methemo¬ 
globinemia rvere thought of as possible explanations of the 
cyanosis. The latter is not uncommon in these eases, but 
difl'ers in that it resembles more the ashen hue of nrgyria, as 
contrasted with the plethoric cyanosis of erythremia. Splenic 
tumor was found in both patients. Furthermore, repeated 
spectroscopic examination in the other revealed onlj' the bands 
of oxyhemoglobin, even in concentrated solution, thus excluding 
sulph-hemoglobinemia and methemoglobinemia. With a 
negative tuberculin test in Case 1, confirming the phj'sical 
findings, it is reasonably certain that an active tuberculous 
process is not the base of the patient’s condition. Morris says 
that were it not for the normal blood counts, both of the eases 
reported above would he characteristic e.xamples of er,ythremia. 


78. SpliDting Skin Grafts.—There are many partial “takes” 
and failures for the reason that grafts are not properl 3 >^ 
splinted after they are applied, and in consequence slip down 
with the dressings, or are floated off by blood or serum col¬ 
lecting beneath them. In order to overcome this difficulty it 
is necessarj' to reinforce the grafts with some material which 
has enough bodj’’ to act as a splint, and at tlie same time is 
not too rigid to shape itself readily to anj^ desired location. 
It is also very important that it should not adhere to the 
grafts and granulations, or cause too much pressure, and that 
there be free escape of anj’ secretion.s into the dressings. 

After experimenting with rmrious materials, Davis tried a 
coarse, meshed net. such as is used for curtains. It is made 
of loosely woven flat bars of cotton thread, surrounding open¬ 
ings about 1 cm. in diameter. It is necessary to have the 
openings approximate] 3 ' this size as smaller ones often become 
clogged. This proved too flims 3 ^ and also became adherent 
to the grafts. So in order to increase the body of the fabric, 
after washing out the sizing and dr 3 'ing, be soaked the 
material in a rubber solution made up of pure gutta-percha, 
from 15 to 30 parts (depending on tlie stiffness of material 
reepured), and chloroform 150 parts and found that after the 
x'chlovoforiu had evaporated and the materia? was diy there was 
enough stiffness to give a very satisfactory splinting material. 
When prepared the net should be of a slight gra 3 'is]i-brown 


color throughout. 

The .sterilization before application is as follows: Cut in 
pieces as large as may be desired and separate them with one 
or two thicknesses of gauze. Place in a sterile jar, and fill it 
with 1 to 1,000 bichlorid of mercuiy solution. Change this 
.solution three times with twelve-hour intervals, and finally 
allow the mesh to remain permanent!}' in 1 to 1,000 bichlorid 
Bolntion. It can be kept for a considerable time in this way, 
although it is better to make up small quantities and often. 
The thy jtormeated material will keep indefinite!}'. No hot 
solution must come in contact with the mesh during the ster¬ 
ilization or application. After the grafts are in place the 
mesh i.s taken out of the bioblorid solution and thoroughly 
rinsed with salt solution, then dried with a sterile towel. A 
piece i.s ent large enough to allow a margin around the grafted 
area of from 5 to 10 cm. Then the material is applied and 
pressed snugly down on the grafted area and surrounding skin 
or granulations. Should the conformation of the part or 
wound Jiot permit the mesh to be evenly applied, a few cuts 
with scissors will allow an infolding and accurate fitting, 
which is necessary in order that the splinting may be success¬ 
ful. The opcrlapping edges may be secured to the skin by 
strius of adhesive plaster when necessary. After the net is 
in position the dressing selected is applied, and the whole 
secured by a bandage. When the overlapping material rests 
on <rra nidation tissue, it will be found that it can be lifted up 
at anv,time without causing pain or bleeding, 
tio.).s\i^ot adhere to or grow into the 

ualcd With this mesh in place the grafts can oe 

observed b<ne to time with little or no danger of dis¬ 
placing them. , , , 

70 Imitatiny He^ Sounds.— Four methods are described 


•lotin. A. jr. A, 
March 12, uud 


conveyed to the ear, represent with a reasonable decree of 
exactness, at least in fopce and rhythm, the sounds*’ heanl 
through the stethoscope placed on the patient’s chest. In all 
instances the sounds are produced by taps, strokes, and wlmt 
Lamed terms tap-strokes and stroke-taps, on the conductor 
emplo 3 'cd. 

Method L—The left forearm is used as a conductor, the left 
hand being closely applied over the loft ear, the taps and 
strokes being made on the elbow. Method 2.~Tliis is the 
same, e.vcept that the taps and strokes are made not on the 
elbow blit on the dorsum of the hand. Method 3.—The steth¬ 
oscope is used as tlie conductor, the palm of the left hand 
being placed over the bell and the taps and strokes made on 
the dorsum of the hand. Method 4.—The stethoscope is used 
ns the conductor and is applied to the right side of the bared 
chest, the taps and strikes being made on the chest at a dis¬ 
tance of some 2 to 4 inches from the bell. Distant and faint 
sounds b}' tapping over the ribs. 

^ By “taps” is meant the gentle drawing of the tip of the 
iinger over the dorsum of the ear hand, a short stroke for 
short murmurs, a long stroke for long murmurs, the intensity 
of the murmur being indicated by the force of the stroke. By 
tap-stroke is meant the direct merging of a tap into a stroke 
without any interval of time. It is made by ending the tap 
u’itli a stroke before lifting the finger. Bv .stroke-tap is 
meant the direct merging of a stroke into a tap without any 
interval of time. This can only be done by the use of two 
fingers, the jtap occurring s'mniltaneously with the elevation of 
the stroking finger. 

The normal heart sounds as heard at the apex; A light bat 
rather long tap is made for tlie first sound followed by a 
lighter and shorter tap for the second sound, care being taken 
to observe the proper interval between the first and second 
sound, and the second and first sound. Mitral iiisiiffici’ency as 
heard at the apex—the murmur following and not replacing 
the first sound; A tap-stroke is made witli the index finger 
to indicate the first sound and murmur followed b}' a light 
tap with the middle finger to indicate the normal second sound. 
Aortic insufllciency as heard at the base, the iniirnitir replacing 
the second sound; A light tap is made with the index finger 
to indicate the first sound, followed by a stroke with the 
niiddle finger to indicate the diastolic min'mnr; 

II) Mitral stenosis; (2) mitral stenosis and insufficicTicy; 
(3) mitraj stenosis and insnfficieiic}' and aortic iiisn/nciene.r, 
ali as heard at tlie mitral area: (1) A rapid succession of 
four crescendo tajis is made beginning with the little finger 
and ending xvitb the index finger, the last tap being sufli- 
cicntl}' strong to indicate the shock of the first sound and 
immediate!}' followed b}' a light tap to indicate the second 
sound. (2) To bring out a systolic associated with the pre- 
sy'stolic murmur the culminating tap is converted to the pre- 
s 3 'stolic rumble by a culminating tap-stroke, the stroke being 
lateral torvard the little finger, light and sliort. (3) To bring 
out a diastolic murmur associated with the pro.systolic, or the 
presystolic and s}'storic make, instead of the tap which rcpie- 
sents the second sound, a short gentle stroke, provided t ic 
murmur replaces the second sound, otherwise a tap-stroke 
made, in cither instance being lateral, toward the tlniui 
These two lateral strokes, one for the systolic, the other or 
the diastolic murmur, are best produced by a rocking mo ton 
at the wrist, first to the ulnar then to the radial .side, ^ 

Aortic stenosis as lieard at the base: A firm long ^' 
ing stroke is made with the nail of the index finger o in 
cate the liavsb sy'stolic murmur, followed by a very gen c 
with the middle finger to indicate the relatively fam sc 
sound. 

The pistol-shot sound heard over the arterie.s of tiic ox c 
ities in aortic insufficiency can be well imitated h.v 
over the knuckle of the nietacarpophalaiigcnl joint of _ 

die or inde.x finger. Gallop rhythm, pendulum r ly im, 
plications, splitting of the first and second sounds, ami a 
ety of other conditions can all be well imitated. 
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fl:5. New Method of Performing Operations on the Shull.— 
The vevutuxrity of the iiistriimeiit'i devised by Hudson is thiit 
thfv will enC 'ns long ns they need to. but will eoase eiitiiii”. 
xxiwiettuuot tic fnvtlier rotated, when Hie layer of bone in front 
of them lieeome.M .so thin ns to give way before their ndvanee.s. 
In other words, .so long ns there is resistanee in the botloin 
of the otieniiig thev will ent; when thi.s re.sistanee ceases, thi'y 
will not move fnrHier. T.argc drills, trephines and burrs have 
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6\. Chronic OsteomyeliUs.—The main object of Book's paper 
is to show tlio neec.s.sity of correct diagnosis liy s^tematic 
g'-rar examination, and the absoltile necessity of radical oper¬ 
ation, if wc want to obtain resnlls. Hiagno.si.s witliont rad¬ 
ical operation will never result in a cure. Radical operation, 
on the other hand, without a correct diagnosis, will do more 
harm than good. For instance, if a .surgeon roinove.s Ihree- 
tpiarters of the femur, it is radical enough. Also, if a surgeon 
removes the whole jaw and iiinc-teuUis of it i.s normal, if i.s 
radical enough; hut if he does not put in a jirolhcsis or does 
not prevent the periostenni from slirinking, the case will bn 
very disastrous. Correct diagnosis and radical operation nui.st 
go togctlier, 

SS, Use of Oil in Abdominal Surgery.—Relative to the use 
of sterile petrolatum oil in abdominal surgery to prevent or 
to limit the formation of adhesions, M'ilkic carried out (! 
e.vperiments on cats and rabbits. The procedure was ns 
follou's; The animal's abdomen was opened with septic pre¬ 
caution, the surface of the smalt intestine over nhont 10 
inches of its length was scrubbed with dry gaiue and scraped 
with a knife till bleeding points appeared. Six weeks or Iw-o 
months later the abdomens of the 12 animats so treated were 
reopened and in all adhe.sioiis were present, though they were 
never very extensive. These adhesions were broken down, 
leaving raw surfaces. In G of the animals, oil was then 
.smeared over the rawed surfaces and the abdomen closed. 
In the control animals the adhesions were broken down, but 
no oil used. The animals were opened again 4 weeks later, 
and it was found that in those in which oil had been used, the 
adiiesions were very mncli fewer and less dense than in the 
controls. At the end of a month all trace of oil had disap¬ 
peared from the peritoneal cavity. Wilkie found 13 d.ays to 
be the longest time for oil to remain in macroscopic quantity 
in the peritonoai cavity in aseptic cases. He concludes, there¬ 
fore, that sterile oil may be advantageously used for mopping 
over denuded surfaces in operations for peritoneal adhesions. 

So. Detachment of Normally Situated Placenta.—^Rupture of 
the membranes and leaving delivery to Nature are, in Gold- 
stinnls opinion, only justifi.nbfe tvlien the uterus is contracting 
vigorously .and the os is fiiiiy dilated. He says that rupture 
of tile membranes and rapid delivery should not be done until 
the uterus is contracting rbytlimieaRy, tlie patient rallied, and 
the os undergone some degree of dilatation. The tampon and 
binder should be used wiien there are no contr.aetions of the 
uterus, no dilatation and when the patients are in a collapsed 
state, and its use continued until such time as the patient 
and ntern.s have rerovered. An external hemorrhage is con¬ 
verted into a concealed Iicniorrhage by the use of the tampon, 
f the uterine w.alls are inoapablo, directly or indirectly, of 
"ithstaiuling a pressure within them equal to the maternal 
Wood pressure, and should tlie.v be distended as the result of 
increased intrauterine pressure, the tampon and binder will, 
if applied properly, render them capable of holding the pres¬ 
sure of the blood and so control the hemorrhage. 
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10-1. Material for Grafting.—A recent case in which an 
c.vlonsivc graniilnting surface of the face and scalp was 
covered with Thiersch gnifts. rut from a redundant piece of 
nbdoniitm! .skin, that was discarded (luring tlio course of an 
operation for ventral hernia, snhscqncntly rc.scned and kept 
ill normal salt solution until it cnnhl be n.sed, loads Connell 
to suggest that suitable skin for "grafting purposes iniglit 
easily bo obtained during the course of tlie majoritj’ of lapar¬ 
otomies. A longitudinal strip of skin and .superficial fascia, in 
length equal to the abdominal incision, ami in width from 
one-lmlf to one inch, depending on the amount of snhcntancons 
fat and the retlnndaney of the skin, might, he says, be 
removed from citlier edge of the wonml and cause no inter- 
foronce wjtli tlie abdominal union, nor of tlie convalescence or 
eonveiiionee of the donor. This strip of tissue from which the 
akin is to be cut may bo removed at the outset of tiio opera¬ 
tion and banded to an assistant who may do tlie gracing. 
Or the tissue may remain in place until the operation is com- 
plotcd, all Init the suturing of the skin and superficial fascia, 
it may be kept in hot normal salt solution until the closure 
is completed, or better, the final suturing may be done bv an 
assistant wliile tbo transplanting is carried out at once.' 
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*The (^currcnce of Lipase in Human Tissues and its Variation 
in Disease. M. C. Winternitz and C. It, Melov, Baltimore. 
•Antipenstalsis m its Relation to Tubercle Bacilli and Other 
Bacteria in the Alimentary Tract. A. K. Hess, New York. 
Carcinoma of the Breast in a Male. G. McConneil, St. Louis. • 
Aciduric (Acidophilic) Bacteria. A. Kendall, Boston. 

*rhe Clinkal Diagnosis of General Paralysis of the Insane. B. 
P. McCampbell and 6. A. Rowland, Columbus, Ohio. 


l]fl. Thymus.—PappeiiJieimer reaches the conclusion that 
the thymus is an epithelial organ containing two types of 
epithelial cells, one the reticular epithelium serving as a sup¬ 
porting structure, and the other the well-known small thymic 
ceils, which are not lyniphocj^tes. Hassall bodies are formed 
from the reticular cells. The thymus consequently bears no 
relation to lymph glands. It is in a state of evolution until 
puberty, when regressive ehanges take place, at first abruptly, 
later more graduall.y. It is, hoAvever, probably a functional 
organ throughout life. Status lymphaticus is not associated 
with any definite structural features in the thymus, except 
that normal involution is delayed in persons manifesting the 
lymphatic state. 

122. Antigonococcus Serum.—Torrey states that an anti¬ 
gonococcus serum may contain substances on which the fixa¬ 
tion of complement depends, and yet be devoid of anticidal 
antibody. This condition may be reversed. Hence it is nec¬ 
essary to conclude that bacteriolysis and fixation of comple¬ 
ment do not depend on the same antibody. 

12.3. Lipase in Human Tissues and Disease.—Winternitz and 
]\lelo_y find that there is no decrease in the lipolytic activity 
in old age; that its activity in various tissues is very low at 
birth, but increases rapidly during the first few daj's of life. 
In the toxemia of pregnancy and diabetes mellitus the lipolytic 
activity was found to have declined in all the tissues e.vam- 
ined. Chronic passive congestion with atrophj' of the liver 
cells causes a fall in the lipolytic action of the liver. This 
action was also diminished in livers showing fatty changes 
and cloud 3 ' swellings, as well as in four cases of cirrhosis. In 
acute and chronic nephritis the lipolytic activity of the kid¬ 
neys as a rule is decreased, but the decrease is not propor¬ 
tional to the involvement of the kidnej’s. In general 
tuberculosis with anemia, the kidney as well as the liver, 
lung an.d blood suffer loss in lipolytic action. 

124. Antiperistalsis in Relation to Dissemination of Tubercle 
Bacilli.—Hess finds that when bacteria are injected into the 
vectxim the antiperistaltie wave does not as a I'ule carry them 
below the ileocecal valve. ' The conclusion that bacteria so 
injected rapidly ascend along the intestinal wall into the 
stomach, esophagus and pharynx, then passing into the 
respiratoiy tract, is a mistake, the bacteria being disseminated 
not by the alimentary tract, but bj^ the blood. Tubercle 
bacilli, as well as Bacillus •prodigiosus, pass through the intes¬ 
tinal wall, entering the lymphatic sj^stem, and are then dis¬ 
tributed by the blood. The reason that previous workers 
failed to find tubercle bacilli in the blood after rectal injec¬ 
tion is because they did not employ sufficient quantities of 
blood for cultures and inoculations. 

127. The Diagnosis of General Paralysis of the Insane.— 
The authors find that 97.8 per cent, of cases diagnosed as gen- 
ei-al paralysis give a positive Wassermann reaction with the 
blood and 89.1 per cent, of such cases give a positive reaction 
with the cerebro-spinal fluid. The Noguchi globulin test was 
obtained with the cerebrospinal fluid in 9.5.fi per cent, of all 
cases, and the Ross-Jones globulin test in 93.4 per cent. In 
95.(5 per cent, of the cases there was found a lymphocytosis 
of the cerebrospinal fluid. 


Northwest Medicine, Seattle 
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General Rachiancstliesia. T. .lonnesco. Bml,ane.st Huncirf 
^ DeD-oit '’f Traumatic Origin. T. a. S-al; 

77A Perforation in Typhoid. H. B. Delatour, Brooklyn 

140 Anesthesia for Intracranial Surgery. P. h. McModian, cin 

141 ‘Techniral Points that Furatsh the Best Curative Ftinctioml 

and Cosm^ic Results in JIastoid Operations for Extradunl 
Lesions. W. S. Bryant. New York. r.iuiiuui.u 

icnous Stasis as a Therapeutic Measure. A. Bonner Yew 
iork, * 

Early Diagnosis and Removal of the Cancerous Uterus C 
.Strobe!). Rntland. ' ' 

Automatic Device for Prolonged Intermittent Flushing. A .1 
Bendlck, New York City. 


137 

138 

1.39 


142 

143 

144 


141. Mastoid Operation.—Strict attention to the following 
points has given Bryant the best cosmetic, functional and 
curative results in mastoid operations: (1) The employment 
of rigid aseptic teclinic; (2) the immediate closure of the 
external wound with a minimum of drainage; (3) in a simple 
mastoid operation, the non-interference with the tympanic 
contents; (4) the healing of the tympanum before the post- 
aural opening is finally allowed to close; (6) the daily use 
of Politzerization, beginning three or four days after the 
operation; (6) the performance of a radical operation only 
in cases which demand it; and the modification of the technic 
of a radical procedure so that all the living tympanic struc¬ 
tures may he conserved; (7) the preservation of the 
Eustachian tube intact and patent, throughout; (8) leaving the 
cochlea intact, e.vcept in cases wliere there are definite indi¬ 
cations of an invasion of the cochlea bj' suppuration. 


14.". 
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Texas State Journal of Medicine, Fort Worth 
Fchnmrg 

Ylenorrlingin Reoniring H.vsterectomy. W. Keillcr, Galveston. 
'I'wo Cases of Extrantorine Pregnancy. J. E. Gilcrecst, Gaines- 
viDc. 

Modern Forceps Delivery. G. V. Morton, Fort Worth.. 

148 •Unusual Depth of Uterine Cavity. J, G. .Tones, SmlthTlIIc, 

Tc.\. 

149 •Peculiar Mental Phenomena. F. U. Painter. Pilot Point. 

150 Importance of Early and Complete Operation in Infectious and 

Hemorrlmgic Conditions of tlie Abdomen. J. M. Insc, 

Denton. 

148. Depth of Uterine Cavity.—The vertical measurement of 
the uterine cavity in a case cited by .Tones was found to be 
something over 14 inches; the distance from the-os to the 
orifice of either Fallopian tube was from 10 to 17 inches; 
passing the end along the fundus from one cornea to the 
otlier showed a distance of 7 or 8 inches. After oO days had 
elaj.sed since the woman’s accouchement the dimensions of the 
uterine cavity were nearly' as great as those of the gravn 
uterus at full term, as given by the leading authorities. 

149. Peculiar Mental Phenomena in Hemicrania.—A male, 
aged 42, had suffered from boyhood with hemicrania.^ 
attacks usually follow overindulgence at table during a 
period of constipation more obstinate than usual. The a ar ^ 
prostrate him for several hours, during wliich time he sii ec 
the most intense head pain and nausea, photophobia, 
mation and feeling of numbness over the whole area o i 
distribution of the fifth nerve opposite the side alTec cc 
pain. He remains in this condition for a variable luim er 
hours when the skin, hitherto cool and pale, will begin ® 
with a pleasant warmth and become covered with 

tion, at which time be will void a large qiiantity « j' ' 
fall asleep and awaken feeling well. This is bis j, „ 

Occasionally be will have as premonitions of an a ' f _ 
dull frontal pain. By taking large doses of saline.s 
ing a meal he will perhaps miss the pain and \ , ],y 

in their stead a peculiar mental condition precipi 
some act of his, or some word or phrase spo 'en I 
with whom he is conversing, which will bring ® ° , j^j, ],b 
mental picture of another time and conveisation, i 
seems to be both living and talking in the to 

remain in this dual mental condition for lioiir.p ; .-ndili-pd, 
his business, conversing intelligently on_‘3n} sii ijec 
and at the same time feeling that he is In mg ” . 'ppyiron- 

the past, under circumstances similar to ns pr . , 

ment and conversation. (liccbiirgc of 

abruptly with a profuse perspiration m ‘’”P . . , finl- 

urine, the patient regaining his normal men 
denly as he entered the abnormal. 
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ThP pcfoiul patient, ■male, SO. Pas tiecii fnr years ewptoyetl 
as an neemmiant. Inwinfi to ilo inng enpnnns of ttpores 

and ab-^tnisp oakulaiioiis. Up tUo. ly^)ipal alturK 

of iwmievania, Peinl pain ami naimea, cmiinp in profuse per- 
sniratiom nr llie YoiiVinp of a laree amount of urine. At. otlver 
times lie lias typical attacks nslierea in by epilly sensations 
am! siiglit vertigo vvifliout eratiin! p.ain or nausea. Durine: 
siirh attacks lie confiiine.s at liis desk, lint in making liis eal- 
eiilatioiis as. for instance, adding a eohunn of figures. Uo is 
conscinns of tlic fact ttiat tm is adding two eolniniiR^ instead 
oac—tlic one before liiin on paper, tlie other in his mind, 
the fictitiou.s colniun lieiiig always fives or innltiple.s of fives, 
lie fniisbes both columns at the same time, writing the 
answer to tbc veal problem correctly and equally eonscious of 
the correct .solution of tbc im.aginary one. Or. if ninltiplying 
will do two problems at tbe same linie.'tbe one real, visual, 
on paper, tbc other mental. The mental one always eoneerns 
it.self with fives or mnitiples of five, and so on through nny and 
aii mathematical calculations. After a variable leiigtli of time 
be will feel pleasantly warm, will void a large nmount of 
mine, ivbeii iinniodiatcly tbe clumcrieal problems will vanish 
and be will at once regain his normal mental state. 

Military Surgeon, Washington, D. C. 
rcbninri/ 

Isl I'r.acllcat Utility ol Map I'rnlilems 5n >Seilico-Mill1ar.v Kilnrn- 
tton. K. Tj. jtiinson. 1’. S. Army. 

ITig Tlie I’ossiWe llelatlons llctween the Army. X.ir.v anil riilille 
nc.altli and Marliie-Hospltal Kervlce, I’ncler the I.lmltntiiiiis 
- of Kxistlng l,aw. O, It. Young. lb S. 1’. and M.-U. S. 

ItiC. ‘Duties of the I'uliUc IlealtU and .Marlne-IIosjiUiil Service. C. 

P. WertenUaber, U. S. P, II. and .M.-U. S, 
l.’il Mental and Xervous Diseases in the Kusso-.Tananese War. It. 
If. nicli.ards. V. S. Army. 

1.10 Presence ot Acld-Alcoliol-Kcslstlng Dacllll In the Wood. O. P.. 
Fo.ster. U. S, Army. 

Abstracted in Tiic Joiunal. Kqv. 27, IPOD, p. 1847. 


FOREIGN 

Titles marked srStU an asterisk (•! are abstracted below. Ctlnleal 
leetaces, single ease reports and trlats of new drugs and arllflcliil 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London 
February tZ 

1 ‘Caacer ot tbe Bcetum. .1. Swain. 

.2 Cancer of tbe Cervical Ksophagns. n. M. Davies. 

3 ‘Uadical Operation for Cancer of the Pylorus, K. D", 11. 

Groves. 

4 'Foreign Bodies in tbe Duodenum. S. Hastings. 

o Existence of Living Creatures in tJjo Stomach as a Cause 
of Chronic Dyspepsia. W. S. Fenwicb. 

G intiissnsception of the Transverse Colon in an Adult. L. 
IVilson, 

7 Dlvcrticnla of the Gastrointestinal Tract of Congenital or ot 
Obscure Origin. A. Keltb. 

1. Cancer of the Rectum.—Swain advocates excision of the 
tumor through the abdominal route becniigc it allows of the 
performance of a more radical operation, thcTeioTe greater 
possibilities for cfl’ccting a permanent cure. 


lymph areas ih'uuvuilH Hint (be great omenliim and tbe tissuos 
lit (rout, of till' pancreas sUmild be taken away, llemote 
results of radical openilioiis only give a jierceiilnge of 7.0 
tiiree vear rt'eoverie.s of tboso opcvalisl on. d bis low figine. 
(troves believes, may. in part, he duo to the. inadequate 
reinoval of lymi>hatie tissues, 

4. Foreign Bodies in Duodenum.—A girl, aged 8 years, who 
had been very benithy previously, swallowed a short piece of 
pencil with a metal extremity, siieli as is usually attacbed to 
a daiiee program, Tlio next day she began to siilTor from 
siekuess. diarrben and rolieky piiin. Thi.s continued. On the 
third day after tbe accident tbe eliild appeared to be in no 
pain. The alidomeii was not distended, and moved well 
with ro.spiralion. Slight tenderness wins pre.seiit to the right 
of Ihe. umbiVieus. The diarviica soon ceased. When the child 
was examined hy .T-rays on liie day following, a well-marked 
shadow, evidently the metal end of the peneil. wii.s .seen about 
1*/. inches from the middle line, heiieatb tiie right eostai 
margin. With tiie child lying on her hack, and the .r-ray tiihc 
hencatU her. the dark area appeared to descend fully an inch 
on deep inspiration. Every day the child-was examined witii 
.T-rays. but neitUer eonslipating fond nor purges made nny 
differeiwe to the position of the shadow. Opcr.ation was 
deeided on by Hastings. 

An incision V/-. itielics long was made above tbc umbiiieu.s 
in the middle line. On intmdneing tbe band into the abdomen 
tbe peneil was at once felt iinpaeled across tbc gnt just at 
tbe bend between tiie descending and trnn.sver.sc parts of the 
duodcmiin. It was easily disimpacted and pusbwl bark into 
the stomach. An attempt was iie.vt made to pass a Rriining’s 
foreign body forceps into the stomach, with whicli, aided by 
tiie hand in the laparotomy wound, it was hoped to seize the 
foreign hody. and remove it by the esophagus. Unfortii- 
iiately. having uo e-soplmgiis tulio, tlic attempt was abandoned. 
A .small iiiei.sioii was made tbrougb tiic anterior -wall of the 
stomach on to the foreign body field lielwccn the fingers. The 
pencil at once shot out, and a small wound was closed hy a 
double row of stitclics. Tbrongli-nnd-tbrongb sutures closed 
tbe abdominal incision. The wound bealrd in a .salisfaclory 
manner. Tbc pencil was found to be 1% inches long and 
3/l(i of an inch in diameter. The point was not sh.arp. 


Lancet, London 
Fcbriinry 12 

8 Karir Diagnosis ot Cancer ot the Storaacli. C. M. Motiilin. 
!> •Malignant Disease ot the Appendix Ti-c.atol with Emanations 
ot Uadlnra, T. L. Bnmton .and L. G. Glover, 
to Vnrlahlilty ot the Lesions ot Polioenccnhalomyelitls. K. 
Bremer. 

11 Fatal Case ot Acute .Anterior PoIlomTeIitI.s. J. o. Syines. 

12 '■ ■ ~ r;im,s lyisonso. iv. S. Rvme. 

13 ' . '■ Tnlfgnant Tumors of Bilateral Origin. IV. 

!-• .. ot an Ordinary Ovarian Cyst. Tt. Jones 

I.I Tlie Menopause, Natural and Artificial. A, B. Giles. 


3. Cancer of Pylotus.-^Groves maintains that there is a 
good prospect of cure in early cases of tlie disease; that 
exploratory operations should be performed for diagnostic pnr- 
poses in all doubtful cases; that a more systematic attempt 
sliould be made to remove the wiiole of the lymphatic area 
connected with the stomach; that the limits of operability, 
both for paiiiative and radical operations, should he defined 
more rigidiy. Bad results lie ascribes to tbe fact that an 
unreasonable time -is usually allowed to elapse before the 
patient is presented for surgical treatment. In the majority 
of cases file diagnosis is to be made from tbe cardinal symp¬ 
toms of loss of weigbt, vomiting and pain. In all doubtful 
cases the p.aticnt should be submitted to exploratory opera- 
rion, unless tbe body weight r!.?es under medical treatment. 
Even exploratory operations often leave the diagnosis doubt¬ 
ful. In such civoiimBtances, the patient should be seen at fre¬ 
quent intervals or else treated by excision. 

.Iforfaiily after resection of cancer of the stomach, aceordin" 
to Grovc.s. is about SO per cent. This is caused by peritonitis, 
shock and lung complications. Tbe immediate mortality can 
ho greatly reduced by adopting tbc two-stage method.' The 
mortality can he further mucli reduced by excluding cases in 
wliicb the colon, panerc.as, or posterior lymph glands arc 
spiionsly involved. The adequate removal of the associated 


9. Malignant Disease of the Appendix.—The case described 
by Brunton and Glover is ot interest because, in tbe first 
place, the lesion was a primary growth in tbe appendix; in 
tlic second place, tbe patient survived 8 years from the com¬ 
mencement of his trouble; and in the third place, it wa.s the 
first ease to bo treated hy a solution of the emanations of 
radium. Early in Februarjq 1901, tbc appendix -n-as removed. 
It was found to have a considerable enlargement of tbe distal 
end, tbe proximal end attacbed to the cecum being iicaltiiy. 
The whole organ was removed, tlic tumor at tbe end being 
shelled out from the iliac fossa to wliicb it was bound down 
by adhesions; and this bed from winch it came xvas scraped 
with a. sharp spoon. A gauze plug was inserted down to this 
spot, and tiie abdomen was dosed. Tbe patient made a good 
recovery. During tlie next tw-o years be remained well, hut 
occasionally suffered from pain in the riglit iliac fossa This 
became more persistent in March, 1904. Throughout tbc sum¬ 
mer of 1904 good health was maintained, but in October the 
tenderness again became more marked. 


un the uveiitli oi xiiat iriontli conimeDcod a sererc iUucss 
there being pain in tbe right iliac fossa and right fianb- witli’ 
rises of temperature at niglit, and a tumor easily palnable and 
situated in tbe rigbt iiiac fossa. Wiiiie it w.a.s recognized that 
a recurrence of tbe old growth had shown itself, ft was also 
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seen that tliere was some septic inflammation Avithin or about 
the tumor. By this time the patient was severely ill, and the 
tumor was growing rapidly in size, the temperature being 
continually raised. The abdomen Avas opened. The groAvth 
Avas found to be hard, nodular and solid, and quite irremovable, 
and as the patient AA'as very ill and could not stand a pro¬ 
longed operation, the abdomen Avas simply closed and nothing 
further Avas done. The patient’s condition becoming sloAA'ly 
Averse, it Avas decided to try the effects of injections of cinna- 
mate of sodium, and these Avere given at intervals Avithout 
any appreciable effect, from January 17 to February 10. The 
tumor Avas continuing to increase in size during all this time; 
and the temperature Avas hectic in character; further, the 
skin OA'er the flank became edematous and red, and a mass 
formed on the right thigh just beloAv Poupart’s ligament, 
Avhich mass Avas also nodular to the touch. Radium treatment 
Avas then begun. One cubic centimeter of AA’ater AA’bicli had 
absorbed radium emanations Avas injected into the subcuta¬ 
neous fat. The patient died eleven months later. 

Glinical Journal, London 

Fehruttry 9 

IC Siibphrenic Abscess. tV. H. White. 

17 Abdominal Diafmosis. E. Wave. 

18 Case of Myasthenia. F. W. Langrldge. 

Medical Press and Circular, London 

February S 

10 Few Cardinal Principle in the Treatment of Diseases; Its 
Application in Disorders of the Fo.se, Throat, Voice and 
Speech. I!. H. S. Spicer. 

20 The Cerebellum and Its Affections. .1. S. II. Itnsseli. 

21 Hints and Suggestions in the Teaching of Midwifery and 

Gynecology. F. W. Kidd.. 


Journal of Tropical Medicine and Hygiene, London 

Fchruavy 1 

22 Account of Some Helminths Occurring Among the South 
African Fatives. G. A. Turner. 


Dublin Journal of Medical Science 

Fclniary 

23 Medical Education : A Criticism and a Scliemc. H. T. Bewley. 

24 ‘Glycosuria and Graves’ Disease. H. C. Drury. 

25 Treatment of Gastric Ulcer. J. Craig. 


24. Glycosuria and Hypothyroidism,—Drury reports the fol- 
loAving case: A young girl, aged IS, had symptoms of diabetes. 
She Avas greatly emaciated. She had noticed herself getting 
thin-for about tAvo months, and latterly had become A'ery 
Aveak, but began to suffer from thirst about .the middle of 
Atigust—that is, tAvo and a half months before. She had also 
missed tivo menstrual periods. It Avas evident that she aa’us 
also suffering from Graves’ disease; there Avas only slight 
exophthalmos but Avell-marked retraction of the lids; von 
Graefe’s sign Avas present in limited extent, being only seen 
Avhen the visual axis passed beloAV the horizontal line. There 
Avas decided bronzing of the eyelids. There Avas slight tremor 
of the hands, and the skin Avas unduly moist, though there 
Avas not profuse SAveating.- The th.A’roid Avas moderatel.A' 
enlarged; it pulsated, and a thrill .could be felt in it. The 
heart’s action Avas tumultuous and vei-y rapid, the cardiac 
impulse being Avidelj' difl’used; the apex beat A'iolent, but no 
murmur could be detected. The pulse rate Availed from 100 
to 140. The areola; of the breasts Avere deeply pigmented, but 
the breasts themselves Avere small and functionless. 

She complained of the throbbing of her heart, and said it 
troubled her for a long time—several months—before she 
noticed the thirst or the increased quantity of urine. The 
amount of urine passed varied from 100 to 177 ounces in the 
24 hours. Its specific gravity aaus 1.042, and at first it gave 
a slight diacetic acid reaction Avith perchlorid of iron, but the 
reaction for acetone itself, though looked for, was not found. 
Tlie diacetic acid reaction disappeared in a couple of ays. 
The earbolmlrate food Avas considerably limited, but not alto¬ 
gether withdrawn, and the girl was given crude ^ 

form of compound soap pill niglit and morning There is no 
imnrovemekt; tfid\ girl has steadily lost weight, the specific 
g^ity of tl.; urin^ris always high 1.040 to 1-050 -d acetone 
^ ^ .-r, Dip urine on each occasion. Ihe signs oi 

.Iso' .ro .nor. 
action is quieter ^ 
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Practitioner, London 

February 

‘Diagnosis^ antl^ Treatment of Tabercalosis by Tuberculin, iv. 

•SuppAn-aUon^m' the Knee-.Toint: Its Causes and Treatment 

Milk—Sweet and Sour. C. H. Cattle 
X’alnJoss Labor. S. Shoill 

^ Diagnosis of Sypldfis. 

Otosclerosis, i). L. SeAvell. 

Bocent Advances in Dermatology. J. jf. h Macfend 
'^'^Gl?Iespk“ Anesthesia. F. H. Wallace and B. 

Treatment of Fracture of Femur After Operation. II. Chappie 
Diagnosis of Colic from Inflammatory Conditions in the Terb 
toncal Cavity. K. M, AValker. ‘ 

Operation for Parotid Fistula. R. D. Motliersole. 

Treatment of Diabetes. II. E. Smith. 


20. Treatment of Tuberculosis.—Wilkinson regards the diag¬ 
nostic use of tuberculin as a safe and valuable procedure, fn 
bis experience, he has had no instance in Avhicli doses of tuber¬ 
culin have been foIloAvcd by any symptoms that Avotild sugge.st 
that the tuberculin had set free masses of tubercle bacilli. 
Tuberculin in proper doses tends to prevent such an accident, 
as it prevents hemorrhage and tuberculous meningitis ,bv 
favoring the fibrous organization of a tuberculous formation. 
Wilkinson also regards tuberculin as invaluable in the early 
stages of pulmonary tuberculosis AA-hen the symptoms are 
related to other organs—heart and blood vessels and blood, 
digestive organs, especiallj. the stomach, and even the muscles, 
iierA’es, bones and joints—especiallj'- symptoms of the rheu¬ 
matic type. The enormous improvement in the general licaltli 
—gain in Aveight, and especially gain in energy—and the com¬ 
plete disappearance of the rheumatic pains must, he says, pro¬ 
foundly impress any one aa’Iio has Avitnessed the remarkable 
change from invalidism to first-rate health. 


27. Suppuration of Knee-Joint. —Barker's line of treatment 
in all cases of inflammation of the knee, seen early, is to 
attempt b.y the Bier’s bandage to arrest the inflammation. If 
it is obvious that this is not succeeding, ns indicated by tbc 
adA-ance of the efl'usion, the tenderness, and the raised tem¬ 
perature, he aspirates and ascertains the nature of the micro¬ 
organism by smears and ciiltiA-ation, keeping on the bandage 
for tAVo hours morning and evening. If, in spite of this, tlie 
joint still shoAvs signs of increasing mischief, he adA-ises open¬ 
ing it, flushing it out Avith sterile normal saline solution, and 
bandaging as before. But in neglected cases aspiration 
should be done at once, and if the product slioAVS the infection 
to be severe an incision should be made at once and tlie 
bandage applied. 

By tliese means tlie last 6 or 7 patients treated by Barker 
have been led to steady recovery. In only one case, a vcij 
virulent infection, Avhicli had five days’ start, tlie result aao;. 
ankylosis. In another, also a bad infection, only seen tbi|! 
Avecks after the onset, the result up to the present is good, t u 
man Avalking about Avithout pain, but Avith some limitation n 
flexion, Avhicb is improving. In all the vest vccoA-cry has been 
complete. 


Journal of Laryngology, Rhinology and Otology, London 
Fckniary 

S Latent Infections by Diphtheria Bacillus M.' 

Measures Required for Dealing AVith Contacts. 

Administrative Measures Required for Dealing with Diphtb'i 
Contacts. D. Forbe.s. . ^ ... qnhenoida! 

E-vamination of 240 Skulls wjtli Reference to O'Cjjfl" 

Sinii'is nnrl tho 'SnhpnonthiiioidQl Cell. 


39 

40 


Archives Generales de Chirurgie, Paris 
January, IV, Fo. 1, Pl>. FllD 

1 •Vascular Tumors and Aneurism.s in (Jr 

12 •Invasion of AVall of Ciiest by -s pieiiro r'’'’ 

(Propagation it la parol tliorncique des cancels i 
monaircs.) E. Tedonat and .1. t 

.3 • Peritonitis from Rupture of a ryosaIl>i^. Lamoi ^ ^ 

4 Operation for Hallux Valgus. nlmlnhge I'Wr 

iuguf-es du Icr mCtatarsien ct dc in Ire pim<“ b 
hallux valgus.) Mauclnirc. . 

41. Vascular Tumors of the Bones.—ln 

ses a pulsating sarcoma -was found in the nrn m ' ciil-r 

me and in G others lie found similar pnlsatin" ^ p 

imors in tlie femur, tibia or triceps. He >‘is ^ 

ses in Avhich a pu).sating tumor in the bone seen 
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imlcppiiiloiit of any mnlipnaiit prowtli niid S nUiors in wliii-li 
cvi'ii liistoloiiic oxaiiiiimlion failed lo revenl anidi. Iml In*' 
IwepoMlevauec of iiumbcva of oUu'r.s in wliieli iniilipnant 
growths coexisted with the excessive developnirnl. of the ves¬ 
sels or with n hematoma demonslrates. ho Ihinhs, the nialig- 
nant natwro of the process beyond rpieslion. 

42. Cancer in the Chest Wall OriRinatinj! in the Lung.—In 
the case described, a sarcoma in the plonra perforatetl the 
wall of the chest at two points and spread ont in tlie sub- 
catauemis tissue. The outer portion of this “sliirt-stml 
growth’’ sininlated a tnhcrcnloua abscess, as in S other cases 
on record. All proved fatal, and yet early operation way 
care as in a case reported by Becker. 

43. Peritonitis from Rupture of a Pyosalpinx.--Bamo>jro»jx 
reports a case in which the ]iatient was saved by an early 
operation and has found “7 others on record, including 5 in 
Poncct’s service. The first symi'toms are insidious; first a 
little pain in the abdomen, then vomiting follows, the temper¬ 
ature rises and the, pulse increases, the abdomen is soft but 
tender. The diagnosis is generally merely peritonitis from 
pcrfor.ation. In 47 of the 78 cases prompt laparotomy saved 
27 of the patients; the be.st rc.suUa were always ohlaiimd 
when the ruptured tube was removed. The patients all liied 
in the 31 cases in wliicb no operation was attempted. 


of nbnrtinn in syphilis deserves to be reconsidered. U 
ilent. on the other band, that n macerated fetus is a sypliililic 
fetus in i\l. least two-tbivds of the cases, Si)iroclielea were 
fonnil in the liver in the macerated fcltises even when the 
jnoiber was nppaventty free, from syphilis, possilily, he ndds. of 
paternal orighn In some nmtnnees the mother had taken 
.sv.stejnntie inerenrial treatment during her pregnaney atid )et 
spivoebetes were found in the liver of the fetus, RUgge.sting 
that the courses in vogue are not vigorous cnotigli. Another 
point Rtiggesleil by the research reported is Uic neec.ssity for 
inevenriart rent meat, of the tuotbor during u pregnancy even 
when her own infection is of many years’ duration, and she 
seems entirely free from manifestations of the disease. Sjiiro-- 
rbetes long dormant in the women seem to find an esiiccinlly 
favorable enllnre medium in the fetal liver. The findings in 
the placenta were almost invariably negative under all cir¬ 
cumstances. 

40 . Changes in Uterine Fibromyomas During Pregnancy 
Piipiaiul has found nvords of 82 eases of suppuration or gan¬ 
grene of a fihromyoma following close on a pregnancy. Polyps 
are partienlnrly liable to these changes oiv aeconnt of the, 
interference with their circulation from the stretching and 
comprcision of their pedicle, while they are peculiarly exposed 
to infeetion. In 43 cases on record of interstitial fibromas 
with suppuration or gangrene, only 7 of the women survived. 


Lyon Medical, Lyons 
Jnniiarj) S, AWJ, Xo. », p/i. .';7-nG 
45 N'ervoas Motor Disturbances In I’ott's Disease. X. Dclorc and 
A. Clialicr. 

Jautinry IC, X’o. S, jip. 97-433 

4G ‘Fixation Abscc.ss in Treatment of Acute Bronchopulmonary 
Disease. A, rie and A. Bonnamour. 

47 ‘Ocular Complications of Diabetes, (jrand and Cltmcnt. 

46, Fixation Abscess in Treatment of Acute Bronchopul¬ 
monary Disease.—Pic injects 1 c.c. (10 ntinims) of turpeutino 
under the skin of the abdomen or thigh in every case of severe 
pneumonia or bronchopneumonia, whether the special gravity 
is'duo to the debility, age or alcoholism of the patient or to 
the passage of the pneumococcus into the Wood. Tlio injec¬ 
tion must he made early; diabetes, tuberculosis and anasarca 
are tlio only contraindications Pic mentions. If no suppura¬ 
tion follows, the prognosis is extremely grave. Wlicn suppura¬ 
tion commences, the general condition improves at once; tlic 
temperature declines the next day and polyuria follows by 
the second to the fifth day. There seems to he a salutary 
crisis like that of defervescence in pneumonia, and the patient 
feels better in nearly every way. Six recoveries followed the 
application of the fixation abscess in 10 very severe cases. In 
78 cases on record in which this method of treatment w.as 
used 45 of the patients recovered, th.at is, 57 per cent. This 
speaks encouragingly for it, he says, as the measure is never 
applied except in the cases with especially grave outlook. 

47. Ocular Complications of Diabetes.—Grand-ClOmcnt dis¬ 
cusses the weakness of accommodation, iritis, cataract and 
. umblyopia that may occur as complications of diabetes, as 
, also hemorrhage in the retina which he regards as of specially 
^ave import. The cataract engendered by the diabetes sub¬ 
sided under dietetic measures in Ins experience, as also the 
other complications except the hemorrhagic retinitis. In the 
30 diabetic patients presenting patches of hemorrhage in the 
retina of one or both eyes, a large proportion of sugar was 
always present in the ur’ine and of acetone in the blood. 
Although all the patients seemed comparatively robust, yet 
every one died in from 15 to IS months. 

Obstetrique, Paris 


50. Excessive Salivation During Pregnancy.—In the case 
reporleil by Boissard Ibc patient, a woman of 36. had bad 
six normal pregnancies; at tbc second month of her seventh, 
excessive salivation developed, tbc amount of the saliva col¬ 
lected ranging from 5 to 12 ounces a day. She lost over 25 
pounds in weight in less than Ibrco weeks nltbongb her 
nppclitc was good and she took sufficient food nnd there was 
no vomiting. Saline infusion and belladonna did not arrest 
the salivation but tbc patient ceased to lose weight when 
ovarian treatment was insUlntcd, nnd she regained nearly 0 
pounds in four days. She then felt bettor and left the elinio 
so the final ouleome is not known. 

Presse Medicale, Paris 
Pchninrp 2, XVJJJ, Jfo. 10, pp. St-88 
r>l •Antosevothernpy ot AscUcs. V. Audlhctt nml F. Monges. 

02 ‘Pneumococcus .Inanillco. (L'ict6rc pnenmococclnue.) A 
Leinlerre anil P, Abraml. 

Fclnian/ 5, Ho. 11, pp. 8B-SS 
r>3 ‘Prognosis ol Dlnhotic Cataract. P. fle l-ipensonnc. 

54 ‘Coma from Acidosis due to Suppurative InQammntion of 
the Liver. (Coma par acldose ef nbeOs da lole.) M. LnbbC*. 

51. Autoserotherapy of Ascites.—Audihert .and lilongcs 
believe that they are tlio first to apply this method of .auto- 
serotherapy in treatment of ascites. The technic is similar to 
that of Gilbert in tuberculous pleural processes. They describe 
a case of ascites of hepatic origin in which benefit was derived 
from reinjection of the patient’s own ascitic fluid, eomniencino- 
with 3 c.c. and never surpassing 10 c.c. The injections were 
made at intervals of about G days and 12 •injections were 
made in all. There was no pain, no local reaction, nor any 
apparent influence on the temperature or on the elimination 
of chlorids and urea. The main cfTect was a copious and per¬ 
sisting polyuria which brought about notable improvement in 
the general condition as the ascites was drained away. They 
withdrew salt from the diet, and they emphasize the injurious 
action of ingested salt in ascites resulting from liver disease. 
Tiiey now apply this autoserotherapy in all cases of recurrino’ 
ascites. The fluid is aspirated and then the tip of the needle 
is partly withdrawn and then diverted and the fluid reinjected 
into the subcutaneous tissue. 


January, K. S., HI, No. 1, pp. I-IOS 
48 ‘The Bplrocliaia pallida. (Le splrocbftte pale de Schauainn.) 


cue). ATBolssaTa..“ lonucrruee gravWi- 

48. The Spirochmta pallida in the Fetal Liver.—Girauld 
examined the liver in 200 aborted or macerated fetnse.s or 
new-horn infants. He never found spirochetes in the liver 
of the fetus before the sixth month, not even when the 
mother had florid syphilis, and he thinks that the question 


-- — .i^emiene was aoie to Cultivate 

the pneumococcus from the blood in three ca.ses of pneumonia 
complicated with jaundice. Autopsy revealed inflammation in 
the parenchyma of the liver, the work of the pneumococcus- 
Die inflammation in the vessels and ducts was secondarv. 
This liver complication seems to develop preferably in persons 
with preexisting liver lesions. He adds that it is possible that 
pe pneumococcus may localize exclusively in the liver without 
involving the lungs. 

53. Prognosis of Diabetic Cataract.-De Laporsonne discusses 
separately diabetic cataract in the young and the elderly and 
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senile • cataract in diabetics. Before attempting to operate, 
tlie general cojidition should be improved to the greatest pos¬ 
sible e.Ktent; increasing debility, tuberculosis, hemorrhage in 
the retina and neuroretinitis all contraindicate intervention. 
The diabetes modifies the tissues, rendering them more liable 
to infection and prolonging healing. In one case the cicatrix 
left from the operation ruptured five weeks after it had 
apparently healed. He has also witnessed the development 
of hypostatic pneumonia after the operation. Another serious 
complication which he has encountered a number of times is a 
postoperative psychosis. Accidents of this kind, lie asserts, 
are peculiarly liable in diabetics who generally combine the 
baleful factors of age, autointoxication and atony of the 
intestines. In one of his cases the psj'chosis did not occur 
for some time after the cataract operation but then severe 
neurasthenia developed, accompanied by transient delirium; 
the patient refused to conform to the dietetic regulations and 
died in diabetic coma. At the same time, these serious com¬ 
plications of cataract operations are rare; in the majoritj' of 
cases the results are excellent, but it is necessarj' to weigh 
the pros and cons, commence with iridectomy and redouble 
the precautions at the time and afterward. 

,54. Coma from Acidosis.—The glucosuria in the case 
described by LabbG was evidently due, he says, to inflamma¬ 
tion of the liver following a gastrointestinal affection five 
years before, entailing subaeute hepatitis and abscess forma¬ 
tion. The abscesses found at autopsy were apparently respon¬ 
sible for the intermittent fever observed. When the breath 
smells of acetone but coma is not impending, he adds milk, 
potatoes, rice or green vegetables to the diet and gives 20 
gm. (.300 grains) of sodium bicarbonate. But if coma is 
impending he gives from 100 to 200 gm. (from 3 to C ounces) 
every day. The sodium bicarbonate may be dissolved in water 
and sipped; it is astonishing, he remarks, how tolerant the 
digestive tract is of these large doses. If the patient vomits 
it or is unable to swallow, he infuses about a quart of a 3 or 
4 per cent, solution into a vein, while more of the bicarbonate 
is injected into the rectum and the patient is made to drink 
large amounts of milk. This intensive treatment should be 
continued so long as the urine gives an acid reaction. 


Revue de Medecine, Paris 
Jannwi), XXX, No. 1, vp. i-210 

55 ’Hemophilia; Pathogenesis and Treatment. II. P. Nolf and A. 
Hevvy. 

,')fi Radiotherapy in a Case of Exophthalmic Goiter. R. Edpine. 

57 ’Advantages of Alkaline Intravenous Injections to Ward off 

Diabetic Coma. Id. 

58 ’Pneumonia Attended with Splenization of the Lung. IV. 

Mosny and JIalloizel. 

.55. Hemophilia.—Nolf and Herry report considerable 
rcsearcli on the various elements of the serum to explain their 
interaction, especially in production of hemoplnlia. 

57. Intravenous Alkaline Injections to Ward Off Diabetic 
Coma.—Lupine .has succeeded in warding off diabetic coma in 
a number of acetonemic diabetic patients during tbe premon¬ 
itory stage of tbe coma. More rapid breathing, with other 
symptoms, indicated the impending disaster; it was only .a 
question of a few hours more or less. After acetonemic coma 
is installed, tbe alkaline injections have only a temporary, if 
any. efl'eet, but given in time, LSpine declares that they ward 
it ofl". Several patients examined a number of months after 
the preventive inti’avenous injection of an isotonic solution of 
sodium biearbojiate were in satisfactory condition. In one 
case tbe glucosuria was modified and tbe acetonemia bad 
nearly entirely subsided when examined eight months later. 

.58. Pneumonia with Splenization of the Bung.—Tins study 
of splenopneumonia concludes with detailed reports of 23 cases 
of tuberculous splenopneumonia to illustrate the variety of 
the Wndroiue in individual cases. The necessity^ for suspect¬ 
ing tuberculosis in every case of 

sized Vhe tiputum should be examined early for tubercle 
bVeilii Xaies auscultated every day, convalescence supor- 
with sp cVl ^ I 

to he most f 4 out of II sucii 


ijemaine Medicale, Paris 
February 2, A'A'A', xYo. 5, pp. j,9.R0 
o9 Meckel s JpiYorticulvw in Devclonnieiit of Infe^iffnni 
^Wvmicule de Meckel et retilc7s?eUnt/de 

Fchrnary 9, Xo. G, pp. Gl-t2 

CO ’Eplgasli'ic Galloping .Sound. (Le bruK de calnn 

ot sa signification clinique.)^ M Roch ^ ‘■P'Sastviqae 


00. Gallop Sound Heard in the Epigastrium and its Signifi¬ 
cance.—Eoeh regards the gallop sound as evidence that the 
heart is making an effectual efl’ort to restore the balance. 
When the myocardium gives up the struggle, the g.allop sound 
is no longer heard. It should therefore, he asserts, not be 
considered a sign of an unfavorable prognosis. He reports a 
case in wliieh the right lieart alone was responsible for tlie 
gallop rhythm, as determined at autopsy. In another case 
with a gallop sound in the epigastrium, tbe patient bad 
clirouic nephritis and tbe left heart was responsible'for the 
sj'mptoms, but it was buried under a. layer of emphysematous 
lung. The diagnosis at first was essential asthma with 
emphysema until the urine findings differentiated toxic dysp¬ 
nea, The areas for the gallop sound from the nglit and* the 
left heart are so close together that the slightest displacement 
of either confuses the focal findings. Another source of error 
is the extreme tendency of the neurotic to cardiac irregiilarih'. 
Roch has been unable to find any signs directly pathognomonic 
for a right gallop sound, but it should be suspected if lung, 
stomach or liver disease can be excluded, distrusting it, how¬ 
ever, if it proves transient, and strongly suspecting nephritis 
when it persists. 


Beitrage zur Elinik der Tuberkulose, Wiirzburg 
AT, No. 1 , pp, 1-180. Last indexed Deo. 25, p. 21S0 
Cl ’Results with Combined Institnti • ' . • " ~ 

of Pulmonary Tuberculosis, 
kombinierten Anstaits- und 
Lungentuberkulose.) Bandelfer. 


Gl. Combined Sanatorium and Tuberculin Treatment of Pul¬ 
monary Tuberculosis.—Bniulelier’s report fills the entire miin- 
her and gives the details of 500 cases, all in women, the tables 
filling 135 pages. He believes that the results attained far 
surpass those of any similar series yet published. Only IS 
of the total number of patients ivere not benefited and these 
were all in the third stage of the disease, while 32.8 per 
cent, in this stage regained complete earning capacity. In 
17.2 per cent, of the total number the patients were appar^ 
ently entirely cured; 90.4 per cent, in the first stage and 80.7 
per cent, in the second regained full earning capacity, and an 
additional percentage of 9.0 per cent, in the first stage, 19-2 
per cent, in the second, and 53.4 per cent, in the third st.igc 
regained suflicient earning capacity for the legal standard. 
The results were thus positive in 100 per cent, of the 
patients in the first stage of the disease; in 100 per ” 
the 286 patients in the second, and in 80.2 per cent, of 
113 patients in tlie third stage of the disease. ^ There were 
complications of various kinds in many cases; 53 of 'C ^ . 
in the first stage were more or less anemic; 10 iiad laringi !■', , 
32, fever for month.s. The vital capacity increased on an aicr 
age 290 c.c., the excursions hy 0.91 cm. The benefits o le 
combined treatment are sliown more particularly, 
the 286 patients in the second stage, including 2‘- "i ' 
anemia, 4 witli severe gastrointestinal disturbances, i "i ^ 
neurasthenia, 9 with li.vsteria, 18 with extreme iieiioiisne.’. 
14 with goiter and 2 with exophthalmic goiter, 1 with ’ 

0 with albuminuria. 1 with lupus, laryngitis in 42, the n le 
eufous nature not certain, and 19 with tuhercnloiis ari ngi r 
1.3 witli tuberculous ulcerative laryngitis (5 romp c e 3 ^ 

8 much improved), 56 with fever. The vital capaci > 

by 300 c.c., the excursions by 1 cm. The comp ica m • ■ 

recorded in his tables wliicli show further the mi ' , 

entering and leaving in regard to the lungs, spti um. 

vital capacity, cliest measurements, the number o 

tuberculin course and the earning capacity 

the organism gains strength from the .sanatorium ■ 

it becomes better able to respond to the 

tuberculin. Tlie whole secret of the ,,iff,.rent 

obtained by different clinicians, lie asserts. 

length of -the tuberculin courses—those wiio liai . g 
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sow^c ‘5 liavo not. obtaiiiPd ns favorable resalts as iliose al)I<- (<> 
proloii" tlic eourso bcyoml the usual tlin’e mouths.^ lii this 
l)criod''the tuherculin has only just begun to get. in its work. 
And here the cooperation of the general practitioner to eon- 
timic the coarse is the siiic (yiia non for enectiiai vesnlts. 'Iho 
averiK-e length of Ihimielier's courses was five or sis UionUia. 
He gives the tnhercnlin according to the principle of reaching 
the maximal dose and injecting this iiiaxinial dose at longer 
and longer intervals, striving to maintain (he "fnherenlin 
immimity" as long ns possible, thus stinwlating and keeping 
up the production of aiitihodies. In his i.alieiita in the perniid 
and tliird stages tiie bacilli and spnlnm did not disappear 
until after largo doses of tuherculin wore lieiiig given. He 
emphasizes the intlueiicc of the luheveulin in arresting the 
svmploms resulling from ahsorption of the toxins geiierateil 
h’y the tiihcrcle hacilli: palpitations, headache, night sweats, 
loss of appetite and languor. la some of liis cases vasomotor 
disturb.snccs lasting for years, with rebellions sweats day and 
night, subsided entirely under the innueiicc of the lubcrculiii. 

Berliner klinisclie Wochensclirift 
XLTII, Xo. i, ;i;i. 13.1-170 

C2 ‘Fatal Transmitted Vaccinia, (ilclicr seliwcre YncclnccrUraiiU- 
unRca and Hire Fropliylnxc.) A. tif-ronm-, 

C3. TUcovlcs in ilcgard to Increased Wood Pressure in Xcplirltls. 
(Zur Morcuse'sclicn Tlieorlc dcr ucpliritlscbcn IlluidracK- 
stclgcrung.) U. Ucltzke. . 

G4 llecoTcry troni Severe blabetcs In tVonian o( 'iwcnty-nlnc. 

S. r. Swart 

G3 Bcliavior ot tlic Compienicnt in the Serorcactlon. (Vcrlinltcn 
des Kouipletncnts bcl dcr KomiilemeutbindaiigsreaUtloa.) 

L. Jllcbaells and P. Skivltsby. 

CS ‘Differentiation o£ Pain Ironi Pressure and on Itcleasc from 
Pressure in Appendicitis and Pcvitonltls. tDas perltoneate 
Druck- an' ;■ ' ’ " seiner licdcmnnB Illr 

die Piocnc • ' hel Apiicudleitls and 

Peritonitis " . ■ „ , 

67 Deforming ■ , ■ .. (7.nr Kcnntnla der 

Aetiologic der ArtUtiUs dofornians.l J. Itotbsclilld, 

C8 ‘Postappendlclttc Priapism. F. Uosciitlial. .. , „ 

C9 Emissions, Spermatorrhea and impotcncy for tvblcli the Pros¬ 
tate Is Responsible. M. Porosz. 

C2. Dangers of Inoculation of the Unvaccinatod front Vac¬ 
cination Pustules.—Gdronne calls attention to tiic facts that 
the lymph from a vaccination pustule is much more virulent 
than ordinary vaccine, and that wlion inoculation occurs much 
larger amounts are inoculated than arc used in vaccinating, 
also that the inoculation generally occurs on some patcli of 
eczema or similar lesion so that the virus is absorbed mote 
rapidly and over n larger area than in vaccination. In a case 
described, a healthy two-year-old child was accidentally 
inoculated with virus from the vaccinated arm of a brother. 
The vaccinia assumed a grave form, suggesting confluent 
variola and proving fatal in 10 days. Autopsy showed sup¬ 
purative otitis media and septic sinus thrombosis. He refers 
to 140 c_ses, compiled by Blochmann, of similar inoculation 
of the unvaccinated, including 01 cases in which tlie eyes 
were involved in the process. In 20 cases, tbe inoculation 
occurred on a patch of eczema and the resulting vaccinia was 
extremely severe, with G fatalities. Eight otlier equally 
severe cases have been reported more recently. GOronne urges 
the necessity for protecting tbe vaccination pustule in such a 
iray that contagion of others is impossible—he would like to 
have a protecting device made compulsory—and he also advises 
against attempting to vaccinate in any family in which there 
is a case of eczema. The family should also he warned that 
inoculated vaccinia is a much severer affection than the vac¬ 
cination pustule. 


peritoneum is inllained Imt not in normal rniiditions. IVhen 
this pain is marked, early in appendicitis, it is a signal of 
impending danger. 

(is. Posl-Appcndicitic Priapism.-—Tu Hosoiitlml’s case colon 
baeiili from an appendieitie aiisceiis set up a tbrombophlcbitis 
caiwing priapi.sm wliicb gradually subsided with the abdom¬ 
inal lesions, Pnnclnre of tbe riglvt corpus caveruosuin. 
hiislened the cure. 

Deutsche mcdixinischc Wochcnschrift, Berlin 
Fchrmirp J, .Y.V.VIV, A'o. .7, ;>p. i’Ol-l-ifI 

70 Nmnonrlntnre ot eonccptlnak of Disease. (I'atlios mul Xosos.) 

1.. Aseboff. 

71 Question of Infection of Mnn with Itovine Tubercle Jincilll. 

(Ztir FinKo der Tnlicvkiitoscinfektlon dcs Jlcnschcn diircli 
I’erlsucInlTiizlIleii. t H. Mi'illeis. 

72 Tiiliorclc lincllll In Simtmn In rnlmonnry Disease, (/nr FraKo 

<li-r lin An.swtirf LimacnkrnnUer vorkoinmenden Tnlterkel- 
Imzllleti.) Dtelerlen. 

7;t ‘Treaiinent ot TuluMcii'osls with I.nrRc Do.scs of Tahcrcnlln. 

.1. Neamniii). . . , 

71 ‘Intriiveiions and liitiamiiscnlnr Inlcetion of I.nrgo Doses ot 
.\mlloxln In Treatment ot DliiUtherla. lierlln. 

7t> OlAltevnMnK falAliary DvoncMtift after DtpbUwrla.- C. Cotovn- 

70 ‘D.aiiaer.s ot tSenevnl Anesthesia with Part of Circnintlon Klmt 
lilt, (tlefaliren tier Narkosen bo! klinstllcb vcrkleliicrtem 
KreS.stanf.) li. llriifenlierc. 

77 ‘Imiiorlanre of Snlroelietes for Clinical Diagnosis of Syplillis 

and India Ink I'reiiarallons. (Ucdctitunc dcs Sptroclultcu- 
nnebwolscs fOr die klinisclie Dlnttnosc dcr Syphilis.) tV. 
•Selitiltz. 

78 llesnlls with Rnrlmn Sa'phate Moillllcallon of the IVasscrmnnn 

'iV.st. (lirKChnlsse tier Wnssermannselicn UcaUtlon bcl Vor- 
hehandluag dcr Sera mit Uaeymnsiiirat nach Wcchselroaim.) 
C. I.ntikc. 

7!> Dcniollihm of Colics' .and rrotetn’s Laws by Serorcactlon In 
Syiihllls. F. Bering. 

Treatment of Tuberculosis in Children with Large Doses 
of Tuberculin.—Xoiinmnn has been testing the tolerance of 
children for large doses of tuberculin, his experience showing 
that they can bear nineh higher doses than has hitherto been 
deemed possible. Ho regards tbe local reaction to tbe sub- 
cnlancons injection of tuberculin as tbe best tc.st of the clToct 
ot tbe treatment. He does not increase tlic dose until the 
local reaction has subsided. These local reactions continue 
with the same dosage for quite a while after there is no fur¬ 
ther temperature reaction, or they may be pronounced when 
there is no temporature renction. At first the infiltration is 
perceptible for a week or more, hut as the reaction grows less 
the infdtration is more and more transient and disappears 
witliin a few hours. He waits before increasing the dose iintil 
the local reaction is much less. In a case described in detail, 
a boy of i with rachitis and pronounced cutaneous reaction 
wlio was much debilitated, never having walked or talked, 
improved amazingly under tuherculin, commencing with about 
0.0001 gm. and reaching the dose of 0.5 gm. in about six 
months. The intervals were from 1 to C or more days. He 
has never witnessed such rapid improvement without the 
tuberculin in any case. The temperature curve, he says, dur¬ 
ing the tuberculin course is that of a "remittent subnormal 
fever." He warns, however, that one cannot he too cautious 
in tuberculin treatment when the focus is in the vicinity of 
the central nervous sy.stem, citing the experiences with the 
tuberculin test in cases of tuberculous meningitis. He has 
also noted more or less dyspnea in certain cases after the 
injections of tuberculin, which he ascribes to a reaction in 
tuberculous bronchial glands. In one case phlyctenular con¬ 
junctivitis developed; he does not know whether to ascribe it 
to the tuberculin or not. 


C6. Peritoneal Fain on Pressure and on Abrupt Release of 
Pressure.—Further experience has confirmed the importance of 
Blumberg’s sign of peritonitis, first described in 1907. It is 
instructive in appendicitis, revealing an inflammatory reaction 
on the part of the peritoneum possibly before any other signs 
of the disease become manifest. The patient is asked if he 
feels pain when the hand is pressed down over the appendix; 
this is pain A. Then the hand is suddenly and completely 
luted from contact with the abdominal wall, and the patient 
IS asked if he fccis pain as this is done; tnis is pain B. Each, 
pain represents difTerent conditions; the pressure pain reveals 
the lesion below. As the hand pressing down is suddenly 
laised, the clastic abdomin.al wall springs b.ack into place, and 
this pulls and draws on the peritoneum, causing pain if the 


74. Intravenous Injection of Antitoxin in Treatment of 
Diphtheria.—^Berlin reports favorable experiences with 120 
children with severe diphtheria; he did not hesitate to give 
up to 16,000 units by intravenous or intramuscuiar injection. 
There ^^e^e no by-effects and no disturbances even from these 
large amounts of antitoxin, notwithstanding that it contained 
a certain proportion of carbolic acid as preservative. 


ut vcuctai Aiiesuiesia with Part of 
Circulation Cut Off.—Griifenberg has been applying IClai 
meUmd of shutting off the circulation by an Esmarch band 
pphed to tbe legs but found that 6 patients developed tlin 
bosis among the 75 laparotomized. None of tbe patients ■ 
subject to varicose veins. Tbe tlirombosis in the leo in „ 
case was transient and harmless, but it has convinced ' 
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80. Autoinfection of Partvrients.—Ahlfeld states that th^ 
placenta had to be removed by hand in 88 out of 8,OOo1hiw! 
birtlis jii Ins service, e.xclusive of cases of placenta pricvia 
•Manual oxannnatwn was also undertaken in 45 other ca ' 
Ihe uterus was thus entered in 133 cases during the thi d 
stage of labor, and yet in 4C.C per cent, of the cases the 


u atei and a. small drop of the mixture is transferred to 
another slide. Half this amount of India ink is then added 
and mixed and spread out over the slide with the edge of 
another; the material is then dry and ready to he examined 
in half a minute, fhe field looks like a photographic neo’- 
ative; the objects in the field are comparatively colorless 
against the dark background. The spirochetes show up in 
well-made India ink specimens as clearly as with the ultra- 
microscope. 

Medizinische Klinik, Berlin 
Januaru SO, F/,-jYo, S, Dp. 167-206 and SuDplcmcnt 

50 *i\Ioral Infirmity in Children. (Moralischcr Schwachsinn im 

Kindosalter.) W. Stocitznev. 

51 Determination of Tubercle Bacilli in the Simtnm. (Methodlk 

und Teehnik der neueren Verfahreu zum Nachweis von 
Tnberkelhazillen im Sputum mit besondorer Beriicksichtijinnc 
des Vhlenhutbschen AntiforminvevfaUvctts.} Sclurlte 

52 *Value of Tuberculin in Treatment of Tuberculosis. W. 

v. Leiibe and others. • Commenced in No. 1. 

Sa Viueaar for Softening Strip to Cut in Itomoving riaster Casts 
tZur Tccbnik der Abnabme der steifen Vorbiinde.) II. 
Stransky. 

84 .Saponin Hemolytic Reaction in tbe Cerebrospinal Fluid in 
Orcanic Nervous Disease. tKino hiolociseiio Uont-ti/in im 


that this method has too many dangers and Ite lias now 
ahundoned it. He remarks that’ the thrombosis developed 
exclusively after laparotomies, nothing of the kind having 
been observed after 110 vaginal operations. 

77. India Ink Microscopic Diagnosis of Syphilis.-^Scholtz 
expatiates on the simplicity and reliability of the India-ink 

technic for showing up the pale spirochete. A small drop of pnerperium was afebrile. In the 7 fatal cases the uWni-r 
the serum^on the slide is mi.xed with a small drop of distilled . ’‘'’as the result of eclampsia or hemorrhage or the patient S 

.. ' ' .. Pi-e.sented symptoms of .sepsis before delivery. Gloves are not 

used and yet the morbidity is less than that reported from 
clinics where gloves are .sy.stematicallv used. The morbiditv 
is evidently the result, he declares, of importation of germ’s 
from the patient’s own tissues—aiitoinfection—the Terms 
being carried in by the bare or gloved iiand. 

87. Bed-Rest After Childbirth and Development of Retro¬ 
version.—Heimann compares the findings in regard to develop¬ 
ment of retroversion later in Kiistner’s service at Breslau, 
g'l-ouping- the cases according as the patients a-ere allowed to 
get up in from 2 to 4 days after delivery, after the fifth day, 
or not until after the ninth daj'. The proportion of cases in 
which retroversion developed later was only from 0.45 to O.S 
per cent, in the 2,562 women allowed to get up from the sec¬ 
ond to the fourth day, while it ranged from 1.3 to 2.1 per 
cent, ill the second group, and from 2 to 2.7 per cent, in the 
third group, both containing even a larger number of par¬ 
turients. Each group includes all the labor cases in four-year 
periods. 

Miinchener medizinische Wochenschrift 
Fchntary 1, LYII. Ko. 5, pp. 225-2S0 
no ‘Intestinal Sounds with Metallic Resonance ns Sign of Obstruc¬ 
tion. (MctalliscU klingende Darmgeriiusclie und iliro 
Bedeutung fiir den Darmrerschluss.) 51, lYilms. 

Nerve Transplantation lor Flaccid I’arnlysis. (Nerveniiber- 
pflanzung bei scblnllen laibmungen.) A. Stoffel. 
Transmission of Poliomyelitis to Monkeys. (IVeltcrc Mittoli- 
ungen fiber experimentelle Affenpoliomyelitis.) P. H. liOippr. 
The Typhoid Bacillus in Development of SnppiirafioD. (Per 
Typhusbazillus als Eitererreger.) 0. Hess. 

Importance of Bovine Tuberculosis for Development of Tnbor- 
culosis in Children. (Bedeutung der RindertHberkulose 
fill- die Entstebung der Tuberkulose im Klndesaltev.) Jl. 
Hoblfcld. . , , „ * 

The Bacillus faccalls alcaligcucs Pathogenic for 5Inn. a. 
Hamm. . , , „ . 

!)C Physical Bases for Thermopenetration. (Dmlbermie, Trans- 
thermic, Thermopenetration.) B. Walter. 

07 ‘Tamponing in Treatment of Placenta Prmvla. ly. Hell. 

08 Varying Bactericidal Properties of Human Blood, (yeber 
Untorschiode in der Streptokokken gegeniiber zuv (3e tang 
komroenden bakterizideu Wirksamkeit des roensclilliben 
Bliites. insonderheit des Zitrnthlutes.) F. Loening, 

P9 ‘School 51edicnl Inspectors. (SchuUirzte.) IIcnKel. 

.90. Metallic Sounds in the Intestines as Early Sign of 
Obstruction.—Wilms calls attention to the sounds heard on 
auscultation as fluid collects above an obstruction and t le 
peristaltic movements swaj' the fluid and the air in it risei 
to the surface of the fluid in bubbles, which burst as ic) 
reach the surface; drops from above also fall on the siir aw- 
The sounds made by the bursting bubbles and falling < rojii 
have a clear metallic ring and can be detected by auscu a 
tion very- early in case of obstruction, much earlier fb®'' 
gurgling sounds which are not hfeard until long strctchca o 
the bowel are involved. These metallic sounds are " 

origin and the thickness of the abdominal wall docs no 
to interfere with their perception. They' indicate tlia 
intestine is distended with fluid and air from some o ’ 
tion, and they" are thus, he asserts, pathognomonic o '’ 
the sounds mav he sometimes heard after a laparo omy 

- -■ In a year a 
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Organic Nervous Disease. (Eino biologische Roaktion im 
Liquor ccrebrospinalis bei organiseben Nervenkrankbeiten.) 
A. Hauptmann. 

Aphasia. K. Goldstein. 


Moral Weakness in Children.—Stoeltzner discusses the 
children who seem to have a natural tendency to cruelty’ and 
malice and the advice that should he given the parents. He 
advi.ses in the s^everer cases placing the child in a psy’cliiatrie 
institution for better study of the case, and a record kept that 
may' be of use later if the child comes into collision with the 
criminal law, as is liable to be tbe ca.se. He suggests tbe 
advantages of a colony for the incorrigible. 

82. Tuberculin in Treatment of Pulmonary Tuberculosis.— 
In this symposium von Leube reports that decided clinical 
improvenieut was realized in 30 to 50 per cent, of 150 patients 
in the second and third stage of pulmonary' tuberculosis 
injected twice a week with from 0.00001 gm. up to 0.1 gm. at 
intervals of three or four day's, the course lasting about four 
or five months. Moritz also reports favorable e.xperiences. 
and Mviller states that be lias U'itnessed remarkable improve- 
Tnent in a number of oases and some complete cures in the last 
eighteen years under tuberculin treatment. Not only' tuber¬ 
culosis of tbe lungs but also of the peritoneum, of tbe uro¬ 
genital apparatus and of the eye are included in this list. He 
prefers the smallest doses and avoidance of any general reac¬ 
tion. Soltmann is not a friend of tuberculin treatment, and 
Heubner does not approve of it for pulmonary tuberculosis in 
young children; when the lungs are involved in children, tbe 
disease is no longer in an early stage. At tbe same time be 
has been much pleased with tbe results of tuberculin in 
incipient tuberculosis in yonng cliildron when it is still con- 
A cautious course of tuberculin treatment 
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fined to tbe glands. 

for two months lias an unmistakable influence on the general 
condition as well as on the scrofulous .symptoms. He has ... ^ 

been unable, however, to obtain any reliable data as to the conditions here will not prove misleading, 

immunization from such a course in lespec to u eicii ons experience with this sign he has found it reliable ‘ 
infection later. Hospital material is too shiftmg to jwrinit p^^jj^ting mechanical obstruction and also for e.vchiding 

in the absence of the metallic sounds. In f ju,,;, 

patients were sent to tbe hospital with the 
but the lack of metallic sounds spoke against Ihis (h ^ 

„ ,, .. and the patients recovered without an operation. 

the operation confirmed the diagnosis, based mainly on 


this 


Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
Fchrnary, XXXJ, No. 2, pp. 161-27i 
8fi ‘Autoinfection and Rubber Gloves. 

nnrS’o? a Factor in' Develop- positive findings of the metallic soimd.s. 

RcUrov'^efsU mportant and “iccisive, and its appearance ui the early 

ainniotX ■ .. ' 3 of Female Drinary and 
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91. Transplantation of Nerves in Treatment 

ParaIysis.-Sto/rel asserts that it ^ various 

tb.c nerve trunk the fibers which ramify o iT,i(iiiT nervt t 

portant in traiisplaiiiin„ 


GeseWeebts-Apparate.s.) ijranchcs. This is especially imi 
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CVBrxENT MEDICAL LJTEEATUEE 


.,S onlv tlic nbor? involved need be trnnsidnnied. lie pives 
tbc details of four cases in ivbieli a rlaslie opevatiou was done 
on tbc nniscnlocutnnenns and nmsenlositiral iien-ea. I be 
Tcsnlts ^vcrc '^atisfaetovv and confirm tbc ndvantapes nl 

=cparatin" tbc fibers so tbat tbc intervention can be on (be 

fibers difectlv involved. He reports several examidcs; tbe 

operation was done in tbe axilla and tbe deltoid wnscle 

Tcpained apparently its normal functioning and excitability. 

95. The Bncilhis /rrtilis nleolipene.s in Human PatUolOEy. 
Hamm's patient was a priinipara of 20 wilb fatal puerperal 
pyelonephritis and peritonitis with this bacillus in pure cul¬ 
tures in tbe urine and )ius. 

07. Tamponing in Treatment of PlacenU Prmvia.—lleil 
pleads for tbe advantages of lamponinp as tbe quickest, 
easiest and most certain means of arresting bcmorrliage in 
certain cases of placenta pravia if tbc obstetrician knows bow 
to do it properly; otbcrwisc it is a dangerous procedure, and 
be urges every one to jiraclicc it until proficient. He .applied 
it in .S out of 2S eases of jdacentn pra;via and o of tbc women 
bad an afebrile pnerperlnm. wbile in tbe 0 eases with fever it. 
is doubtful w-betbov tbe tamponing was responsible, Tbe, 
metreurynter slionld always lie given tbe preference, but 
when for any reason tbis is not advisable tbe tamponade is 
tbe only rosonree. lie places tbe woman on her side and 
wipes out tbc vagina with cotton dipped in a disinfeelnnl; if 
tbe tampon is to be carried into tlic cervix, lie ilraws down 
tbe lip and introduces tbe strip of gauze with long forceps, 
packing tbe tampon firm in tbc cervix and tben in tbc vagina, 
plugging it toward tbc last witb strips of cotton. Tbe 
posterior vagina must be packed witb special firmness to 
prevent blood from oozing beliind the tampon. It must not 
press too li.ard on tbe uretlira, A third point is to pack tbc 
outer part of tbe vagina witli cotton as gauze drains too mneb. 

90. Medical School Inspectors.—Henkel concludes bis dis¬ 
sertation on tbe task of tbe medical sebool inspector by 
emphasizing tbkt the individual hygiene of the school child 
is what be has to bear in mind and watcii over during the 
entire period of sebool life, keeping records in a style uniform 
for all the medical inspectors in tbe country, with a siroil.ar 
uniform method of reporting at tbc close of each sebool year. 

Thetapie der Gegenwart, Berlin 
I'oVruiirii, LI, A'o. 2, VP. iO-OC 

10(1 •Treatment of Scarlet rover. (Bcliandlang des Scliarlaclis.) 

A. Baginsk.T, 

nil •Balncoiogic Mc.asnrcs in tbe Ilomc. (Das SauerstoIIhad la 

der iirztllcheu llaasprasis.! .T. Bacdehcr, 

102 Development of llsoplitUalroic Goiter Four Years after Be- 

m.oval of a Goiter. (Zut Fcage der operativen Behandlung 

des Morbus Basedowli.) ,f. Lowinsky. 

103 Aphorisms on Treatment ol the Heart. C. A. Kwaid. Com¬ 

menced in Bo. 1. 

lot rntravenons Atoxyl-iodld Treatment ol Exophthalmic Goiter. 

F. Mendel. 

100. Treatment of Scarlet Fever.—Tbe first part of Bagin- 
sky’s article was reviewed in these columns February 12, pan'c 
S76. He here discusses tbe complications of tbe disease, and 
warns to be on tbe lookout for otitis media. Ice to the ear 
and region, and, possibly, instillation of a 1 or 2 per cent, 
carbolized glycerin frequently arrest tbe process if commenced 
at the first signs of inflammation, redness and protrusion of 
the tympanic membrane and sensitiveness. 'With signs of 
suppuration in tbe middle ear, especially when tbe tempera¬ 
ture is inclined to be febrile, not a moment should be lost 
before puncturing tbc membrane, following with the usual 
antiseptic measures, carbolized glycerin, boric acid solutions, 
etc., .and draining with iodoform gauze. If tbe process remains 
restricted to the ear it may subside without material injury, 
blit if the mastoid becomes tender, general pyemic infection 
IS liable to follow rapidly. Tbc general practitioner mu.st 
reeogniz.e tbe processes going on in tbe ear in time for suc¬ 
cessful interference, not allowing tbe chill to be tbe first warn¬ 
ing that tbe patient is on tbe way to fata! pyemia. Even 
more important is tbe early recognition and treatment of 
complicating nephritis. In tbe last three years be has had 
729 scarlet fever patients and .SS bad nephritis when they 
entered tbe senicc; only 36 developed tbis complication in tbe 
bospit.al and there were no nremie symptoms or hydrops in 
any instance and no fatalities from the nephritis. He treats 
it by restricting tbc children to an exclusive milk diet, and giv- 


iutr n sweating bath daily or ns ncciled. Tin? prevents devdop- 
inmif. of bvdrops and it? train of broncliitis. pleurisy, pb eg- 
nioii?. etc.' Occasioimlly dinre.-is was ])romolcil by an alkaline 
minernl wnt.-r but no drug.? were given nnlo.ss digitalis was 
indicated’for tbe beart. If the iVmrcsis becomes oxccsswe,, be 
.five? gruel? in?tead of part of the milk. In case hydrops bn.s 
alreudv developed and tberc i.? iinicli fever, it may be. ncees- 
sarv t'o apply a cold paek and iiidnee sweating in this xvay. 
Tbi? require? courage, but with a sip of champagne or injec¬ 
tion of cainpbor wonderful results may be aitaiticd, even in 
apparently desperate ra?es. Impending anuria with severe 
hemorrhagic ne^ibritis and myocarditic disturbances may 
require digitalis. Veneseetinn may help to tide the patient 
past the danger phase in uremia, evidenced by vomiting, 
amblyopia, eoma and convulsions. He adds in coiiclnsion tbat 
ebildrcn wiio have bad Rciirb'l fever siionld be kept under 
supervision for a long time; tbe indie.alions bore arc tbc same 
a? in ebrnnic nephritis. 

lot. The General Practitioner as Balneologist.—Baedeker 
declares tbat a wide field for efilcieiit treatment of neuras- 
tbenia, heart and other affections is opened by tlio introduc¬ 
tion of Imlncolngie measures into tbe homo, lie describes bis 
niclbod of prescribing ‘‘nnsrent ox-ygen baths." recording 
before tbe bath ami again half an hour or an hour afterward 
the findings in regard to the pnl«e rate and force, tbc radial 
blood pressure, (be nature of tUc beart somuls, tbc limits of 
tbe beniT, and tbe depth and length of the inspirations and 
expirations. He says .that it is practicable to make tbc first 
call on tbe patient ami then go on to otiicr.s in tbe vicinity, 
•stopping in again on tbc way back and thus keeping tbe 
accurate record of each case. He prefers to have tlie baths 
taken while the patient feels strongest, between 10 and 12 
in Uic morning. Tbc patient sbonld be .able to give np half 
the day, ns be b.as to recline an hour or so after each bath. 
A .systematic course of baths can thus be taken at homo 
without tbc necessity for an expensive trip to a watering- 
place. Tank oxygen cannot be advantageously used for baths; 
the gas should be generated in tbc water by chemical means 
to secure practical results. 
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Wiener klinische Wocbenschrift, Vienna 
rchniarp S, XXIJI, Yo. ,1, jip. IIS-IOO 
1 .-. •Whooping F..xplrntipn and Itoonteen-Ilny Flndlnp.s with Tuber- 
cnious Process In Vtilwoanry GJantis In Yoiinp Children. 
I Exsplratonscbcs Eencben nls Symptom der liUnpcndritspn- 
(."b^rkulose Ira ersten Lobensjahre.) B. Schlek and E. 

too *01101001 import.ance of Cbvostok's Sign In Clilldron. (Bedeut- 
.r. lies !• nzlallspbiinomcns im Kindesalter.) B .Snerk 
lOi •.S.vmptomntology of Cerebral Arteriosclerosl.s. AI llorz 
108 Connection between Serorc.action nn'i i-n-—~ 

(Znr Frage de" 7"'- -' 

Itcaktlon nnd 

10!) •Sj-mptoraatolo.gy vmmatlon 

o£ SaUvary C \r ri 

C. G. Welnlur , 

105. Whooping Expiration as Early Symptom of Tubercu¬ 
losis in Infants.-~Scbiek calls attention to tbe whoopin'* 
nature of expiration in infants who develop sions of tnber^ 
eulosis later. In 20 of tbe 3G children in whom be noted tbe 
sign, tt first attracted attention when tbe infants were 
between 2 and 4 months old; tbe others were between 
4 and 10 months. In 5 other cases tbe children were from 
1 to 5 years old and in their eases tbe symptom was caused 
by pneumotbora,\' or compression of the air passages from 
vartons causes. Seven of tbe 3G infants presenting this sign 
arc still living and tbe fate of 7 is not known; the others 
have died. He regards tbis as a striking and valuable aia<*- 
nostic symptom of a tuberculous process in the bronchial 
glands in early infancy. It excludes other affections which 
might suggest tuberculosis: croup, asthma and bronchitis in 
which the whooping sound occurs during inspiration as a rule 
106 Chvostek’s Sign in Children.-Sperk has tested a num- 
ber of infants for tins sign and found it rare during infanev. 
The isolated sudden tpasm on tapping one side of tbe face is 
encountered more frequently between 5 and 14, the frequenev 
mcreasmg with the age. The children are mostlv delicate 
nervous intb_ other signs of nervousness, exaggerated kne? 
jerk and diminished or lacking corneal and 
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is iimnistakaWe in many cases. Sperk examined 213 children 
, for this sign, repeating the tests at intervals in G1 cases. 

107. Symptoms of Arteriosclerosis in the Brain.—Herz dis¬ 
cusses here the frequent brief loss of consciousness, which is 
a sign of cerebral arteriosclerosis. He explains it as a 
momentary interruption of cerebration in consequence of a 
sudden arrest of the circulation in the smallest vessels inside 
the skull. He ascribes it to extrasystoles, the disturbing 
action of which the, rigid arterial Avails are not able to com¬ 
pensate for, as in health. When extrasystoles are accom¬ 
panied by sj'mptoms on the part of ’ the brain this speaks 
unmistakably for cerebral arteriosclerosis. The extrasystole 
may be caused by reflex action originating in the gastro¬ 
intestinal tract. The main feature of the attacks in question 
is the sudden stoppage of the brain functioning, either sud¬ 
denly, AA’ithout premonition, or connected AA’ith alarming sen¬ 
sations, but the attack is over in a feAV seconds. The sudden 
return of complete consciousness, the entire lack of remem¬ 
brance of the inteiwal of unconsciousness, are important cri¬ 
teria of these attacks. In ordinary syncope the patient has 
a more or less pi'onounced Aveakness to OA'ercome. He relates 
a number of typical cases; in one a robust butcher strolling 
doAvn the street started to put his cigar in his mouth and 
suddenlj’^ noticed that a man had seized his arm. He struck 
the man, believing that he Avas being attacked, until a third 
passer-by explained that he had seen the man seize the 
butcher as he began to SAvay and had thus pi-evented • his 
falling prone on the paA'ement. Herz Avarns of the necessity 
for dilferentiating this condition from neurasthenia. In 
ti'eatment, iodin and physical measures are indicated; the 
nitrites are entirely inefficient; theobromin is likely to be 
injurious. Regulation of the diet is of supreme importance. 

109. Secondary Inflammation of the Salivary Glands.— 
Weinliinder reports ten cases of this kind with a suppurative 
discharge fi’om the parotid duet, all obserA'ed in Piehler’s 
sei'A'ice at Klagenfurt. He thinks that gentle stroke massage, 
Avith moist heat, may promote the cure. The inflammation 
Avas secondary to pneumonia, paralysis, typhoid or erysipelas, 
and only four of the patients recovered. 


capsule. Catheterization of the ureter locates the trouble 
but its seA'erity and e.xtent can be learned only by functional 
tests, and accurate knowledge of the anatomic condition of 
the pathologic kidney is indispensable for successful local 
treatment by the ureter catheter. It is important to refrain 
from stretching the bladder and the kidney hilus, especially 
in the acute cases so that instillation is alone permissible 
Flushing out Avith quantities of fluid is alloAvable only in tlie 
subacute and chronic cases. The local treatment may be 
effectually supplemented by a course of alkaline mineral 
AA’aters. But they should not be ordered haphazard; in cases 
of alkaline pyelonephritis, renal tuberculosis, pyelitis from 
phosphate stones and hypertrophied prostate, the alkaline 
AA’aters are liable to do direct harm. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Jamiary 30, XXXI, Xo. 13, pp. 139-lhk 

11.3 Small Epidemic of Cerebrospinal Meningitis in Italy S 
Lopriorc. 

114 Idiopathic Edema in Child of Four. (Caso di edoma esscnzinle 

dei bambmi.) G. Giarratana. 

Policlinico, Rome 

Fclrnary G, XVII, No. G, pp. 1G3-19.', 

115 Color Blindness. (Del Daltonismo.) A. Neuschuler. 

Ugeskrift for Laeger, Copenhagen 
Fehniary S, LXXII, No. 5, pp 413-1-12 
lie *Mongolinn Idiocy in Children. (Den Infantile Mongolisme.l 
H. Scharling. 

lie. Mongoloid Idiocy.—Scharling discusses the differential 
diagnosis of infantile mongolism as distinguished from 
myxedema and cretinism, and describes a number of typical 
cases in his care at the Brejninge home for feeble-minded. 
The child is born Avith the characteristic signs of mongolism, 
Avhile the characteristics of myxo.dema and cretinism develop 
after birth and continue a progressive course Avhich is not the 
case in mongolism. In the latter, the aspect depends more on 
the skeleton than on the skin, while Avith the former it is the 
changes in the skin Avliich are most striking. Thyroid treat¬ 
ment has no specific action in mongolism, although some of 
the secondary features may vanish under it. 


Zeitschrift fiir Urologie, Berlin 


January, IV, No. 1, pp. 1-80 

110 The Bladder In Bilharzia Disease and relations to Urinary 

Calculus Formation. (Die Harnblase bei Billiarziakrankhoit 
und Ihre Beziehungen zur Urolithiasis.) W. Ebstein. 

111 *Experimental Isolation of the Ureters. (Zur Frage der 

Isolierung der Uretcren.) T. L. Kobylinski. 

112 »Pyelitis. Kapsnmmer. 

111. Experimental Isolation of the Ureters.—Kobylinski 
reports the results of operations on 4 cats and 2 dogs under¬ 
taken for the purpose of determining the effect on the func¬ 
tioning of the urinary apparatus of exposing a longer or 
shorter stretch of the ureter, isolating it from the peritoneum 
and the retroperitoneal connective tissue. Neither macroscop- 
ically nor microscopically could any appreciable difference be 
detected betAveen this ureter and its connected kidney thus 
treated and the intact mate. The Avealth and multiplicity of 
the sources of its blood supply and of its innerA’ation seem 
to protect it against serious injury from such manipulations. 
Injection of methylene blue into the aorta revealed an aston¬ 
ishing Awscularization in the region. 

112. Pyelitis.—Kapsammer remarks that an isolated pyelitis 
Avithout participation of the adjoining kidney parenchyma in 
the process'is recognizable only histologically. As a rule, the 
infection arrives by'Avay of the blood. IVlien the pyonephrosis 
is primary, the'suppuration precedes the dilatation of the 

kidney hilus; the ureter is narrow and short, and tlmre is no 
compensating hypertrophy of the other kidney. When the 
pyonephrosis is of secondary origin, the lulus becomes dilated 
before suppuration occurs; the ureter is dilated and long and 
the kidney shoAVS compensating hypertrophy. The circum¬ 
stance that with the chronic form there are seldom appieci- 
able symptoms on the part of the hilus and that the secondaiy 
svmptom? in the bladder oversh.adow all f ^ 
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Das Altehn sbixe Uusachen und seine Behandeuno 

nVGIENISCHE UND THEllAPEUTISCHE MASSXAIIMEN. EiD 
fiir eine rationelle Lebenweise. I’on Dr. A. Dorand, Bauearzt m 
Karlsbad. Paper. Second Edition. Price, 5 marks. Pp. 2o9. Leipzig. 
A'crlag von Dr. Werner Klinkhardt, 1910. 

The Bacteriologist’s Aid to JIemorv (A Handy Beferk-''™ 
Sheet for the Laboratory). By J. W. S. Seceombe, JULl- ■’ 
Captain, Itoj-al Army Medical Corps. Paper. }?£„« 

pence. London : John Bale, Sons, and Danielsson, Oxford lioi , 
S3 Great Titcbfield St., Oxford St., AV. _ 

Anatojiy and Physiology for Nur.ses. By nt 

Surgeon to and Lecturer on Anatomy and kl* ,1, ’ pricp, 

the Lewis Hospitai, Bay City, Midi. Second Edition. Clotu. j 
iiH.TG net. Pp. 344, with 161 illustrations. Pbiladelplila. u. 
Saunders Co., 1910. t h C Pa 

Modern Surgery (General and Omr-vtive). „ T„fforsoii 

Costa, M.D., Professor of Surgery and Clinical Sur^erj m. ® .5 50 
Medical College. Philadelphia. Sixth Edition. Ciotli. irwco jj 
net. Pp. 1502, with 066 illustrations. Pbiladelpbla. u- 
Saunders Co., 1910. rraham 

The Elements of the Science op ^NuTRmmN.^.p,.j,|^ jlcdlcal 


1000 . ^ __ 

TiriRTr-rouRTH Annual report of Gcncml 

TABLE Society (Incorporated). 1^0, 1009. 

Hospital and Children’s Home, for the Aear Ending P ■ 
Organized Oct. 5, 1S75. Law-rence, Mass. titici Ileport 

St. Luke’s Ho.aib and Hospital i-'', of Officers for 

for the Year ending Oct. 1, 1909 with the names oi u 
Ensuing Year. Paper. Pp. 47, with illustratlo . . nr 

N.ational Association for the Aleetlng, 'Vash- 

Tuberculosis. Transactions of the Fifth Anni 
ington, D. C., May, 1909. Paper. Pp. 4_J. 
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THE EHTITEE OF :M1LK MIjPPEIER OF LAPGE 
CITIES FPO:ir A BAX IT AH Y 
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i-RXST rii.n. 

XKW YOllK 


To tl\e tinlk dealers themselves I have long been eon- 
vinced wo must look for a practical sohilion of out great 
' -problem—proper milk supplies for our largo cities. 

The milk dealer of to-day oecupie.s a uiiicjnc position 
in the commercial world. He Irallic.s in a ]iroduct which 
is one of our most important food-stufVs, bringing bless¬ 
ings to millions of people when properly prodnccd. eare- 
fnlly handled and distributed, but which, when coming 
from unhealthy and insanitary sources and wlien care¬ 
lessly handled, is capable of s])roading disease and 
misery. His difficulties are increased by the fact that, 
although he scarcely has anything more than a superfi¬ 
cial oversight or control over the production of his sup¬ 
plies, he is held to strict accountability for their purity 
and wholesomeness. 

The dealer in large cities in the past was nothing more 
than a common carrier, pureliasing his supply in the 
country wherever convenient and shipping it to the 
crowded centers and there distributing it without the 
knowledge or opportunity of anything but the most 
primitive control by tests. 

So dependent is the public on milk and so easy is it to 
reduce its food value by manipulation, either by the addi¬ 
tion of water or the removal of cream, or both, without 
ready detection by the consumer, that it was early recog- 
'nized by the authorities that some system of regulation 
must be established. The first effort was the adoption 
of a standard of purity referring entirely to a considera¬ 
tion of the quantitative constitution; that is, the food 
value, based not on the average composition of pure milk 
but on the poorest that can be produced under ovdinary 
conditions. 

As the population of cities increased and the adjacent 
farms became more valuable, the dairy farms were 
crowded out to greater and greater distances, ereatino- 
new and difficult transportation problems. For purely 
business reasons it became necessary to improve tlie 
metliods of collecting and shipping milk so that it would 
not spoil by souring before delivery to the consumer 
Before discussing the requirements of milk supplies 
of the future, let us briefly review conditions as they now 
exvst, the changes which have been brought about duriiifr 
the last few years and the factors which caused them ^ 


* Jirad nt flic mectln.!; of tlie InfcrDatioaai Milk DcaierV 
cialiou heW ia Milwaukee, Wis., Oct, IS, 1008, ^ 


COSDITIOSH IN NinV YOIUC 


If has occurred fo me fliat a recital of the Xew Yoik 
Cily conditions, with which 1 am most familiar, would 
illusfrufc what is going on in other cities, with such 
viiriations as would lie iiicideiit to differences in pqpuhi- 
lion and local conditions. 

In Ihe year IffOd flic Xew York City Department of 
lloaltli in'angnratcd a comprebcn.sive investigation into 
the conditions surrounding ilie production, transporta¬ 
tion and vending of the milk supply. The findings were 
about the same as is experienced in any large city. Tlie 
market milk was. from the sanitary point of view, as a 
rule, in wvetehediy iiad condition, due to ignorance and 
lack of care in production, wliich was carried on practi¬ 
cally without any supervision, ilany creameries wove 
foniid poorly con.dnicted and still more poorly managed; 
milk was not jirojicrly iced during transportation, bottles 
and cams were only superficially cleansed, milk was often 
ke])t in unclean stables in tlie city, was dipped from cans 
in dusty streets, was kept in stores with insanitary sur¬ 
roundings and often adjoining bedrooms. In fact, milk 
was produced and handled under conditions whicli 
tended toward an unclean, nnwholesome product. 

The antliorities at once set about to improve the sup¬ 
ply in all directions pointed out, but it was not until sev¬ 
eral years later that it was possible to make the compre¬ 
hensive country inspections at dairy farms that are now 
being so admirably carried out, resulting in such marked 
improvements. 

The state authorities have done practically nothing 
during the last years to improve the sanitary conditions 
under which market milk is produced and transported. 
They have confined their activities mainly to the regu¬ 
lations of adulterations and the supervision of diseases 
among cattle. 

While Xew York City has not the legal nutlioriiy to 
make inspections outside of the city limits, the fact that 
its health department has in force a license system for 
milk dealers and that no milk can be sold without such 
license gives indirectly the necessary power. A city milk 
dealer may have his license revoked unless his patrons 
permit inspection and follow out orders for improvement 
as a result of such inspections. The plan is working out 
well, most farmers are gradually complying with instruc¬ 
tions and the more intelligent of them are well satisfied 
with the benefits derived. Probably the most serious 
matter that has come up in this connection has been the 
fact that it has been usually not possible for the farmer 
to realize an extra compensation for the inefeased and 
implored plant and additional labor of prodnetion We 
are in a transition stage; all reforms work some hard¬ 
ships. 


Tlie matter of 
must receive for 


an increase in the price that the farmer 
Ins milk when properly produced is one 
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that must soon be settled; it will become more and more 
nrgent. I am not unmindful in this connection that 
some dealers are on their own initiative paying special 
prices, but this is as yet by no means the universal prac¬ 
tice. One of the principal reasons for this is the general 
unwillingness on the part of the public to appreciate the 
value and to pay an additional price for a better milk 
suppl}', in which position they are unfortunately upheld 
by the daily press. I am confident that when the 
improvements are more universal and the conditions are 
thoroughly understood the public will be willing to pay a 
fair price for wholesome milk of good quality. Some 
progress has been made in this respect in the introduc¬ 
tion of the certified, inspected and scientifically pasteur¬ 
ized grades of milk. 

When those interested in reducing the very high death 
rate of infants in our city found what is probably true of 
every large city in the world, that the general milk sup- 
.the market milk, was unfit for use for feeding babies, 
an agitation of reform was begun vdiich is bearing good 
fruit. But M'e are yet in the stage of a mere beginning; 
the surface has been only slightly scratched. 

As in all great movements of reform, there is no agree¬ 
ment as to the methods to be eniplo 3 "ed. Without at this 
time going into details with which you are all familiar, 
it may be said that there was a general agreement as to 
what the unsatisfactory condition of our milk supply^ 

■ was, and' to what it was due,- but there were mde differ¬ 
ences of opinion as to the best remedial methods. 

At the time of the investigation there were the, follow¬ 
ing grades of milk on the New York market: 

Certified milk-(Milk Commission)—Sold in bottles at,from 
12 to 15 cents per quart, probably less than 1 per cent, of the 


improvement was not aroused until the cause of the 
frightful infant death rate was brought home The 
influence of the work of the Certified Milk Commission ' 
has been' of first importance, although the total output 
of such milk is still an almost negligible quantitv as 
compared with the total supply. It soon became evident ^ 
that certified milk could never be the solution of the 
great imoblem of safe milk for the babies at large on 
account of the high price of production. Nor did it 
seem feasible to rely on its general use to safeguard tlie 
public against the spread of certain infectious diseases. 

On account of these considerations, and largely for 
purely commercial reasons, the milk dealers of our city 
began to apply the process of heating milk, producing 
what is known as commercially pasteurized milk, a con¬ 
tinuous process by which milk is heated to a temperature 
usually from 140 to 160 F. for a few seconds. 

I am one among those who at that time strongly urged 
pasteurized milk, and briefly for the following reasons: 

The dealer was being held strictly responsible for tlie 
product he sold. In the case of the larger ones, their 
business had grown to such proportions that anything 
like strict supervision of control .of the production vas 
out of the question. While some have e.xercised sucli 
control thoroughly for years, others have grown up with¬ 
out it, apparently witli the sanction of the authorities, 
at any rate without interference on their part. 

Milk supplies of large cities cannot be shut off while 
experiments are being made as to the.best methods of 
improvement. I was aware that tuberculosis was very 
common among dairy herds, that it was recognized that 
•there was some danger of infection from this source, 
that the practical elimination of this disease from the 


supply. Bacteria standard of not over 30,000 per c.c. 

Bottled milk—special milk and so-called baby milk.; highest 
price 9 cents per bottle. No bacteria standard, usually 4 to 5 
per cent. fat. 

Bottled milk—ordinary market milk of good grade; from 
3% to 4 per cent, fat; no bacteria standard; bacteria usually 
very high. Price, S cents. 

Bottled milk—selling at 7 cents a quart; about 334 per cent, 
fat, with bacteria very high. 

So-called loose milk, brought to the city in 40-quart cans 
and retailing from 4 to 7 cents a quart, ranging from 3 to 4 
per cent, in fat, with bacteria in variable numbers, usually 
very high. 

Modified milk and pasteurized milk for infant feeding could 
also be obtained at certain stations maintained by Mr. Nathan 
Straus. 

One milk dealer supplied commercially pasteurized 
milk wfithout designation or special claims. 

Our general milk supply was unsatisfactory for the 
following reasons: 

With the exception of the certified milk and modified 
milk, the supply was entirely unsuited for-infant feeding 
on account of high bacteria count; that is, it was not 
clean; much of the supply arrived in the city at a tem¬ 
perature above 65 P. and during the summer months 
would readily sour. The insanitary conditions sur¬ 
rounding its production and the careless and frequent 
handling, with personal contact, endangered the supply 
with possible infection from scarlet fever, diphtheiia 

^^I thinirit^ Sir to say that had it not been for the 

insistence on bto supplies for the 
i-nent of the cen&l supply would have found little p 
a.;a the“soX. the problem -ouM have be™ 
imstnoned for no oV knows how long, xklthough epi 
\ SpSof the Soveljentioned diseases have each year 
S tmcea eapplies, great mterest 


herds could not be accomplished in many 3 ’ears, and that 
practically nothing was being done in that direction by 
the authorities. The excellent system of inspection of 
the farms, while very valuable, could, in my opinion, 
not for a long time, if ever, be so thorough as to elimi¬ 
nate danger of transmission of t3q3hoid fever, scarlet 
fever and diphtheria from milk. It seemed that the con¬ 
ditions warranted safeguarding b 3 ' treatment where orig¬ 
inal purity was unattainable. At the same time, atten¬ 
tion was called to the necessit 3 '^ of correcting the evils at 
the point of production. 

Our city was now aroused over the milk question and 
a bitter controvers 3 ' was waged between two factions as 
to the best means to secure safe milk; some maintaining 
that the best and only solution was the production of- 
clean, raw milk, as t 3 q 3 ified by certified milk, and otbcjs 
claiming that the remedy must be a more imraediaie 
one than is possible by clean raw milk production; tna 
is, that pasteurization must be resorted to. Miich has 
been produced by very able writers on the subjects o 
clean, raw" milk and pasteurized milk and I could prob¬ 
ably add nothing now% but I will state briefly what 
believe, to be the principles involved and the stand wJiic i, 
in m 3 " opinion, the dealers should take both from 'g 
viewpoint of the public health and^ in their persona 
interests, which are in this case identical. . 

The duty of the milk dealer is clear to me. I 
supply the quality of milk which i.s approved by i ■ 
disinterested physicians and sanitarians who Jia^e n. 
a special study of the requirements of infants anc • 
lids and who are familiar with public-health pro en 

their broadest application. i • a it 

In the light of present knowledge on the siib,icct. 
would appear that a dealer should not be sa is i ^ 
offer the public any milk unless it be clean an -< > 
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eitlier a clean hijih-svailc inavkct milk, pcicniilicalU i)!!;-- 
U'livizcd, or n dean, raw milk of low bacievial count 
iVoiii hoaltliy animals. 

THE mroiiTAXT j’lmiu.KJt 

It must have occurved to others, as it has so strikingly 
to mo. that move vapid pvogress could he. made_ if wo 
realized that the babies’ milk problem is the more impor¬ 
tant and should be regulated lirst and separate from 
that of the general supply. The recpiivements arc so 
much more exacting for infant milk, and it haring been 
so well established that this grade of milk is very inatc- 
riallv more expensive to produce and commands a higher 
price than can ordinarily bo demanded for milk for 
general use, that it seems wise to .separate the two prob- 
■ lems. 

There is much to he said in favor of the establishment 
of infants’ milk depots, where not only the best infant 
milk should be dispensed, hut where much can ho done 
to educate the mothers in the care of tlieir little ones 
from various standpoints. Jty own opinion is that, 
while theoretically the host milk for these depots would 
be the certified type, the expense is so great that, in order 
to do the most good to the greatest numbers, it should 
— not only be permissible, but good sense to use a good, 
clean, scientifically pasteurized milk. 

For some time at least such infant milk depots will 
probably be established and maintained by charitable 
associations and possibly under municipal control. There 
is strong agitation for both forms in our city. I think 
it is very unfortunate that the feeling exists that our 
dealers are not able or willing to supply the grades of 
milk required for such depots. To my mind, such grades 
of milk should be supplied by all large dealers wherever 
they offer milk to the public. In other words, it is a 
function which the dealer should exercise as part of his 
regular business. 

I fear that there is the temptation for the dealer to he 
unwilling to admit that his ordinary market milk is not 
a fit food for infants, when, as a mutter of fact, there is 
not a city in the world whose regular milk supply is 
suitable for such purpose, and it seems very unlikely that 
it can ever be brought to that standard. In discussing 
the details of future milk supplies, I will revert to this 
and give my ideas of how the supplies should be graded. 
The high standard set by the. Milk Commission, their 
severe restrictions as to type of buildings, the extreme 
cleanliness demanded in every step of production of milk 
from the washing of the udders of the cow to the sterili¬ 
zation of utensils, with the necessarily large initial out¬ 
lay entailed and the increase in running expenses, while 
having a most marked beneficial efiect on the whole 
dairy industry, is rather discouraging to the small pro¬ 
ducer of market milk; it all seems so impossible to him, 
considering the small value placed on his product. It 
must be made clear to liim that not all milk need be 
produced under such conditions, and that a good, whole¬ 
some, clean milk can be made in simply constructed 
barns if kept clean and with care in every step of han¬ 
dling. idueh good work in this direction can be done 
by the dealer, either independently, or when official 
supervision is at all exercised in connection tlierewith. 

rUKE MILK AICD rASTEUIlIZED MILK 

During the last few years the public lias been prettv 
thavoughly advised on all matters pertainino- to clean 
milk .and pasteurized milk. Every one recognized the 
necessity of dean 'milk, but more and more are won 
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over (o see (lu; absolute neoe.ssiiy under iho proseni con¬ 
ditions ill large cities of pasteurization. All admit that 
the ideal milk is that from healthy animals produced 
under strictly cleanly conditions 'and properly' trans¬ 
ported and rendered in clean sealed packages; also that 
it is impossilile to olitain such milk generally now, and 
that it will he for a long time to conic. 

It has been scientifically demonstrated that the heat¬ 
ing of milk to a temperature of I'ln to loO F. for thirty 
mrnutc.s (])nstcurization) will kill all the ordinary germs 
wliicli may occur in milk and most of the other germs 
tliat arc considered harmlo.s.s hut wliieh cau.se deteriora¬ 
tion and entail financial los.s. As only a very slight 
deterioration, if any, is cll'cclcd by such treatment (it is 
claimed by some that the milk is sligiitly less digestible) 
tbere is no good reason why paslonrization should uot 
1)0 generally applied and even required for all milk not 
otherwise known to be absolutely safe. I think the most 
serious objection to the general introduction of pa.=- 
teiirizntion is that it is possible for selfish dealers to treat 
otherwise unmarketable milk and make it salable. This 
can and sliould be overcome by strict regulations and the 
conscientious dealer will strive to improve his .supply 
just as rigidly in the case of the milk which is to be 
pasteurized ns tl)at which is oilercd raw. The movement 
for clean milk must not be retarded by the introduction 
of pasteurization. 

Under existing conditions no large dealer, to my 
mind, can afford to supply milk in large cities unless it 
is eitlicv of the certified type, guaranteed or inspected, 
or scientifically pasteurized. New conditions are forcing 
great changes in the character of conducting a largo 
milk business. The dealer, to be successful, up to date 
and progressive, requiies more and more scientific help; 
he needs the veterinarian to inspect his patrons' cattle, 
to assist in the elimination of diseased animals, both for 
the protection of the herds and in the interest of public 
health. The chemist and bacteriologist are needed to 
supervise the control over the supply, by constant tests 
of quality and bacteria tests for cleanliness. Old meth¬ 
ods of liand washing of cans and bottles are being sup¬ 
planted by modern machines, using hot water and 
cleansing powders, whose efficiency should be constantly 
controlled by scientific tests, supplies being examined, 
as the dealer can no longer afford to purchase at hap¬ 
hazard, 

it has been interesting to me to see the growtli of 
the application of this scientific work among the milk 
dealers. I have in mind one prominent member of ymur 
Association who, a few years ago, hardly knew that milk 
contained bacteria and who now daily scans the bacterio- 
logic test sheets of his various supplies as keenly as does 
the stock broker his ticker tape. It is these men who 
are going far beyond the official requirements whose 
influence on the whole problem cannot be overestimated. 
These conditions make for concentration, a gradual 
absorption of the small and often incompetent men into 
larger concerns and will bring about what the press is 
pleased to term the “milk tra^s.” 

It is an- evolution that we see going on about us in 
every line of business. In the milk business my observa¬ 
tion is that it is working out to the great benefit of the 
public. It is not conceivable that there can be ever any 
danger of a harmful combination among producers of 
milk. What, then, will be the requirements of our 
future milk supplies of large cities from a sanitary 
slandpomt ? 
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rUTURB ariLIv SUrPLIBS 

!Milk prodiictioii, transportation and distribution -will 
be under strict control, federal, state and municipal. 

Every farm producing milk for sale will operate under 
a permit. This will place the production of milk 
intended for use in condenseries, butter and cheese fac¬ 
tories, under the same control as market milk, thus pre¬ 
serving the economic balance which under present con- 
■ ditions is uncontrolled and operates ■ as a -ver}' unjust 
and disturbing factor in their milk business. Not only 
will there be the strictest requirement as to cleanliness 
in all operations, but producers rvill be taught methods 
by' which the results can be obtained in'.the most eco¬ 
nomical manner. The great difficulties in procuring 
proper labor on the dairy' farms will probably' stimulate 
the use of improved milking machines. When farmers 
arc taught how to produce the maximum amount of 
milk from herds and the best methods of feeding, many 
of the farms now either abandoned or only partly used 
wdll become flourishing dairy farms and our cities will 
not be required, as now, to reach out hundreds of miles 
and into other states for their supplies. All milk will 
be bought at the creameries on the bntter-fat test, the 
. only fair means to both parties of determining its value, 
thereby encouraging the production of the best grades. 

Cj’eameries will be of the most approved ty'pe as to 
construction and equipment and will be permitted to 
standardize milk, the only means the dealer has of sell¬ 
ing milk on its merits. He will be permitted to sell 
every grade of milk from skim milk to cream, provided 
he truthfully labels the same and they are clean and 
safe. Only refrigerator cars will be used in the trans¬ 
portation of milk, which will be in sealed containers, 
preferably the single-service packages. 

All dipping of milk will be forbidden; where milk is 
permitted to be drawn in stores, it must be from sealed 
containers from some form of spigot and delivered to 
the customer in single-service packages. 

The grades of milk will be as follows: 

Infanis' Milh .—Distributed from infants’ milk depots 
and by dealers. Certified milk, raw. Clean milk from 
tested cattle, pasteurized. ^Modified milk made from 
either of the above' grades. 

Family il/i/b.—Clean, raw milk from tuberculosis-free 
herds. Clean pasteurized milk from such herds. Clean 
skim milk, raw or unpasteurized. All cream, except 
that from certified or guaranteed milk, to be pasteurized 
and sold according to the amount of blotter fat it con¬ 
tains. The present unregulated sale of cream without 
standards is an encouragement to adulteration by the 
addition of thickening agents, working, great hardships 
to the honest dealers. 

Milk from untested herds will be permitted to be sold 
when i^roj^erly pasteurized, as well as milk from cows 
which have been tuberculin tested and have reacted, but 
wliich it has not been deemed necessary to destroy. 

Dealers should not only prepare themselves for the 
changes outlined, which every student of the 'vijl 

ao-ree are in the main inevitable, brrt they should in their 
own interest be foremost in bringing them about, 
•trlacino- the business on a sound scientific footing, when 
the periodic and to the trade very disturbing public agi- 
titions ,vHl be ™neeessn. 7 , I look formrf to your 
bemg foremost in this great advance move- 

jnent. 


accessary corohary to make these new conditions 
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the appreciation of their value. It will inevitably redilf 
m higher prices paid to the farmer and a ‘acnernl 
advance in the cost of milk to the .public, but it wfil aho 
mean fewer deaths among babies, healthier anfi stronew 
children and practical elimination of danger of die 
spread of tuberculosis, typhoid fever and scarlet fever 
through milk, achievements all worthy of every one’s 
best efforts. . ^ 

39 West Tliirty-oightli Street. 


THE SPIEOCHiETA PALLIDA: ITS DIAG¬ 
NOSTIC SIGNIFICANCE - 
R. P. CAiMPBELL, B.A., M.D. 

Surgeon to the Outpatient Department. Montreal General Ilospltn!, 
and Demonstrator In Pathology, McGill University 

MONTREAL, CANADA 

Ever since, in 1905, tbe relationship of the Spirockala 
jmlUda. to syphilis was discovered by Schandinn and 
Hoffmann, its in’csence in the various manifestations of 
this disease has been demonstrated with increasing fre¬ 
quency, eei't.ainty and ease, until to-day tliere are but 
few types of lesion whicli have failed to show these, 
micro-organisms. 

It is not my purpose, nor is it necessary, to bring 
forward once more the various grounds for belief in tlie 
Spirocliccta pallida as tbe cause of syphilis. So much 
favor have these reasons found that one is rather in 
danger of overlooking the loopholes in tlie argument, 
and it is not perhaps untimely to remember such facts as 
Schereschewsky’s* failures in inoculating his cultures 
and the doubts which in consequence, occurred to his 
own mind as to the validity of the claims of tbe Spiro- 
chada pallida. Nevertheless, in all the work that has 
been done, there is one fact which stands pre-eminent, 
namely, that with amazing frequency, more especially in 
the primary, secondary and early congenital lesions, and 
also to a limited degree in the later manifestations, do 
wc find tire Sph'oehada pallida, while per conira no non¬ 
syphilitic lesion has served to furnish micro-organisms 
which cannot with care and skill be distinguislied from 
these. 

Relying on this fact, the importance of the presence 
of the Spirocliccia pallida, as a diagnostic aid, becomes 
at once apparent, though as yet but little in the lifcnt- 
ture h.as appeared to emphasize this point of view, mo.st 
writers dealing witJi the more purely bacteriologic oi 
parasitologic aspect. To the practical syphilolngist ihe 
practical value of the fact remains and it is more espe¬ 
cially this aspect of the question that I would emphasize 

here. _ Til. 

Tlie work outlined below was originally undertaKe'i, 
however, not from any practical standpoint, but with J ic 
desire to confirm or question wliat seemdd me if 
more extravagant claims as to the presence of this 
ism;''and it was only as time progressed that tie pu' 
tical value of routine examination liccamc more app- 
ent. 

MATRIUAL 

The period covered, includin." all ca.se.s, repje.sents ivo 
3 'cars or more; but as. unfortunately, my 
with a very few exceptions, were lost. I have h-if , 
fine m 3 ’self almost entirely to those case.s coming i 

■ •From the rnthological Lnhorntory of the Montreal Oen"''''' 

Schoreschownhy. .T.: Zaichtung clo^r HvirocU.,. 
mod. WchnscUr., 19u‘.>, xxxv, S3o. 1-00. 
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THE SPinOCIIE' 

o1)scrYnlion diiviiig the fix moiithi; prior lo Ki>p(. 30, 
1000. Tlu' malorid hus lioou gsuhcroil. iu the inaiiK from 
mv'own clinic (:Moiilrcnl General Hospital) aiul tUal 
of my associate, Hr. ^Y. L. Harlow, who, with Hr. F. S. 
Patch, is largely responsible for the result.s cnnineratco 
bore. A nninbor of cases ivere also examined from other 
ontpatient, clinics and from the ho.spitnl wards, and a 
few caso.s arc added from private sources. 

jiKTiions 

The methods of examination have varied. In the 
beginning the older Gieinsa stain was employed; later 
several modifications of this, one of which (fixation hy 
osmic acid vapor and staining l\v gently wanning 
Giemsa’s newer one-solution stain) gave excellent smears 
in three minutes. In some cases of anal condyloma and 
of chancre we excised portions and stained liy Levadifi 
(old method), and in congenital fetal and infantile 
anlopsv material this method was also used. We have 
tested the India-ink method of Uurri" for making 
unstained smears, but as to its cnicicncy in diagnosis I 
am not able to speak; certainly good smears are obtain¬ 
able, , 

In all onr later cases, however, we have made n.^c of 
tlie dark-field illumination with most satisfactory results. 
'It is easy, rapid and allows a large ninonnt of material 
to he thoroughly examined and shows in general a larger 
number of organisms than do stained smears. We were 
careful originally to compare the results obtained hy 
stain and dark stage, and, while in one instance the 
spirochetes were found by slain and not by dai'k stage, 
in a number of cases the reverse occurred. 

The danger of confusing Spirocluda pallida with 
other spirochetes (for example, the Spirochcvla denlium 
and the Spirocluda pscudopaUuhi, so called) has been 
avoided by first tborougbly removing tbc superficial 
debris and obtaining the serum from the raw clean sur¬ 
face—even making an incision in the case of chancre. 
Under these circumstances the serum may contain red 
blood cells, but is free from surface contamination. Sec¬ 
ond, we have paid the usual attention lo the length, 
breadth, number and angle of the spirals. In stained 
smears the staining qualities wore also considered. In 
gland puncture contamination does not occur. In skin 
lesions we generally made use of a Bier cupping-glass, 
wiiich delivers an abundance of clear serum. 

The essential point is that one must olvfain the 
material, not from the surface, but from the deeper 
parts of the lesion, and therefore from parts less likely 
to show contamination. 

IKCIDEXCE OF SriKOCH.T.TA PALLIDA IX VLiniOUS LESIONS 

In the course of this investigation we have examined 
some 197 lesions in 143 individuals. Of these 197 
lesions, 167 were syphilitic and occurred in 114 eases of 
syphilis, while 30 were cases of various mouth, skin and 
genital lesions other than syphilitic. These embraced 
ch.mcroid, gonorrheal condyloma, lierpes, psori.asis, 
chicken-pox, tuhevculav papilloma, aphthous stomatitis' 
\ incent’s angina, normal tonsils, etc.; indeed, to this li4 
should be added manv more cases in whidi definite rec¬ 
ords were not kept The statement tliat these eases were 
definite non-syphilitic eases is open to question only in 
the case of certain chancroids which are. phenomenallv 
acceptive. All such cases have been observed for at lca=t 
• four months, however, and we feel justified in consider- 
ing them true non-syphilitic lesions. These 30 cases all 
yielded negative results. 

2. Burri; '\Vleii. klin. WcUnsclir., Jvily lOQO. ~ 


IH—C.UIPEELL 

Of the 114 cases of syphilis examined, po.sitivo rc.snll.s 
were obtained from some lesion in 102, negative findings 
in 12. Of these 12, liowcver, 0 were tertiary eases, 2 
were old nearly liealcd ehancrcs just disappearing under 
treatment. 1 was the ease of a syphilitic fetus whose, 
mother had Iiecu thoronglily treated previous lo it.s birth, 
1 was an early and single attempt in tlic case of a jiri- 
niarv sore, 1 was a gland ]nincture, and 1 was a lesion 
donhlfnlly .syphilitic though in a definite case of sccond- 
arv svphili.s. 

Considering the tindings per lesion rather than per 
imlividnal, the rc.snlts arc not quite so good. (Hero it 
is perhaps nnncccssary lo state that lesions of a similar 
tyjn; occurring in the same individual arc onnmcralcd 
as hut a single lesion, c. g., a nnicons patch of the longue 
and aunt tier of the fauces—a single lesion; hut a mneous 
jialcli in tile mont!) and a jiapnle on flio hntiook arc 
ennmeraled as two lesions.) One hnndved and sixty- 
seven lesions yielded MO ])osilivc results and 27 nega¬ 
tive. Of the 27 negative findings, C occurred in chan- 
eres, .r in gland jinnetnre, where I confess our results 
have disai)))ointod ns. One was a doubt fnl lesion, though 
in a syphilitic; 2 occurred in old nnicons patches, the 
patients being under treatment (single attempt) ; (> 
occurred in skin lesions of the more .squamous type; (i 
occurred in tertiary cases and 1 in the congenital case 
of the fetus above referred to. 'Jdiesc findings arc also 
given in tlio accompanying table. 

Kixni.sT.s OF sriunrn.ETA DALLim in SYmiLiTic and 
NON SYI’IIU.ITIC CASES 

Spiroclirota rnllUln. 



Lesion. 

No. Cases. 

Positive 

Nocatlv 

I’rlmary. 

j Adenitis 1... .. 

(Clinnerc . 


R 

Xi 

• .1 

27 

r, 

0 


r Moist impnlcK and 

lint 





1 eondylomnta . 


m 

IR 

0 

Sorominrv - 

1 

1 fondylotnntn . 

; Anal and vulvar,.... 

1 

( 

20 

20 

0 

Mucous patches .. •. 


.'t.- 

;! 


1 Tonsils . 


20 


0 


1 Papnlos, etc., .sUIn.. 


, 10 

10 

0 

Tort Inry. 

) Tenlary lesions. 

1 Various . 

1 

0 

0 

0 

CoiiKcnUal. 

Jl’osl-nntnl . 

(Fetus . 


4 

4 

4 

.I 

0 

1 

Total ... 



107 

140 

27 

Non-svpliUUlc lesions. 


00 

0 

.00 

Total ... 



107 

140 

57 


rniiu.vRY sYiniiLis 

Beferenee to the table shows that of 33 cases of pri¬ 
mary sore, 27 yielded the Spirocluda pallida, and that 
of 8 cases of primary adenitis 3 only yielded Spirocluda. 
pallida; in fact, some of these latter cases would have 
been better classed as secondary lesions, which gives 'a 
still smaller percentage; In view of the high percentage 
of positive findings in other lesions, this leaves inncli 
to bo de,sired in gland puncture, hut such is the fact in 
these few cases and as such I state it here wdthout apol- 
ogy. 

Tfiie question of accurate diagnosis—of confirmation_ 

naturally arises in dealing with the chancre. What can 
we class as primary syphilis or chancre? Confirmation 
of any^ syphilitic lesion is possible only hy one or otlier 
of the following means; 

There may be coincident or subsequent manifestations of 
tlie disease. 

Serum may yield a positive Wassermann-Bruck reaction (or 
similar test). 

Animal inoculation may bo positive. 

• or potassium iodid may be ran- 

idly effective. •' 9 
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In the primary lesions we have made nse of the Was-’ 
sevmann reaction and animal inoculation in a few 
instances^ but in tlie main confirmation has depended 
on (1) the manifestation of definite secondary lesions; 
and (2) on the rapid and uniform healing under mer¬ 
cury Avithout local treatment. Accepting these two 
standards, the results show; (1) 'sores confirmed as 
syphilitic 33, 27 positive, 6 negative; (2) sores con¬ 
firmed as non-syphilitic (chancroid), 14, all negative, 
making a total of 47 lesions. (The cases of two lesions, 
which gave no Spirochmta pallida and no secondary 
lesions, but Avhicli were treated by mercury Avith gradual 
improvement, are discarded.) 

The fallacy here is the reliance placed on the disap¬ 
pearance of the lesions under mercury; in other Avords, 
the inclusion among our definite sypliilitic cases of those 
cases AAdiich, once the Spirochcvta pallida Avas found, we 
felt justified in diagnosing as syphilis and in placing 
under treatment, Avitli tlie result that no secondary signs 
dcAmloped beyond perhaps a general lymphatic involve¬ 
ment. If these cases, 11 in number, are discarded, it is 
seen that of 22 definitely syphilitic chancres 16 yielded 
positive and 6 negative results. 

The 6 failures, hoAvever, deserve a word in cxtenso. 
Two occurred early in the course of this investigation 
Avhen our technic was not so perfect; 2 were in olcl heal¬ 
ing chanei'es, the patients being already under mercury; 
1 had been treated by moist dressings, and 1 occurred 
in a mixed infection. 

With reference to the appearance of the lesions the 
folloAving classification is not without interest: 

1..0f 31 sores, all indurated and more or less typical of 
chancre, there, AA’ere: 

(a) Confirmed as primary sj'^philis by the appearance of 
secondaries, 17, 13 positii’-e, 4 negative. 

(b) Confirmed as primary syphilis by treatment, 10, 10 
positiA'e. 

(c) Not confirmed as primary syphilis, though under 
observation from tAA'o to eight months, 6, none positive, 
6 negative. 

2. Of 15 sores not indurated and resembling chancroid, there 
were: 

(a) Confirmed as primary syphilis by secondaries, 5, 3 
positiAm, 2 negative. 

(b) Confirmed as chancroid by course of disease, 10, 
none positive, 10 negative. 

Certain facts here seem Avorth}'^ of comment. Six 
lesions occurred, all of Avhich Avere rather typical of pri¬ 
mary syphilis, yet these cases never developed secondary 


or 


appearance of the lesion itself and on’ the presence v. 
sequence of other lesions apart altogether from the 
Spirochceta pallida or the effect of treatment. In a few 
instances we liaAm not observed other definite signs of 
syphilis. Tliese cases are, however, few in number (G) 
and do not affect our results. ' 

On the Avhole our results probably show too high a 
percentage of positive findings. Thus, for example, in 
the ease of moist papules and small condylomas,’by 
Avhieh I mean those papules and small flat lesions occin^ 
ring about the buttocks, groin, skin ■ of genitals, and 
Avarmer and moister surfaces of the body generally, I 
quote 100 per cent, positive findings. By this I do not 
mean that every papule yielded the Spirochmta pallida, 
but that, taking a number of papules, the Spirochmta 
pallida was found in some and in a few eases in all of 
the lesions examined. This applies in a lesser degi-ee to 
mucous patches.' Anal and A’ulvar condydomas, hoAfever, 
proved invariably positive, though sometimes a secord 
examination Avas necessary. In the dryer skin lesions of 
the more squamous type, the number examined is too 
small for accurate conclusions, but here, too, a number 
of lesions in each individual were ex’amined (five or si.A 
in some instances with the finding of but a single spiro¬ 
chete) before considering the examination negative. 
The tonsils, on the other hand, have always proved to be\ 
rich in spirochetes, so rich, indeed, that it occurred to 
us to examine the serum from these , in cases of sus¬ 
pected syphilis in AA’hich there were no secondary signs 
beyond perhaps a slight enlargement and hyperemia of 
the tonsils. 

Out of the 25 cases examined, 11 were of this type, 
and in all positive findings AAure obtained. The essential ■ 
point is to obtain a clean tonsil by gentle curetting and 
then to take the-serum, the freer hum blood-cells the 
better. This is very easily done under cocain, and, 
though the number of cases is not large, the results haA'e 
been excellent in our hands. The criticism which na^ , 
urally arises is that, in dealing wdth mouth and throat, 
contamination Avith other spirochetes is very probable; ■ 
but' with initial cleansing by rubbing Avith cotton and 
by curetting aAvay^ the surface contamination and 
obtaining the clear sei’um (even with blood-cells) this 
danger is minimized. We have, further, checkeu onr 
results in this respect by an examination of a num-iei 
of normal tonsils, and at the risk of repetition I ’'vouc 
add that unless the above precautions are taken and i 
smears suffering from surface contamination aie use 


mary sypmiis, yex vnese cases never ueveiupeu . 

manifestations, although they have been under observa- spirochetes Avhich, for want of a better term, n < 

tion at least six months (Avith one exception). In none called “pseudo-pallida” are to be tounc. lo r 

* XI_ c nnlTi/ln fniiTid. acnnstomed to the S. nalhda these are slioitcr, iiiirv , 


■ot these 6 cases could the Spirochceta pallida be found, accustomed to tlie S. pallida these _ 
This fact emphasizes the difficulty of making a diagnosis with fewer and less slmip spirpH^and 

from the appearance of tlie primary sore. _ _ ’ ’ ’’ ' 

. Again, of the sores which on clinical examination 
Avero diagnosed as chancroid, five deAuloped secondary 
^sio-ns^ Three of these had already been diagnosed as 
syphilis by the finding of the Spirochceta pallida. To 
this gi-onp should perhaps be added a number of cases 
in AAdiich, though a physician had previously diagnosed a 
9oft sore, the patients came to the clinic A\nth detinue 
secondky lues. The fact that in many cases U is diffi- 
milt to i^nounce a given lesion primary syphilis oi not 
ri by no mbus new; I call attention to it in these cases 
that I may re>er to it again later. 


■ ■ SriCONDAKV LUSIONS • , . 


coarse and sluggish. Differentiation is possible A'^ 
ing attention to these points and by the fact that tlie. . 
latter do not occur in the clear serum, n hen 
fiiither corroboration is ’desired, a stained smeoj 
readily distinguish these from the delicate S. pa > 

TEUTIARV UESIONS 

Our results have been invariably negative and the feV' 
cases reported are included rather as a con ro 
being of scientific interest. 

CONGEKITAL SYPHIMS 

Four fetuses were .examined. In three 
organs, especially liver, spleen / v-ix jnetbocL 

spirochetes when stained by Lei-aditi s ( . ^ yj,, 
One, indeed, yielded those micro-organisms 
numbers, so that they were found m all tb'' 
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except (lie Fkcloial imiFclc?, testicle mid eereliellnni. 
Tlu'v were free iu the liiiiiiiin of tlio. Idood-vcsscls mui 
were also ]iresent in Ibo placontu. The fonvlh ease 
vielded no spiroclictcs evon after enrefnl and prolonjreu 
search of all organs. In this instance the mother, who 
]iad nndoiihted syphilis, liad been thoroughly treated hv 
mcYcwry previous to delivery, and this apparently had 
Imnislu’d the Spirorhala paUiihi from the fetus. 

Of the post-natal cases, four were examined and 
spirochetes found in all; in one ease both in mother 
and child, in another in two brothers two and throe 
years of age. 

Arrmc-VTION to duokosis 


In a word, onr results have dilTcred little, if at all, 
from what many observers have already jmblishcd. 
notably in Europe. Accepting, then, this evidenee of 
others and in the light of our own experience—in view, 
in short, of the very derinitc relation of the Spirochivta 
pallida to syphilis—-we feci that the demonstration of 
the Spirochaia pallida is as important in syphilis as is 
that of the tubercle bacillus in tubcrcnlosis. 

We have always helieved, in common with many 
syphilographers, that what has been termed ''one of the 
gre.at anachronisms of medicine” was, nevertheless, a 
necessity. There are primary sores which to the third- 
year student may have all the earmarks that John lliin- 
ler assigned to them (yet even here the more experienced 
may doubt); there are chancroids of a similar classifica¬ 
tion ; and tliere are sores of both types which no eye can 
jironounce definitely as one thing or the other. It is not 
surprising, then, that the hulk of the teaching has 
taught us to withhold treatment until we are sure, in 
spite of the fact that in so doing we arc losing viiliiablo 
time and permitting the disease to take a firmer hold on 
the patient. 'Medicine has truly been on the horns of a 
dilemma; but after hearing the story of the syphilophobe 
wlio remembers a sore treated by mercury disappearing 
in time, and who has never had other signs of Ines, but 
who lives the remainder of his life as on a volcano—for 
mentally, at least, the fear of syphilis is worse than the 
actuality—after hearing such a tale one can perceive 
the truth which such masters as Eournier^ have taught, 
namel}', that we must be sure of our facts. liVben tlie 
same authority confesses that he, in his younger days, 
felt able to diagnose syphilis from the primary lesion, 
but that gradually he has been compelled to give up bis 
belief and now only in typical cases would venture a 
diagnosis; and when, in addition to all this, he has made 
it clear, as no other, how important an early recourse to 
treatment is; to what extent secondary manifestations 
are altered, ameliorated, alleviated—^uiien one remem¬ 
bers all this, the usefulness of any method proraisinw 
confirmation and early diagnosis needs no further apol- 

ogy- 


That even apart from the primary lesion there are 
many instances in every clinic in which such confirma¬ 
tion of diagnosis other than that supplied by treatment 
IS desirable, if not necessary, will be admitted by all 
Cases of a doubtful mucous patch, a single condyloma 
a questionable rasli, a slightly ulcerated tonsil, amon<i 
otliers, occur to us. Unfortunately the finding of th' 
Spiroclmta pallida in tertiary-lesions is from a practical 
standpoint impossible, while in still later stacres as ii 
arterial disease (Wright) it is only of scientific interest 
As it is in these stages, however, that the Wassermann 
Bruck reaction is most promising, it is here tliat we cai 
host dispense with the fact, diagnostically at least. 


!n congenila! sypliilis it is not po.ssihle for us to say 
whether in instances of 'abortion, still-birlh and early 
death, <-ases occur whiili show so little pathologic change 
Hint a diagnosis at niitnp.sy is impossible. Ihillantyne^ 
asserts this jiositivcly. In such ca.scs the vast number 
of spiroebetes which we, in common with all the world, 
have found in the organs of these cases suggests a mean.® 
of diagnosis which wc have not liad siifiicicnt opportun¬ 
ity to test. All our cases showed other signs of .syphilis. 

If such is the opportunity, not to say the need, for 
more ncenratc diagnosis in primary, .secondary and con¬ 
genital lue.-i, surely the Spirochada pallida is the means. 
The uniformity of my re.snlts, rather than their number, 
forces this eonelnsion on ns. Lei me apply the test to 
onr own eases. Going over our records 1 lind that in IS 
out of no cases of syphilis the diagnosis, at first, prac¬ 
tically hung on the Spirochada pallida. Not that sus¬ 
picions were not aroused by llic lesion or lesions, but ihat 
there was not snfiicient ground to enable one to make a 
lull’d and fast diagnosis and snhicct the patient to treat¬ 
ment without awaiting further signs. 

Xaliirally Uiis was most marked in the case of pri¬ 
mary .syjiliitis in 30 eases of which a diagnosis was possi¬ 
ble on this finding alone. Some G eases of moist papnle.s, 
wilh positive findings enabled ns to come to a diagnosis; 
in !) cases of hyperemic or patchy tomsils, without oilier 
signs, positive results confirmed what could otherwise 
have only been suspicious. Positive findings in G 
nincons patches of small size, or late in the di.sease, were 
the means of reaching a eonelnsion, as was also the case 
in 3 skin papules. 

In three children of 1 month to 3 years of age who 
developed congenital lues, the diagnosis at first depended 
entirely on the presence of the Spiroclicvia pallida. 

I may say that the presence of Spirochmia pallida 
wa.s the cliief factor in forming a diagnosis of sypliilis 
in IG individuals and from the following lesions: 

Xo. Cases 


1. Clmuci’e . Cfi 

2. Moist iinpiih'S, etc. (j 

Tonsil .’ n 

Mucous patch . 0 

Ollier Skin lesions.3 

Congenital lesions . ;5 




To summarize briefly, a study of these cases has led 
to the following conclusions: 

In the primary and many secondary le.sions of syphilis 
tlie presence of the Spirochmta pallida can be so easily 
detected that, in view of the definite relationship of 
Spirochala pallida to syphilis and of the importance of 
accurate diagnosis, this method of diagnosis should 
receive more general application. 

It should be possible to find tho SpirocJiwfa pallida in 
approximately 100 per cent, of chancres, excluding those 
which are nearly healed or have been actively treated 
and some cases of mixed infection. In view of this fact 
treatment should not be begun before diagnosis is con¬ 
firmed by finding the spirochete. 

Mucous patches, tonsillar patches, condylomas and 
moist papules give approximately 100 per cent, of po=i- 
tive findings. Positive findings, therefore, have ad is-' 
tmet diagnostic value, though this is not so important 
as in the case of the primary lesion. 

Dryer skin lesions, gland puncture and the examina- 
tion of stained sections of tissue, give results often of 
negative findings are of little 


3. I’onrnSei-: Tialtcment Ue Sypliilis, Edition “ m^— ---— ____ 

d. Ballantyne: Antenatal Pathology, EdlnUm-sh. inoe. 
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Serum from the tonsils, even when these show no defi¬ 
nite lesion, has yielded a high percentage of positive 
results and has been a useful m’ethod of diagnosis in a 
small number of cases. This method deserves a further 
trial. 

Absence of the Spirochwta pallida in congenital lues 
after treatment of the mother is a faet significant of the 
beneficial effect of mercury in congenital disease. Tliis 
fact, already observed, seems sufficiently important to 
repeat here. 

341 Dorchester Street, West. 
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practice before.” Per contra, a lady from the Pacific 
coast took two prescriptions with her on a trip. 
occamon to use the remedies, she handed them to a pha °- 
maeist. She was informed that it would reoiiire a 
couple of days to get the drugs. IVliy? Were they hot 
ordinary remedies? She was informed that each pre¬ 
scription called for compounds of the “ethical” proprie¬ 
tary style. What did they contain? Only the mami- 
lactuiei kne^v exactl}’. She asked a few more questions 
and then withdrew the prescriptions, ordered for herself 
an old standby, and remarked that she did not care to 
patronize a physician who did not know enough to write 
a genuine prescriiition. _ That was where the physician 
lost financially for his therapeutic laziness—un an 
attempt to make the patient fit the medicine, instead of 
arranging the drugs according to the patient’s peculiari¬ 
ties. How would the doctor look if he bought his doilies 
ou the same plan ? 


Physicians are employed for the cure of disease. The 
average patient cares little for the pathology of his ail¬ 
ment, but he is impatient to get well. During the past 
quarter of a century medical science has made great 
^ progress. Pathology and etiology are much better under¬ 
stood. Bacteriology has - opened the door to admit bio¬ 
therapy in all its variations. At the same time, though 
the number of drugs used has greatly increased, drug 
therapy has retrograded. The country boy, wdth a pole 
cut in the woods, a common line and the simplest of 
hooks, carrying his bait in an old tin can, will often 
catch more fish than the city angler, equipped with hip 
boots, a spliced bamboo rod, silver-plated reel, silk line 
and costly spoons and flies. In a like manner it some¬ 
times happens that a physician may be very successful in 
practice, even though he is relatively ignorant in the 
fields of bacteriolog}', blood anal.ysis and other refine¬ 
ments of diagnosis; while his neighbor who is an expert 
pathologist makes an almost utter failure. Why is it? 
The first man studies therapy, and the second devotes 
his attention to the disease. 

Is it not criminal for the physician who is entrusted 
with -the lives of his patients to use drugs and mixtures 
whose composition and action he does not know? Stu¬ 
dents have been told to be careful in the diagnosis, and 
when the diagnosis has been acciu’ately made any one 
can treat the case. Is that true? If it is, no wonder 
that patients treat themselves. Therapeutic nihilism is 
the outgrowtli of inexact methods in the use of drugs. 
Christian science is the legitimate child of therapeutic 
and religious nihilism. 

When a boy, I once attempted to convince iny father 
that a certain new tool was necessary for -work to be 
done. The reply was: “What you need is not more 
tools, but brains to enable you to use the tools you have. 
What we as physicians need to-day is not new drugs, 
nor old drugs in new forms. We need to know more 
about a few drugs, and to use them in more exact meth- 


Is 

COLLEGE TEACHING OF THEmVFY 

Too little attention is given to drug therapy in the 
istruction of our colleges and by practitioners gen- 
fl y A graduate from\one of the leading eastern 
dioL remarked as he le\a pharinacologic society 
leeting • “We never got anytWg like that in college, 
ufSier saldT “Though I toXtwo special courses in 

rescription work in additions;to ‘three ^monS 


UNIFOEMITY OF. STEENGTH 


Accuracy in drug tlierapeusis must depend on e.vact- 
ness of dosage. This is self-evident as an abstract state¬ 
ment, but its application is often' obscure. First, tliere 
must be uniformity of strength, a uniformity which must 
exist from year to year and in all parts of the country. 
Neither must it depend on a monopoly of manufacture. 
For this reason we have the Pharmacopeia and tlie 
National Formulary. These works are not perfect at 
any time; nor is it possible to make them absolutely so, 
for there is constant development in the subject. For 
this reason the books are revised once in ten j-ears. If 
any preparation in either book is not as good as it slioulcl 
be, there is only one proper method for its correction, 
and that is by such a public discussion as will demon¬ 
strate a better formula, and tlien in the ne.xt revision 
have the better formula substituted. Thus one large 
firm recently sent to a feu’ pharmacists in the retail 
trade material with which these pharmacists might make 
certain experiments, with a view to a change in one of 
the official preparations in the coming revision. Both 
tlicse books are legal standards in the United States by 
the act of Congress. Many individual states have taken 
similar action, and all should do so. It would be of very 
great benefit, especially^ since travel is so general, it we 
might have some international pharmacopeia. At least 
there might be an international agreement as to many 
drugs. 

CHANGING ST.4NDAED FOEHULAS 


In the joast individual firms have sought to build up 
their trade by making certain secret changes in standard 
formula?, and asserting, but not proving, the superiority 
of their products. The result has been pharmaceutical 
?haos, loading the pharmacists’ shelves with practica 
luplicates and interfering with efforts to keep the stoc^ 
fresh. The first work of drug propaganda was, 
fore, to re-establish the legal standard. Real progie.-^ 
must be general. It cannot be limited for the benefit o 
1 few. It is only the manufacturing houses and their 
supporters who desire to overthrow standardization o 

medicinal agents. . 

A prominent, and supposedly reputable, manuiactiii- 
ing house put on the market a solution of sodium p lo- 
phate which they claimed contained a gram o ^ 

in each cubic centimeter of the solution. I mo c as r 
ivhat advantage there was in the use of , 

instead of the sodium nitrate as required m the u ‘ 
:-opeia. The reply was that they no longer used V 
potassium salt as formerly. (Hiey change i 
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luuhl fOcrcflv. withonl nny jnililicrttimi of llic fud.) t 
Tliev daimcd that their pn^aratinn %Yaf a pave soUUwn t 
of i^lio^piratc. lull wiieu Uioir altouliou ;vap ealteil r 

to the fad that poiliaiii phosphate is not solnhlc in (hat r 
proportion titcy deelincd to explain their assertion. At r 
one time phcnolphtlmlcin wa:^ !?uppo*‘^e(l to be phy^^iolo^- r 
ieally inert, i^ow ive know it as an adivc laxaliYC. it ? 
is (iishonest; amt it tcinis towani thevapentic nneevtaintv. 
when a niannfaetuvev nses secretly any chemical in his j 
preparation.. It is the duty of the phygieian to know a 
the exact coiniiosition of every remedy, and the 'lioiisc 
which docs not fully reco<rni7.e that duly, hut rejiards its - 
formulas as privalc, deserves loss of coniidenec and pat- 
Tonase. 

The products of a certain German house have loii" ' 
been regarded as standards of purity. It is a surprise 
to manv in this countrv to learn that the American 
house of that name appends the name to many drugs 
bought in the open market, and not made hy the German 
house. Eecent United States laws have uncovered this 
scorning fraud, for now a large proportion of the jiaek- 
ages sent out hy the firm hear the word “Dislrihutors ’ 
in very small type at the hottom of the label; and a 
Tcport’in The joniiK.M. of the American Medical Asso- 
_.ciation. Oct. Ho, 1909, of examinations made hv the 
Council on riiarmacy says of one of the products of tiiis 
firm; “The product is evidently not what it is labeled.” 

Of another they say; “This salt appears to ho even more 
contaminated with foreign substances than is the preced¬ 
ing one.” 'The propaganda demands honest drugs, 
dianifcstly drug therapy will he uncertain so long as 
physicians cannot depend on the genuineness of their 
remedies. 

There are many elements of nncortainly in drug 
therapy which are too little recognized. I do not refer 
to sueii as depend on uncertainty in diagnosis—such, 
for instance, as prescribing pepsin for indigestion, when 
tlio patient needs a diasta'^o. or vice versa. Nor do I 
refer to such an error as prescribing pepsin in an alka¬ 
line solution, which will render the pepsin inert. 

pnEscitiBixo rasTuiiEs 

lli.vturcs always obscure the action of individual 
drugs, and ready-made preparations are especially harm¬ 
ful on that account. It is to he hoped that in the com¬ 
ing revision of the Pharmacopeia all such mixtures will 
be excluded. They are simply temporary bridges over 
which we may continue to travel until we become compe¬ 
tent to write prescriptions to fit the individual cases. 
The liquor antisepticus and the liquor antisepticus alka- 
linus, for example, are not intended to be the same as 
proprietary goods, as has sometimes been asserted. 

Even extemporaneous mixtures ma}- not have the com¬ 
position, and hence the action, expected. Such may be 
the case without fault on the part of the pharmacist A 
solution containing free citric acid causes a decomposi¬ 
tion of sodium salicylate, freeing salicylic acid, which 
floats to the top, and is likely to he left in the bottle. A 
similar result occurs with the following: 

B. _ gm. 

Ft. uutv. No. 1 . ‘ 

B. gm. 

SodU Wcarbouatis . 175 or gr.xiiss 

Sodu sahcyl.atis . j50 gr.viii 

^ 1 . ct it. pulv. No. I. 

Sig.: Dissolve each separaleiy and drink aiter mixing. 

In each of these cases the physician who supposes that 
uc is getliug the eCect of sodium salicylate is really get- 


tim- that of salievlic acid, if. indeed, tins acid does not 
reuuiiu in (he glass. Acetnnilid added to an oflcrvc.sccnl 
mixture is likely io renmin in (he glass, and so the 
quantilv administered is little evidence of the r|uantil,N 
aVtuallv taken. This fact may explain the relative infiv- 
r|iienee‘of dangerous results following the use of hvomo 

PCUzCV- ^ r 1 i* . . 

\l\iTovouccii in ihc ulcnholit* oC poIuliouh iu(! 

productive of uneerfiiinty. 'I'iiis accounts for the i>rc- 
•eipitutioii from the following: 

B. 

TiiioturiP oj)ii ... ‘*1 [j’A’. 

Thwlnvii' viimrni oputi rowpw^itw.<'<q utuu.^ii 


M. ol Si".: 'fiiUc IV Icat-poonfiil in bot water every two 
lantrs. 

If llie druggist filters the ]>rndml a portion of (he 
ingredient is removed. If it is not liltercd, the la.=t dose 
may contain an excess. . 

Here i.s another aetnal pre.«cription : 

n. ‘-■•c- 

I'luictoxlraoti "ciitiani . ‘tj or tlai 

Spirit] ivllicris nitro-^i. •'iOj lul.ll.n 

M. et Si".: Tnke, etc. 

The gentian is immediately precipitated. 

DETl'.UIOll.VTlOX OV DKDGS 

The age of a preparation is another element of varia¬ 
tion in therapeutic action. Even the simplest and most 
stable inorganic preparations change with time, and 
vegetables remedies alter rapidly. 'J’iiis is another objec¬ 
tion to tile practice now so prevalent among some unjn'o- 
gressive druggists, of buying mixtures ready made from 
some large manufacturing house, and on the part of 
some doctors who encourage the custom. All drugs 
should be as freshly prepared as possible, and they should 
he ordinarily kept in stock in their simplest forms. Tliis 
is also a strong reason against physicians dispensing. 
They cannot nh'ord to spend the time compounding, and 
so they buy the ready-mixed goods and keep them on 
their shelves until their action is decidedly uncertain. I 
venture to guess that the combined active strength of all 
the drugs in the offices of American physicians to-day 
is not over a quarter of what it should be. I know that 
ycry many are inert. • 

''I'here is another element of uncertainty in the worlc 
of dispensing physicians. Because they are not much in 
the drug trade they are not so likely to "detect drug errors 
as equally energetic pharmacists. A New York house 
doing a large physician’s specialty business sells a diges¬ 
tive tablet, which many physicians have been dispensing 
to promote digestion. Analysis shows that it consists 
chiefly of charcoal and sodium bicarbonate, and when 
te.sted it was found to possess no digestive action. 

More attention must he paid to the variation caused 
by the size of dose in the action of a drug. Calomel, for 
e.vample, when given in one large dose, produces a 
cathartic effect with little constitutional disturbance. 
Half a gram divided into eight powders, and given at 
regular intervals of an hour, produces a cathartic action 
plus some extra intestinal irritation and plus a general 
constitutional influence. Given in doses of half a centi¬ 
gram two or three times a daj', we have a general glan¬ 
dular stimulation, without special intestinal disturbance 
Uusatisfactory drug therapy frequently results from 
overlooking such a variation in drug action. 

Many firms sell different grades of drugs to the 
t retailer Manifestly the action of the best gride would 
- exceed that of a similar quantity of the poorer grade. 
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but in the desire to save a small per cent, of cost a laige 
per cent, of the action ina}' be lost. 

OBJECT OP PHOPAGANOA 

Ignorance, backed bj laziness and prejudice, guards 
the portals to the general drug propaganda and is 
responsible for the apathy n’liich prevents so many phy¬ 
sicians and pharmacists from entering this movement. 
Prejudice is the child of ignorance, cradled and cared 
for by those visiting nurses supported by designing 
manufacturing concerns, and the nurses are amply pro¬ 
vided with narcotic soothing syrup to lull to sleep any 
troublesome infant ambition wliich might develop into 
rational pharmaceutical or therapeutic effort. The object 
of the propaganda for reform in prescribing is to render 
drug therapy more exact and scientific and thus restore it 
to its former homrabh position. The propaganda is not 
designed to injure any honest person or business noi- in 
the least to countenance or make ethical any form of 
substitution. Rightly understood, it is an incentive to 
pharmaceutical progress and in no way does it rob any¬ 
one of the fruits of special pharmaeal study, for study 
can hardly be called pharmaeal, whose sole aim is to 
train commercial advantage by overthrowing recognized 
standards. 

1243 Cliicago Avenue. 


AN EPIDEMIC OF THIRTY-FIVE CASES OF 
PARA^J'YPHOJD FEVER 

OCCUniilXG AT weter's cave, va. " 

H. F. HOSKINS, M.D. 

WEYKB’S CAVE, YA. 

Such writers as Osier, Anders, Tyson and others 
barely touch the subject of paratyphoid fever. The 
.German pathologists describe two varieties of this fever, 
one of which simulates true typhoid, being shorter and 
milder in its course, while the other resembles ptomain 
poisoning. Their reports are made up of isolated cases 
gathered from the literature and not from a real ejn- 
demic. The Germans assert that meat, particularly beef, 
is the habitat of the parat 3 'phoid. germ of the B class, 
and that the fever can he produced by the toxin gen¬ 
erated by the germ of paratyphoid B in ingested beef. 
These cases simulate ptomain poisoning at first, the 
remaining clinical course of the disease being practi¬ 
cally without fever. There are such prodromal symp¬ 
toms as bronchitis, nosebleed, headache, malaise and 
abdominal tenderness. There is at first a high tempera¬ 
ture. which subsides on the administration of calomel, 
after which the temperature curve is very little above 
normal, though other symptoms, such as tympanites, 
gurgling in the right iliac fossa, rose spots, enlarged 
spleen, abdominal soreness, and increased pulse-rate are 
all present. This variety lasts about seven to eleven 
days; while the variety characterized by the higher tern- 
nerature and other svmptoms simulating true typboia 
usually lasts eleven to fourteen days; m several eases 
twenty-one, davs elapsed before the normal mark was 
reached. This latter type of fever has been described to 
mo by Dr if'' S. Sellers, who reports that such feiers, 
though not prevaknt m Rie 

V'lllev of Virgiiiia for the last six or eight yeai.-. D . 
Sellers described'the disease so typically th at on seeing 

at 


* Rt’.ad at a mcetin.^ 
Eoauoke, Va., Oct. 0. 


of Uic Matlical .Society of Vii-gioia, 


.'lAuoii ay, aoio 


the first .case was able to make a diagnosis of fever 
akin to typhoid, but not true typhoid. 

CLINICAL RETORT 

Jilode of Conveyance. —This epidemic, which occurred 
during the spring and summer of 1909, and which con¬ 
sisted of 35 eases, originated in a small house in the 
I'illage of Weyer’s Cave. There were eight in this fam¬ 
ily, three adults and five. children. The entire family 
used ivater from an old cistern which had.recently been 
cleaned and repaired. There were three'eases in this 
house, the first patient being taken sick on jirarch 2(1. 
1909, and the second four days later, while tlie tliird 
ease developed nine days from the beginning of the first. 
One other patient who became ill later during the epi- 
deniic drank water from this cistern. Niue days after 
this he was taken sick very promptly and developed a 
tj-pieal case of paratyphoid fever, as shown by blood 
e.vamination, which was positive. Other modes of con¬ 
veyance, as food, foniites, fingers, flies and excreta from 
patients suffering from and just recovering from an 
attack are similar to the sources of infection in typhoid 
fever. Flies evidently play an important role in spread¬ 
ing the disease, as tliey were very numerous clnring this 
epidemic and the cases were scattered over a radius of 
three miles under such conditions as to render it 
unlikely that the infection was gained in any other way 
than by flies. It is not probable that beef or other 
meat was responsible for the outbreak, because the gen¬ 
eral beef-supply came from one market, and as many 
cases occurred in families not supplied by this market 
as in those that were supplied by it. Each family had 
its own individual water-supply. Therefore, the water 
was apparently not responsible for the outbreak. 

Clinical History. —The incubation period varied from 
one to tivo weeks Horn the introduction of the bacterium 
or toxins into the system, though in over half of the 35 
cases the time was from nine to eleven days. In others 
the incubation period ivas longer. During the period of 
incubation the patient seemed to enjoy his normal health 
until the beginning of the prodromal symptoms, wliicli 
Avere characterized by languor, headache, in several cases 
nose-bleeding, and neuromuscular pains in the hmbs 
and back. These prodromal s 3 'mptoms began n'ltb a 
general uneasiness in the abdomen and generall)’ Avitli 
constipation, though in five cases there was a prohise 
diarrhea. The above s 3 miptoms lasted only a short time 
before the patient consulted a ph 3 'sician. 

General Symptomatology. —The prodromal symptoms 
mentioned increased in severit 3 ', and to them were a c ec 
bronchitis in oxer one-half of the cases, ‘ 

peculiar constant character, chilliness, especially o 
feet and legs, while the patient complained o ^ otu„ 
very hot everywdiere else; the hot-water hag Aei3 t 
quently had to be placed to the feet and kept ‘ 
hours before relief was obtained. Abdomina p* - 
appeared, usually over the lou’er abdomen. 
four cases they were gastric in position ana so } ■ 

as to require morpbin for relief. The tcmpeia 
gradually increased from 100 to 101-101, anc / . 
cases reached 105 de.gi’ces. The ivn? 

were more marked than in typhoid, fine P” ■' 
rapid, 120 to 155. Delirium was rare, ^ 
present in three eases. One niarked pe™ 
disease was its prevalence among chiltlTen, 
berag observed in ndnlts. The 
intense in grown people than in childien,, . .-j. 

hire running higher and remaining so for < r ^ 
Neuromuscular pains were complained o 
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fourtli? of the onsc?. Theso ]iiiins gviulunlly liccnmc U’?s 
marked ilio disease progressed iiiid disuppenred nlwiil 
ike fourtli day. Consii]miion was the rule, tlKUigh diar¬ 
rhea was sometiuies ])reseut, and in poveral eases was 
■ profuse. Tlic stools were of a peenliar cliaraoler, lieing 
at first normal, later of yellow eolor tinted with gnam, 
and still later rvate.ry with the three colors eomhined. 
The urine was acid, seauty and highly colored in the 
bemnning wiiii occasional reaction to Hellers test for 
al&nnin.'' Later it cleared up and the quantity increased 
to about normal. Lose spots were prone to appear; m 
two-thirds of the casc.s they were present, and in several 
cases croj) after crop appeared over the abdomen, hack 
and chest, varying in nuinher from a few spots to hun¬ 
dreds. Tympanites, though not particularly marked, 
was present in about four-lifths of the eases. Knhu'god 
spleen could be palpated in 17 of the cases. Nausea 
occurred in the majority of the eases, though vomiting 
was present in but (5; these eases wore atTeelcd more on 
the ptomain order. The tongue presented a peculiar 
variety of changes; during the prodromal stage it ju'c- 
sented a distinct tremor, and was only partially coated, 
.and here and there strawhcvry-lilce granules showed 
through the coating. After tlic tiiird day the tongue 
hecame heavily coaled in the center while tiic edges were 
red and covered with granules mentioned. Tlic coating 
was very white and remained for five or six days after 
the fever had abated. The odor was almost identical 
with that of typhoid fever, yet it disappeared mneh 
sooner. The mouth was not dry and hard as in typhoid 
fever, and the tongue did not crack or bleed; no sordcs 
formed on the teeth, though the patient complained of a 
horrible taste throughout the disease. Anorexia was 
marked. Only two patients desired food during the fever 
period. Hemorrhage was rare, as in only one case was 
there blood present in the stool more than once. This 
patient recovered and suffered no inconvenience from the 
loss of blood. In only two eases was there a distinct 
dicrotism observed in tlie pnlse. while the pulse-rate was 
rapid, especially in children, often reaching 135 to IGO 
per minute. Of the six adult patients, only one had a 
pulse-rate beyond 112. A peculiar symptom complained 
of by abont one-fourth of the patients was day-dreaming. 
'With eyes open and no delirium, these patients were the 
victims of the most horrible illusions. Nervous symp¬ 
toms were few, aud in only one case was there a neuritis 
following the disease; it cleared up in one month and 
the function of the leg was restored. Emaciation varied; 
in several cases it was marked, while weakness was com¬ 
plained of by all who had the disease. Bronchitis accom¬ 
panying the disease was the rule. 

'Special Sympioms .—The temperature was of a pecul¬ 
iar character in the ptomain variety. There was an ini- 
tial_ rise, which was much higher than in the second 
variety, bnt this represented the extent of the fever, as 
the temperature reached practically the normal mark 
after the administration of calomel. This was true only 
in the variety characterized by intense nausea and vomit¬ 
ing, while the temperature curve characteristic in this 
epidemic was more distinctly typhoidai. Generally the 
highest temperature was readied on the third or fourth 
day of the disease and remained high for three or four 
days when it abated by Ij^sis. The morning remissions 
were very great, as in seven instances patients whose 
afternoon rise ivas 104 would show morning temperature 
from 99.5 to 100. While this was the greatest diflem 
ence, ail the cases showed a difference from 2^ to 3 
degrees bet ween morning and evening temperatures, in 
27 cases tlic temperature fell by lysis. In the remain- 


931 


ing eases, some of wliieli were ptomain in variety, it fell 
1)V crisis. 

‘ Circulation: 'I’lic Iieavt somuls were dislmet, tlioiigli 
weaker than normal, while at tiie same (ime liic rhyliim 
was inereaspil in ehihircn from normal (So) to Lio and 
in six eases (o 1.55 per minute. Dicrotism was rare in 
the disease, being observed in only two eases. Jn adults 
Hie pulse-rate was found to remain normal in four ca«os, 
while in one case iCran to 112 per minute, d'hree cases 
of adults slmwi'd normal jndse, while (emperature was 
1 ( 12.0 and remained so tliroughout the disease. Nose- 
lileeding was fiv'quenf. Anemia followed in every case. 

llc.spiratory >Sym]>toms; Bronchitis of a persistent. 
i.l..ir..ii-tiM- wliidi remained for several day.s after the lem- 


peralurc had reached the normal mark was the only 
respiratory svmptom whieli deserves mention. 'I Ids 
occurred in twcnty-llivcc eases. 

Xeiiromiiseular’pains were very distressing in al)nut 
Ihroc-fonrtlus of the eases, while in the remaining cases 
no pains other than an occasional headache were present. 
Tliis disappeared abont flic fourth day of the fever. In 
two cases cramps in the calves of the leg were bitterly 
eomjdained of. 

Eye .Symptoms; 'J’lic eye presented in every ca.se. a 
wide dilatalion of Hie pupil which reacted very slowly to 
light. Tlio impiis remained dilated for several d.ays 
after l.iiijierature was normal. 

Symi>toms of Digestive Tract: 'I’lie coated tongue 
with its ]iociiliar changes as described under “General 
Symptomatology,’’ constant gurgling in the right iliac 
fossa, lynqianilcs marked in but few’ case.s, yet present in 
four-fifllis of them, were the cldef digestive symptoms. 
Gastric pains of a lioring, c.vcrucinting elinractcr, requir¬ 
ing morphin to relieve, were jircsent in four cases. 
Nausea and vomiting in the initial stages were observed 
in six cases. Tlicrc was a pccnlinr dongliy feel to the 
palpating hand on the abdomen which, with other symp¬ 
toms, should enable one familiar with it to make a tenta¬ 
tive diagnosis. This was felt all over the abdomen. Tiic 
spleen was moderately enlarged, though not so distinct 
as in malaria or typlioid. Constipation was present in 
about live-sixths of the cases, wliile diarrlica occurred in 
about one-sixth of them. Stools have been described 
previously. 

Skin Symjitoms: Tlie skin was dry during tlie pro¬ 
dromal period and up to the height of the fever. When 
this was reached, hoevcver, the slcin became moist and 
tlie patient complained of profuse sweating. Bose spots 
appo.ared after the fourth day and were seen in succes¬ 
sive cTop.s. These spots appeared in two-thirds of' the 
cases. Tlie cheeks were flushed while the fever was at its 
height, and tlie facies very similar to that seen in 
typhoid. 


Recrndescenccs were rare, and in our cases only one 
occurred. The temperature rose to 104 after having 
been normal for four days. Calomel was administered 
and the temperature very promptly subsided. 

Complications and Sequela. —Neuritis, nephritis and 
cardiac diseases are not as liable to occur as in typhoid 
under proper treatment, because the duration of the dis¬ 
ease is not so great and the poisons generated by para- 
tv-phoid B are not as virulent as those generated by the 
typhoid bacillus. Constipation may be placed as a‘com¬ 
plication, as about one-fourth of all the cases have suf¬ 
fered to some extent from this trouble since convales-" 
cence was established. There has been in our cases no 
insanity or otiier mental symptoms worthy of note In 
only one case were there signs of hemorrhage; this was 
not severe, however, and the ice-bag. apparently relieved 



PABA TYPHOID—HOSKINS 


•Tour. a. M. a. 
March :9, J910 


y;ja 


% 

the condition, Tiiere M-ere but few synijjtoins tliat wonid 
lead to the belief that tliei'e was any nlceration of the 
lower section of the small intestines. Undoubtedly, 
there was an inflammation in tlie Ijnnphatic structure of 
the small intestines, yet the symptoms were so mild and 
tlie duration of the disease was so short tliat it is most 
■probable that ulceration and hemorriiage did cot occur. 
The soreness and tenderness on pressure, gave every rea¬ 
son for the belief that there was an inflammation, but 
the post-mortem facts u'erq lacking. The exact pathol¬ 
ogy of the condition is unknown at present. 

Diagnosis. —The diagnosis of this condition is made 
on the symptoms and'tests, which arc as follows: First, 
the onset is more abruifl tlian any other continuous fever 
yet described, the initial headache is more severe and of 
longer duration, the temperature usually reaches 103 in 
the first two days, while the pulse is more rapid espe- 
cialljf in children than in any other condition described 
with the same temperature. It is a disease of childhood, 
though adults are sometiines affected. The tongue pre¬ 
sents the characteristic changes siDoken of in'the section 
on “General S 3 'mptomatolog 3 \” During an epidemic 
the diagnosis is not often missed. Wide dilatation of 
the pupil from the onset, constipation rather than diar¬ 
rhea, and, last and most important, the serum reaction 
■witli paratyphoid B, which gives a ty^pical agglutination, 
are the chief diagnostic points. 

Prognosis. —The prognosis is decidedly good under 
general typhoidal treatment. No patient died during 
this epidemic. 

Treatment .—The treatment may be divided into pro¬ 
phylactic, medicinal and nursing. 

Prophylactic measures consist in isolation of the 
patient in a well-ventilated room, sterilizing all utensils 
used by the patients and disinfection of the excreta. The 
bed-clothing and other clothing should be well boiled 
before being used again and the room fumigated. 

Diet should be as near liquid as the patient can sub¬ 
sist on. In every case in which solids were used tlie 
disease lasted longer and the patient suffered from gas- 
tralgia and general abdominal discomfort. Milk diet is 
best, though soft-boiled eggs, predigested beef and other 
peptonized preparations were all used. Water should be 
used ad lihihim. 

Medicines have but little effect on the course of the 
disease. In the beginning of the disease tlie administra¬ 
tion of calomel in from two- to four-grain doses, fol¬ 
lowed b3^ castor oil in children, seems to aid in producing 
a mild course of the disease. Such intestinal antiseptics 
as thymol, eucalyptol and zinc sulphocarbolate, were 
■ used, but as to their efficacy I am uncertain. The men¬ 
tal effect produced was probably beneficial. _ Hydro- 
therap3q applied as in the treatment of typhoid fever, 
was used in ever 3 ' case where the temperature i cached 
102.5. Mouth to'ilet is important, and for this a satur¬ 
ated solution of boric acid Tvas used every two or three 
hours. Good nursing is by' far the most important part 
of the treatment, both as to the eure of the patient and 
the prevention of the spread of the infection. 


BACTERIOLOGIC REPORT 

Pile bac^4ologic 'P'ork v/as done by Dr, Allen W. 
'eman aiSant coVnissioner of health of ^'Trgmm 
Sond, Et H"n7 T. 3 [arsl«ll profasor of 

derioloo-y, Uni^’sityVf Virgima, Charlottesville, ^ a., 
fl am much iSnbtdd to them for the painstaking 
dc which they did \thke eases. Their report follou 

1 fpcfc; Ti’ero iTificlo 'nyHIi scrutn of 

icSranfa'cnUiu-e of Bac^ typJ^o.us. The hncleria did 


not agglutinate typically. In dilutions up to J;o0 a fen- 
small, loose clumps formed within two hours, hut the'main 
mass of bacteria remained free and motile. In a few snec!- 
.mens, which were allowed to stand over night, ]ar-re, tif-ht 
clumps and motile Pfaundler’s threads developed. ’ ° 

A comparative test was next set, one serum beiu" used 
against several different bacteria at the same time. The ban-- 
ing-drop method was employed, a fresh, eighteen to twontv- 
four-hour living agar culture ijeing used, suspended in nonnal 
salt solution. The result of this test is shown in Table 1 


TABLE l.~COMPARATIVE TEST OP SERUM PROM CASE 4 
AGAINST FOUR DIFFERENT BACTERIA ♦ 


Dilution ol- -- —^-Suspension of-—__ 

Serum. I’aratypboid A. I’aratyphoid B. Typhoid, r.iracolon. 

1.10 • 0 —j—b 0 0 

Imo 0 + + + 0 I 

^ + + + Slight Trace 0 

(,'ontrol 0 0 0 0- 

» The roacling gives the end reaction after two hours. 


In this experiment agglutination of paratyphoid B began 
promptly-, and at the end of ttvo hours was positive in a dilu¬ 
tion of 1 to 100. 

A series of serums was next tested simultaneously, against 
typhoid and paratyphoid B. The first seven serums were 
tested by the hanging-drop method, the remainder by the mac¬ 
roscopic method, a dilution of 1 to 30 being used, and the 
rapidity and completeness of the agglutination reaction being 
noted, From Tables 1 and 2 it is seen that 17 cases tested,- 
all except 2, Cases 25 and 26, reacted positively with paiia- 
typhoid B. The serum from Case 26 was obtained at an early 
.stage of the disease. Out of 8 cases tested quantitatively, 6 
were definitely positive with paratyphoid in a dilution of ! to 
100. In several cases, marked “trace,” “suggestive,” or 
“slight,” the patients’ serum produced small chimps in tlie 
typhoid culture, but left many free and active organisms. It 
is best to regard those results in ivJiich the reaction is doubt¬ 
ful as negative. Case 26 may be discarded. This leaves 10 
cases of which 15 reacted j^ositively with the paratyphoid B 
bacillus, while none of them gave a clear, posith-e redetioii 
with the typhoid bacillus. 


TABLE 2.—COMPARATIVE TEST OF A SERIES OF SERU.AIS ' 


Dilution 
No. Cn.se. of Scrum. 


(> 

1 

10 

0 


1 

50 

0 


1 

100 

0 

7 

1 

10 

0 


1 

50 

0 


1 

100 

0 

ai 

1 

10 

0 


1 

50 

0 


1 

100 

0 

1C 

1 

10 

0 


1 

•70 

0 


1 

100 

0 

12 

1 

50 

Trace 


1 

100 

Siigge.stive 

20 

1 

50 

Slight 


1 

100 

Trace 

2G 

1 

50 

Slightly Suggestive 


1 

100 

Slightly Suggestive 

1 

1 

:i0 

0? 

3 

1 

30 

0? 

!) 

1 

30 

0 

13 

1 

30 

'Trace 

15 

1 

30 

'Trace 


1 

30 

0 

25 

1 

30 

0 

20 

1 

30 

0 

27 

1 

30 

0 


Agglutination with Agglutination with Time 
Ji. iuphosus. li.imruluphosus. .Atin. 

-f -f -b 
+ -{- 

++■ 

'Trace 

-b + 

+ 


+ -|- 
+ -!■ 

+ 

+5- 

Siiggestlvc 

Suggestive 

-f-r-b-i 

-b -b + 

-b + + 

-b -byb 
■b + 
Slight 
+ -b 
+ -b + 


•10 

•10 

(lO 

1)0 

eo 

(10 

(10 

(10 

(10 

(10 

(10 

(10 

(10 

(10 

(10 

no 

(10 

(10 

»o 

!i0 

ilO 

00 

00 

00 

00 

no 

00 


* Scrum taken during first few days of the disease. 

As the patients came from different part.s of the 
I'eyer’s Cave, were of difl'eront ages and occupations, a 
•ere attacked at different times, it seems reasonable to 
liat the entire series of cases was catiscd by the same s i. 

F bacterium. _ _ 

In attempting to obtain a' clew to indicate the prcsc 
>me carrier in this epidemic, agglutination tfists 
ith the blood of 38 individuals, mostly ,!.,• 

ouseliolcls in wliich cases of fever had 
?, 5 (4 adults and 1 adolescent) gave positive re. 

,c paratyphoid B.; the other 33 reactions 
A month after the agglutination tests were 
sivc, but while cases were still contimiing to .ijp * 
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h'O IRITIS IN TABES— 


SETBACKER 


n miUl fi'v.’i-, riwi'inUliiis tli(' nt Woveyn Cpm-. 

brnko out in n bon.-cliolil nU<n,t s-is wiV's nw.iy, nUm'kins Uvc 
owt o( six of Uio fivwily.' 'nnmi<;b Uic U'uuiiU'R'' f'f Wr- 
nioro. (be ..ernni frnin (!«'«' i.nti.-nts was ex.un.ned, ami from 
nnolbcr paliral. iWins U'U miU's frourWcyra Cave, 

suffering wiUi a severe, iypieai case of typlmid fever, bcriiins 
from 11m Inilov pnlU'nt iv«<\ two of llic mointwvs of lUo noov^* 
mcnlionwl familv reaclca wiUv Uu- tyjffmid Iv.ieiUuR positively, 
auff gavc no ag-lutimUion rvitii tbe para(ypli<ii<l U, Tim ollmr 
memta-sof tUc tlrst montiomal Iimiselmld, in wlioin (be disease 
was of recent ilcvelopineut, jjave no agglutination with either 
cuituTc. This indicates that in liie vicinity of WeyerV Cave 
true tvplioid was also ocenrring during last snnnnev. 

Several attempts were made to recover the paratyphoW It 
bacillus from tlie stools of patients, chielly by the «sc <>f 
Endo's medium, hut without result. 

Blood cultures wore made from three patients. The first 
patient had had the fever for over a week, tlie ollicr.s for only 
a few days. About, 10 c.c. of idood were divided among several 
agar and Endo-agar plates, and a part wns put in broth and 
dextrose. The blood from the last case, xvas mixed with sterile 
ox-bile, incuh.ated, and alteni]ils were maiie to cuitivate the. 
bacillus from the mixture. Aii of the idood cuituves remained 
sterile. 

After the failure to recover the offending organism liy work- 
era in the iahoratory iocated in tiic town of Wcycr'a Cave, 
efforts were made to isolate it hy Mr. .T. A. IVaddill, acting 
■BactcTioiogist of liio Virginia State llepartmcnl of Health, 
working in the hr.anch laboratory in Staunton. Kotwitiistand- 
itvg the fact that five or six ca“es. apparently favorable as to 
time, were carefully examiued, using Endo's mcdi.a, no organ¬ 
ism resembling typhoid or pavatyplioid could he isolated. H 
is important that at this time stiulies wore also being made of 
the typhoid fever silu.alion in Staunton, twelve miles from 
IVcyer's Cave. The typhoid bacillus was discovered without 
difficulty from the Staunton eases, using the same tcchnio and 
same media as tiiosc used in the eases at tVoyer’s Cave. 


COXCLUSIOXS 

We believe that there prevailed at Woyor’s Cave, Va., dur¬ 
ing the summer of 1!)0!», an epidemic of a disease which was 
probably paratyplmid fever. We believe further tliat the epi¬ 
demiologic studies failed to give any reasonable explanation as 
to the means of transmission of the disease, 

IVe believe tbat this condition was peculiar to tlie epidemic 
in guration, as further studies in the same neighborhood dis¬ 
closed the prevalence of a disease which was clinically and bac- 
teriologieaily true typhoid fever. 


-4BSElifC15 OE lElTlS AND CHODOIDITIS 
AMONG SYPHILITICS WHO HAVE 
BECOME TABETIC 
E. E. SETYDACKER, M.D: 

Oculist to iUclincl Uecse UospUal, St, Maty's Hospital nod Rarens- 
wood llospWfll 
CHICAGO 


Moreover, Inokinjr nl the niattcr froni .nnoUinr Ktanit- 
pohil, 1 have record o! 7!) iMses of ,eyj)hilit,ic iriliH and -!3 
caws of syphilitic choroiditi.s which occtirrcd after the 
iKupiisitioii of llie sy})hiiis in periods varying-frout six 
wei'Us to sixty years iu one ease, that ol a man 8,1 years 
oh!. i)iind from a dissominaied ehovoiditis. It is true 
fliat (ho majoriiy of tlicse cases anon jmssod from my 
ohservaiion; many of them, however, I have scon at 
inlervnf.s tinrin" tiip past ten years. 

In not a sinpde instance where a syjihilitic sntVerud 
from iritis or choroiditis have I known Itio individual 
aflerwani to hccomc alHicted witli tabes or paresis. 

On aeeonnt of llic limited nnmhcr of eases wliieh have 
come under my oliscrvation. 1 con.sidercd thi.s fact to l>e 
a coincidence peculiar to my own practice, U was only, 
after searching the litoratme. therefore, and finding that 
the same coineidonco had iseen noted by Wernicke' in 
regard to (ahes and by Wintersteiner'- in regard to pare¬ 
sis, that I began to attribute some sAgnitiennee to iiic 
observation. Wernicke, after noting the fact that ho laid 
never seen a tahelic who lirescntcd signs of an old iriii.s 
or choroiditis, sets down the following dictum; “S}’])hi- 
litie.s wlio have siiilered from specific iritis or choroiditis 
do not aeqniro tabes.” '^t'his seems to bo a very broad 
assertion, and he in no wise corroborates it by any fact.s 
or figures, and yet my own e.vpericnce, such ns it is, hears 
out (his statement. 

AVinterstoiner, iu c.vamining tlie eyes of 1,000 patients 
who were sullering from paretic dementi,a, most of wlmm 
were known to he sypiiilitic, and all of wliom, according 
to his judgment, were syphilitic, found that, although 
the optic nerve was involved in 28.5 per cent, of the 
ca.«e.s, Hioroidn] changes were present in only 3.8G per 
cent, of the cases and iritic changes in only 1.7fi per 
cent.; i. e., nveal changes in 5.62 per cent, of the cases, 
counting both iritis and clioroiditis as coming under the 
head of nveal changes. Boughly speaking, in this scries 
of cases the optic nerve was involved five times as often 
a.s the nvea. How romarlcable this finding is can best 
be shown by quoting the folWing statistics taken at 
I’aadom from the litcr.ature: 

In 114 cases of syphilitic eye diseases Drewes’ found the 
«vc.a involved 73 times, tlie optic nerve 4 times-, Alexander* in 
1..385 cases found the, uvea involved 331 times, tlie optic nerve 
lOT times-, GalcrowskE in 128 cases found the uvea involved 
52 times, the optic nerve 31 times; Eveille" in 30} cases found 
tiic uvea involved 143 limes, the optic nerve 58 times; Seim- 
bert’ in 231 cases found uvea involved 15G times, the optic 
nerve 8 times; BndaE in 703 eases found nvea involved 383 
times, the optic nerve 130 times; T.albof’ in 434 cases found 
the uvea involved 202 time.s; optic nerve CO times; Boe&k*" in 
IM cases found the uvea involved 12G times, optic nerve 5 
times; StammivitzV in 107 cases found uvea involved 40 times 
Optic nerve 14 times. * 


In the past ten years 1 have examined the eyes of 
sixty-one patients where the diagnosis of tabes had been 
or was subsequently made. In many of these cases, 
although a previous history of syphilis was strongly sus¬ 
pected, the most careful scrutiny failed to elicit such 
mfection. In examining the eyes of tabetics, bearing in 
mind the extreme difficulty of obtaining a syphilitic his- 
h’JT, I have always searched for the corroborative evi- 
dwjces of a previous syphilitic infection, such as traces 
01 choroiditis, old iritis or choxio-retinitis. 

IVith increasing numbers of tabetics examined, it has 
been a conslant source of wonder to me that, even thongh 
!>5phihs had been a part of the antecedent history of the 
'ast majority of them, I have never been able in any of 
t.icsc cases to find traces of syphilis in the eyes. 
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The total sho^ys that in 3,623 cases of e 3 'e disease dne 
to sj' 2 )hilis the iivea was involved 1,566 times, tlie optie 
nerve 887 times. Where Wintersteiner in jjaretics, prac¬ 
tically all of M'hom were syphilitic, found the optic nerve 
involved about five times as often as the uvea, the find¬ 
ings of other observers of syphilitic eye diseases show the 
uvea involved almost twice as often as the nerve. The 
difference here is too great to be merel}' a matter of acci¬ 
dent. Judging from the' figures, it would seem that 
whm-e paresis is present the likelihood of uveal co;npli- 
cations as compared to nerve involvement is much 
reduced. Why should this he? 

Wintersteiner advances the hypothesis that in some 
cases the ectodermic structures are attacked with predi¬ 
lection by the syphilitic poison; in such cases the cerebro¬ 
spinal system suffers most damage. In other instances 
the mesodermic structures bear the brunt of the attack, 
while the ectoderm escapes; in such eases iris and 
choroid among other mesodermic structures are involved, 
while the nerve tissue escapes. 

In commenting on Wintersteiner’s article, von Wagner 
remarks that he has long noted as a strange coincidence 
how lightly most paretics have had secondaries and that 
there seems a certain antagonism between secondaries 
and paresis. Severe secondaries, little likelihood of 
paresis, and, vice versa-;, light secondaries, greater danger 
of paresis. To me Wintersteiner’s explanation hardly 
seems a rational one. 

S 3 ’philis is jrre-erainently a disease of the blood-ves¬ 
sels. Every syphilitic lesion is due primarily to patho¬ 
logic changes beginning in the blood vessels. We can 
hardly concede a theory to be rational which advances 
the hypothesis of a syphilitic poison virulent enough to 
cause destructive changes in the blood vessels supplying 
epiblastic structures, but always sparing those same 
blood vessels when they supply mesoblastic tissues. Per¬ 
haps an explanation better fitting all the- facts of the case 
is one based on Ehrlich’s theory of the antibodies. If 
we think of tabes and paresis as due, not to direct syphi¬ 
litic insult, but rather to the destructive action of anti¬ 
bodies on cord and brain, and if Ave consider that where 
antibodies are present in large numbers, the likelihood 
of tabes and paresis is much increased, then I think the 
antagonism between tabes and iritis becomes less mys¬ 
terious. Where secondaries are severe, antibodies are 
largely absent. Iritis is essentially a secondary of syphi¬ 
lis ; in conditions Avhere we have iritis, antibodies being 
absent, the danger of tabes is small. 

On the other hand, where secondary symptoms of 
B 3 'phrlis are kept in cheek, not by efficient antisyphilitic 
treatment, but by abundance of antibodies, Ave have no 
iritis, but we have imminent danger of tabes. It is, I 
think, a recognized fact that tabes, and still more paresis, 
is more common among S3’philitics AA'ho have had but 
little effective treatment, and still have^ not suffered 
severely from secondaries. Why should this be ? In the 
light of the above, explanation, it becomes, I think, cleaw 
Their sympfr kept in cheek, not by efficient 

treat’- “ ai-ge niimbeis of antibodies ivbicl. 

■ . BACiFructivel 3 '^ on brain and cord. This, 

■ mi 1 \ • 1 • AS why there is such a great differ- 

The bacte.wlogic different observers as to Avdiat 
J reeman assist 

Eiehniond, Va ^d Di\ tabetics absolutely and in good 
bacteriology, UniA^sit 3 ^V , 3 ^,^ a jnere 

Avork which they did oiVtLe^^^i^^ not know that 

A few agglutination tests Patl antispecific 

patients and a culture of Bacih dieck by 
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antibodies, and these patients are the ones that later 
clcAfelop tabes or paresis; we get no uveal but rather optic 
nerve changes. In a nutshell, absence of effective treat¬ 
ment, plus absence of secondaries, spell large quantities 
of antibodies aaIucIi enable the uveal tract-to escape but 
at imminent danger to brain and cord. ’ 

Can Ave ■ draAV any practical conclusion from this 
absence of iritis in syphilitics avIio become tabetic? I 
think the number of.cases thus far observed is entirelv 
too small to say that a s3-philitic Avho suffers from iritis 
or choroiditis Avill escape tabes, and still if this fact is 
corroborated by further observations it seems to me of 
practical importance in jirognosis. 

Many S3'pbilitics, especially the more intelligent ones 
Avho are faniiliar Avith the fact that .tabes and paresis are 
parasyjihilitic diseases, are often possessed of a haunting 
fear of the future. If it Avere possible to assure a S 3 'plii- 
litie AA’ho suffers from iritis (and I haA^e done this in 
many cases) AA'ith a fair degree of positiveness that he 
Avill escape tabes and paresis, it would often be a source 
of great comfort to him. It would also aid the physician 
in a practical understanding of the case and its possible 
future outcome. 

103 state Street. 


POMPEIAH SUPGICAL IK^STPUMEA^TS * 


LOUIS F. FRANK, M.D. 
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Malta ronascentar, qane iam ccciOere, cadentqne 
Quae nunc sunt In lionore.— Horace. 


The poet Horace, avJio lived shortl 3 ' before the destruc¬ 
tion of Pompeii, has said: “Many things shall be revived 
Avhich alread}'’ have perished, and many things shall 
perish Avhich are noAV held in honor.” 

I find tliis quotation an appropriate motto for au 
essay on the history of ancient surgical instruments. 

In presenting this paper I think it proper to offer an 
apology for introducing a subject Avbieli deAuates some¬ 
what from the established rule of a purely medical topic. 
My theme is rather in the nature of a historical retro¬ 
spect, a study of the condition of medical science as it 
presented itself at a time Avhen a tragic fate enwrappen 
Pompeii in the somber mantle of ashes and cinders for a 
period of about 1,900 years before the searching band of 
a ncAv generation began to remove the horrid and mys¬ 
terious veil. What it revealed and continues to disclose 
is both ghastly and inspiring, both pitiful and amazing. 
On one hand all the horrors attending a sudden Avlioie- 
sale destruction of life, innumerable skeletons of Iniman 
and animal bodies graplucall 3 ’^ indicating by the various 
positions in Avbich they Avere found their last momen s 
and struggle of life; on the other hand, treasAires o 
incalculable value with regard to ancient art, science am 

customs. T f r 

When toAvard the second half of the eighteenth y- 
the first excavations Avere begrin the muse of Sc i c 
broke fortli in exclamator 3 ' strain: 


over 


"What wonder here? Of tliee, 0 earth, a fount 
Have Ave invoked; and from thy somber wonW 
What j-ieldest thou? Is life in the abyss? 

And dwells a new race there till now concealcu 
Beneath the laA'a ? Doth the past return . 

0 Greeks, 0 Romans, come; behold, again 
Rises the old Pompeii and reappears / 

The long-lost town of Dorian Hercules. 

An ancient cit 3 '—buried and entombed for ^ 
er 1,800 years and again e.xhumed and unc_^ 
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the vondcrin^ ruxi's of now -oiionilion?. lotallv 
in tlicir clniniotor, view?, linhits and religion from the 
inhabitants of tliat doomed oommmiitv—tins is i oiiipeii. 
which loll aslco]),. remained so while ages jiassed and has 
-awakened in a new world. 

There is no other anejeiit city with which wc have so 
intimate acquaintance.' I’iven the physical as])cet of Us 
people, their customs, their household utensils, the. nt\s- 
terics of their worship, everything connected with their 
daily life, is being presented to us. In vain do wc look 
for such a wcaltli of traces in ancient citic.s of a far 
greater historical importance, a.s Babylon, Tliohes, dcru- 
salem and even Eoiiic. 

Queen among seacoast towns at a time when Home had 
reached her highc.st point of civilization, Pompeii hecainc 
a favorite resort for the Homan aristocracy, men of wis¬ 
dom, rank and wealth indulging in pursuit of pleasure 
and habits of indolence, a light-hearted people, living for 
the games of the day and the banquet of the morrow. 

And as the wandering observer follows in awe-struck 
tliought through the desolate cobhlestonc-paved streets of 
the city, qicering into its deserted mansions, their walls 
fresh as if painted yesterday—not a hue faded on the 
rich mosaics of the floors—in its forum the half-finished 
columns as loft by the workman’s hand—in its garden 
tie sacrificial tripod —in its hails the eiicst of treasure, 
the furniture and priceless works of sculpture—in its 
ciibicula tlie perfiuncs and the rouge of faded beauty— 
it is within the scope of imagination to conceive the 
.abandoned abodes and public mccting-iilaces enlivened 
by a joyous, light-hearted people following every varying 
fancy of jiastime and passion. 

The chief interest, howevcT, of tlie medical practitioner 
and student of medical history will center in the House 
of the Physician—case del chirurgo —so called from a 
find of a number of surgical instruments in the year 
1770 and 1771, which are now to bo found in that pal¬ 
ace of antique treasures, tiie National Jluseum of Naples. 

Whatever vestige of ancient medical science has been 
brought to light from the ruins of Pompeii is undoubt¬ 
edly of Greek origin; for, in spite of the subjection of Ihe 
Greeks to the political power of the Homans, this unique 
people preserved its old creative activity and pou'or, 
vanquished its political conquerors in the sphere of 
intellect and ruled the Romans in the field of science. 
Clhldren were expected to learn to speak Greek; Greek 
teachers were invited to Home, and the foremost Homan 
writers of the golden age of Latin literature prided them¬ 
selves on their familiarity wdth Greek culture as openly 
as most of Europe did on its familiarity with French in 
the eighteenth century. 

In philosophy, oratory and historical writing the 
Romans followed the Greeks, as is manifest from Cicero 
Seneca and others. ’ 

W hatever great works in sculpture and painting the 
Romans possessed were the creations of Grecian artists; 
the same holds true of vvorks on mathematics, mechanics' 
botany, etc. It is, therefore, easily understood that the 
Grecian doctrines of medical science completely sup¬ 
planted and checked the development of the scanty germs 
of Roman modieine proper.^ It being an established and 
pnerally admitted fact that onr present educational sys- 
jeni is based for the greater part on the foundation which 
the ancients have laid, the importance of the knowledge 
el this basis of, our intellctual life is self-evident and the 
subject claims the earnest consideration of those inter- 
cstccl in art, philosophy and natural sciences. 
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The lilcnUiire oii this .subject T have found to he 
rather limited, the move extensive, works on I’ompeii 
friviim hut a superficial and incomplete mention of ihc 

various instnnuonts found.' 

Dr. Senn,-' in an avliolc on this subject, describes u 
limited number of the instruments nmler consideration. 
The hulk of my information I derived from a masterly, 
exhaustive treatise hv ,lohn Hilne.'* 

The finds of ancient Homan instruments during the 
past centuries in Europe have been numerous, but tiinr- 
ouglily .H-atlcred. ami the in.slnimcnt.s liorcin dc.scrihcd 
form hut a small part of a considerable collection unfor¬ 
tunately loo much dispersed. A centralized collection 
would i)o ideally adapted to furnish the adequate means 
of thorough com])arative scientific research. As it is, 
Ihore ).s .scarcely a mu.ceiim with any mimher of antiipio 
bronzes which dnc.s not mimhcr among its contents a few 
surgical instruments, ami it is surprising that no attcm)d 
has been jn'evimisly made to systematize and reconstruct 
ihc surgical armamentarium of the ancients, instead of 
merely to issue a senes of reports indicating the uses 
of instruments described. 

The most important collections arc to he found in the 
following museums: in England, tlic British, the Guild¬ 
hall, the Shrewsbury and Chester museums, many of 
(lie specimens in which have been discovered in ancient 
Homan cities and camps in England; in Fmneo, ilio 
equipment of Emperor Severus at Saint-Germain-cn- 
].,ayc, the Louvre. Cluny and Orfila museums;, and those 
in the cities,of Montaubnn, Honen and Amiens; the 
in.slniiiicnls found by ill. Tonlon.se in Paris, known ns 
those from the grave of “the surgeon of Paris,” arc also 
noteworthy, lilnscmns in Namur, Brussels .and Char; 
Icvoi in Belginm, others in Austria and Athens, the 
Thorwaklscn Museum of Copenhagen and many 
mnseums in Basel, Bern, Sehnfi'hanseu and Zurich in 
Switzerland, contain collections of Greek and Honum 
instruments very similar in design and intention to the 
ones under consideration from the museum of Naples. 

After these preliminary remarks, which I deem c.ssoii- 
tiiil for a better understanding of the subject, I pro¬ 
ceed to attempt a description of the various instruments 
reproduced in the accompanying illustrations, which are 
e.xact facsimiles of the originals in the National Mnsenm 
of Naplcg. Tliese instruments, with the exception of a 
few additional parts of silver, were made of bronze, a 
fortunate circumstance for the historian and searcher of 
antiques, as the metal, on account of its ability to endure 
oxidation, has withstood the lapse of time. Copper, 
being much more easily obtained from ore than iron, 
was first to be used, the Egyptians employing it 6,000 
years ago. Hippocrates says: “Use bronze only for 
instruments, tor it seems labored ornamentation to use 
vessels of it.” It is erroneous to assume that the 
ancients did not make many of their instruments of 
iron and steel, but the bronze has outlived the iron. The 
Homeric poems picture a civilization in a state of transi¬ 
tion from a bronze to an iron period, and xveapons, such 
as sword, axe and spear, are frequently described as made 
of iron. Certain instruments, as the cautery, are alwavs 
spoken of as made of iron, as the name implies. 

The destrnctibility of iron will easily explain the fact 
that cauteries, which must have existed in enormous 
numbers, are among the rarest surgical instruments 
found. It IS not generally knoum that steel entered into 
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Ihe iiianuXacture of metal imjDleiBejits of tlie ancient 
Greeks and Eomans, altliough tlie steel was made in a 
primitive manner, which is, however, still in vogue in 
India and China, where a fine quality of steel is pro¬ 
cured. As the terms “iron” and “steel” are synonymous 
in Latin and Greek, modern writers have been inclined 
to mistake them for another. 

Other metals were occasionally used, as tin for ute.rine 
sounds and probes for rectal work, lead for sounds and 
tubes for intrauterine and rectal treatment, gold for 
probes for applying salves to the eyes and separating 
adhesions of the eye to the lid, for opening pustules of 
smallpox, for burning the roots of hairs in trichiasis, 
for binding the teeth together with gold wire in fractures 
of the ]aw. Silver was used in forceps, probes, grooved 
directors, uterine sjwinges and catheters. 

Judging from the great number of probes and sounds 
unearthed in many parts of Europe, once under the 
dominion of the great Eoman Empire, we are justified in 
our conclusion that the iactiis erudihis was well devel¬ 
oped among the medical profession of remote antiquity. 
Three groups of probes and sounds are presented in tlie 
Naples collection as follows: The double simple probe 
(specillum), a plain rod of metal rounded off at either 
end, tapering at either end to a blunt point (Plate I, 
Eig, 1). A variation of this probe is the specillum with 
two olivai*}'^ ends (Plate I, Fig. 2) frequently mentioned 
by Galen and Paul of yEgina, who, in speaking of fistula, 
says: “We must first ex'amine them with a sound if they 
he straight or with a very flexible ‘double olive,’ sucli as 
those made of tin or the smallest of those made of bronze, 
if they be crooked.” He also refers to its use as a cautery 
to destroy the roots of the ciliary hairs after epilation. 
The second group embraces a class of probes similar to the 
ones just described, one end of which, however, having 
the shape of a typical spoon, a variety not specially men¬ 
tioned by any classical writer. It has' the same oval 
nucleus at one end as the simple probe, but the other end 
widens into the form of a spoon either round or oval 
shape (Plate I, Pigs. 3 and 4), which probably served 
the purpose of curettes and to mi.x and apply medica¬ 
ments. It seems from the large number of similar 
instruments being found that they were used for lay as 
well as for medical purposes. Many of them are toilet 
articles. An interesting discovery of two typi.cal speci¬ 
mens in the grave of a lady artist was made in Vendee 
in 184'f, where, among a number of color-pots and ala¬ 
baster mortars for mixing colors, was a etui similar to 
the typical cylindrical instrument case of the ancient 
surgeon, in which Avere tAVO spoon probes similar to the 
ones under consideration. Their great resemblance to 
the A^olkraan curette is self-evident. 

On close inspection it will be noticed that the shaft of 
No. 3 is prettily ornamented Avith longitudinal and spiral 
fluting. Some have been found Avith a sih'^er band inlaid 
in a spiral around the shaft or even entirely gold plating, 
A third instrument of this class, a ligula type of specil¬ 
lum (Plate I, Pig. 5), is strictly speaking not a surgical 
'instrument, as it seems to haA'e been used by the laity 
and no doubt a\Iso by physicians for making applications 
+0 aft’eeted part Apr extracting from tubes and box oint¬ 
ments, balsams aM powders which entered so 
into the mysteries\f the Homan lady s toilet. Eeh e 
to the foregoing in^nment is a spoon about 0/2 inches 
in length, having a\wl nearly one inch in <33301^61 
,''Plate I Pig. 6). TVe instrument shown in Plate T 
limes 7 and S,iere\und together The handles 0 

both are bronze; the s\pp «nd of 

silver. Vulpcs describes\!ese as a lancet foi diaisin^ 
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blood and a spoon for collecting and examining the 
same. These, like those previously mentioned, liowevei 
were used for mixing and spreading medicaments as it 
is impossible to regard an instrument of silver as a 
cutting instrument. 

The third group comprises the spatula probe (Latin, 

■ spathomele; German, Spatchonde; Plate I, Figs, t), lo’ 
11, 12, 13, 14). Almost every Avriter mentions’the 
spathomele. It consists of a long shaft, 6 to 7 inches in 
length, Avith an oliA'ary point.at one end and a spatula at 
the other. It Avas a pharmaceutical rather than a strictly 
surgical instrument. The olive end was used for stirring 
medicaments, the spatula for spreading them on the 
affected parts or on lint. With it ointments Avere applied 
and again scraped off. The very large numbers in Avhich 
they are found Avould indicate that their use Avas not 
confined' to medical men, as they seemed to have been 
used by painters to prepare and mix their colors. 
Although the olive end of the spathomele aa’us too large 
to admit of its use as a probe for small lesions, it is evi¬ 
dent that in e.xploring large cavities it must have been a 
valuable instrument. Priscianus alludes to plugging the 
nares Avith it, and Leonidas mentions it as a tongue 
depressor, Avhile Soranus refers to it as a cautery. .411 
of the specimens harm the characteristic oar-blade sha.pc,- 
though the outlines vary greatly'. In some (Figs. 9, 10 
and 11) the blade Avidens out at the end, so that the tip 
is broad and rounded; in others the blade slopes to a 
rounded point or is even pointed (Figs. 12, 13 and 14). 
The ends of the blade are usually thick and blunt, 
although some thin and sharp ones have been found, 
almost suitable for cutting. It is of interest to note in 
the spathomele (Fig. 12) an eyelet at the pro-xinial end, 
indicating perhaps the attachment of a handle, ffdiis 
ar-rangement is folloAved out in a number of ancient 
instruments, especially' of scalpels (of AA’hieh unfortun¬ 
ately 1 Avas unable to obtain a specimen), in AA'hich the 
knife and handle AA'ere not forged in one piece, but 
united by sometljing very like our aseptic joint. Hip¬ 
pocrates insists on ihe importance of keeping eA'erything 
in surgery absolutely clean. 

Among the varioiAS kinds of forceps the siinplest foniis 
consist of a strip of metal bent on itself Avith the jaAjs 
turned inAvard (Plate I, Fig. 15) and the more elabora-^' 
and stronger one (Fig. IG). These seem to baA'c heca 
the typical forceps for epilation, a cosmetic custom aaIuc 1 
has come doAvn to us froirr prehistoric times and sewns 
to have been prevalent among all primitive races, a 
the bronze age the hair Avas fixed Avith a broad-yavci 
forceps and cut off close to the skin by means of a Ka| 
or “razor,” although no doubt ordinary epilation _ 
superfluous hair aa'us practiced, also as a purely 
operation for trichiasis consequent' on tiie S'*''"' ‘ 
ophthalmia Avhich Avas so common among tlie 
Several of this type Avere found in the graA'c 0 
oculist Gains SeA'erus at Hheims. A A'anation 0 
above epilation forceps is a large poAverful mstrunic , 
indies in length (Plate I, Fig. 17), which ^ ‘ { 

been used as a dissecting or tumor vulselhim, e c 
the blades being toothed. It was used 
desired to make traction in of 

tinned by A'arious Avriters in excisions ot tlie c 1 -• 

malignant excrescences, of epulis, of lieinoii loi • 

A specimen of forceps Avhich corresponds som ; 
our modern fixatiori forceps is shoAvn m P a c , 

IS, in which the jaws turn to one side at an ‘ 

in a fairly sharp point, concave interna y ^ . , 

externally. A sliding ring, quadrangular m s ape, 
the jaAA-s after they have been applied. Ibis -iiiole }! 
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oC forceps niav be tbc one veferved to liv 1 anl in hi- 
(lescriplion of tbc plastic operation on tiio 
Iritbiasis. when be directs to raise t\ic vedmidnnt sUn 
of the lid with the fixation forcep and cut it oil witii a 

''Thc'instninicnt sliown in I'laic T, Fipnve lb. vescmhlcs 
a forceps, tbc nntinisbed condition of the tips of the 
haiicllcs iiidicatinii tlial tlicy bad been inserted into the 
handloB of woodrb ?eeins i,otter suited to prasp some 
nibsfance inside the bow tlian hetiYecn the paws, and is 
assumed liy Dr. :Milne to bare been used to extract cal¬ 
culi from tbc bladder. 

An oxceUcnl speeinieii of a sei)nestrnni forceps xvasi 
found in the House of the Physician, it is S inches in 
icii"th and iorined of two crossed liranclics on a pi\ot 
(Pfatc I. l‘ig. 20). The handles are square', the jaws 
are curved and have across the inside of Ihein parallel 
grooves which oppose each other accurately. H is classed 
ill tiie catalogue as an instriinicnt for ciiishiiig calciiliis 
of the bladder. This is. bowexcip not a manipnlaVion 


•Mthmmh vono.=eeiioii i.s one of Ihe most frequently incn- 
tioned‘~oiierations and the jihtehotonio so nientioiicd. 
tUorc is tthsointely no description of tins instruniciil. 
Galen has throe treatises on ilie .subject, and Hippoeratcs 
frciuicutlv iiieiitions it. Tlic phlehotoine was used for all 
corta of operations, opening of iibscessos, puncture of 
cavities, tino dissecting work, fistula hieriinalis. removal 
o[ warts, phimosis, dissection of seliaecoiis cy.sls, etc. 

T'he following description of Paul of yplgina (A. D. 
(IMTH corresponds to one of the two hone leviirs in the 
Xaplos Miismim made of hromie (ITatc T, Fig. 2.")) ; “U 
is an iiistriiment of steel, about seven to eight fingers- 
Ureadth in length, of moderate thickness that it may not 
hend during tiic operation, witli its extremity .“harp, 
hvnad and somewiiat curved.'' It is 0 inches in length, 
both ends eiivved. wliile one is flaiicnod and the other 
pointed. A similar iiislniment wa.s used ity Pare for 
levering up depressed lioncs; and from what Galon says 
it nmy have been used for levering out toetb. That rbo 
nneients were intimately acquainted with 


the snrgica! 
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the manufacture of metal implements of the ancient 
Greeks and Ifomans, although tlie steel was made in a 
primitive manner, ivliich is, however, still in vogue in 
India and China, where a fine quality of steel is pro¬ 
cured. As the terms “iron^’ and “steek"’ are synonymous 
in Latin and Greek, modern writers have been inclined 
to mistake them for another. 

Other metals were occasionally used, as tin for uterine 
sounds and probes for rectal work, lead for sounds and 
tubes for intrauterine and rectal treatment, gold for 
jirobes for applying salves to the eyes and separating 
adhesions of the eye to the lid, for opening pustules of 
smallpox, for burning the roots of hairs in trichiasis, 
j‘or binding the teeth together wfith gold ivire in fractures 
of the jaw. Silver was used in forceps, probes, grooved 
directors, uterine S 3 n'inges and catheters. 

Judging from the great number of probes and sounds 
unearthed in many parts of Europe, once under the 
dominion of the great Eoinan Empire, we are justified in 
our conclusion that the iactvs crudiUis ivas well devel¬ 
oped among the medical profession of remote antiquity. 
Three groups of probes and sounds are presented in the 
Naples collection as follows: The double simple probe 
(specillum), a plain rod of metal rounded off at either 
end, tapering at either end to a blunt point (Plate I, 
Pig. 1). A variation of this probe is the specillum with 
two olivary ends (Plate I, Fig. 2) frequently mentioned 
by Galen and Paul of xEgina, who, in speaking of fistula, 
says: “We must fii’st examine them with a sound if they 
be straight or with a very flexible 'double olive,’ such as 
those made of tin or the smallest of those made of bronze, 
if they be crooked.” He also refers to its use as a cautery 
to destroy the roots of the ciliary hairs after epilation. 
The second group embraces a class of probes similar to the 
ones just described, one end of which, however, having 
the shape of a tj'pical spoon, a variety not specially men¬ 
tioned by any classical writer. It has' the same oval 
nucleus at one end as the simple probe, but the other end 
widens into the form of a spoon either round or oval 
shape (Plate I, Figs. 3 and 4), Avhich probably served 
the purpose of curettes and to mix and apply medica¬ 
ments. It seems from the large number of similar 
instruments being found that they were used for lay as 
well as for medical purposes. Many of them are toilet 
■articles. An interesting discovery of two typical speci¬ 
mens in the grave of a lady artist Avas made in Vendee 
in 1847, where, among a number of color-pots and ala¬ 
baster mortars for mixing colors, Avas a etui similar to 
the typical cylindrical instrument case of the ancient 
surgeon, in Avhich Avere two spoon probes similar to tbe 
ones under consideration. Their great resemblance to 
the Volkman curette is self-evident. 

On close inspection it Avill be noticed that the shaft of 
No. 3 is prettily ornamented Avith longitudinal and spiral 
fluting. Some haA^e been found Avith a sih'er band inlaid 
in a spiral around the shaft or even entirely gold plating. 
A third instrument of this class, a ligula type of specil- 
.lum (Plate I, Fig. 5), is strictly speaking not a surgjcal 
* instrument' as^ it seems to have been used by the laity 
and no doubt a\lso by physicians for making applications 
to aft’eeted partXor extracting from tubes and box oint¬ 
ments, balsams a\d powders which entered so 
into the mysteriesVf the Eoman lady’s toilet Eelated 
to the foregoing insVument is a spoon about 5^ inches 
in length, having a\owl nearly one inch in cll«™eter 
/'Plnte T Fio- 61 tHg instrument shoAvn in Plate J, 
S jmos 7 ail sA'craV™.! togetl.a. The hanclte of 
boih are bronze; the s\op and spatula parts^aie_of 
silver. Vulpcs describes 


blood and a spoon for collecting and examinin<r tlie 
same. These, like those previously mentioned, liOAvevw 
were used for mixing and spreading medicaments, as it 
is impossible to regard an instrument of silver as a 


cutting instrument. 


The third group comprises the spatula probe (Latin, 
■ spatlLomclej German, Spatelsondc; Plate I, Figs. 9 
11, 12, 13, 14). Almost every Avriter mentions tlio 
spathomele. It consists of a long shaft, 6 to 7 inclies in 
length, Avith an olivary point at one end and a spatula at 
the other. It Avas a pharmaceutical rather than a strictly 
surgical instrument. The olive end Avas used for stirring 
medicaments, the spatula for spreading them on tlie 
affected parts or on lint. AVith it ointments Avere applied 
and again scraped off. The very large numbers in wliich 
tliey are found AA'Ould indicate that their use was not 
confined' to medical men, as they seemed to have been 
used by painters to prepare and mix their colors. 
Although the olive end of the spathomele Avas too large 
to admit of its use as a probe for small lesions, it is evi¬ 
dent that in exploring large caA'ities it must have been a 
valuable instrument. Priscianus alludes to plugging the 
nares Avith it, and Leonidas mentions it as a tongue 
depressor, AA’hile Soranus refers to it as a cautery. .411 
of the specimens have the characteristic oar-blade shape,, 
though the outlines vary greatly. In some (Figs. 9, 10 
and 11) the hlade Avidens out at the end, so that tbe tip 
is broad and rounded; in others the blade slopes to a 
rounded point or is CAmn pointed (Figs. 12, 13 and U). 
The ends of the blade are usually thick and blunt, 
although some thin and sharp ones have been found, 
almost suitable for cutting. It is of interest to note in 
the spathomele (Fig. 12) an eyelet at the pro.ximal end, 
indicating perhaps the attaehmont of a handle. This 
arrangement is folloAved out in a nuinbty of ancient 
instruments, especially of scalpels (of Avhich untyrtun- 
ately I was unable to obtain a specimen), in Avhicli the 
knife and handle Avere not forged in pne piece, Lit 
united by something very like our aseptic joint. Hip¬ 
pocrates insists on the importance of keeping everything 
in surgery absolutely clean. 

Among the various kinds of forceps the simplest fonn-^ 
consist of a strip of metal bent on itself Avitli the ]aus 
turned inAvard (Plate I, Fig. 15) and the more elaboia' 
and stronger one (Fig. 16). These seem to 
the typical forceps for epilation, a cosmetic custom aa nc 
has come doAA’n to us from prehistoric times and scci 
to have been prevalent among all primitive races, 
the bronze age the hair Avas fixed AA’ith a 
forceps and cut off close to the skin by means o a 
or “razor,” although no doubt ordinary epila . 
superfluous hair Avas practiced, also as a purely 
operation for trichiasis consequent' on the 
ophthalmia AA’hich Arms so common among the • 
Several of this type Avere found in the gip'C o 
oculist Gaius Severus at Eheims. A n 

above epilation forceps is a large pOAverful ins .' 
inches in length (Plate I, Fig. 17), aaIucIi do co 
been used as a dissecting or tumor vulsellum, e 
the blades being toothed. It -was used AA-henever 
desired to make traction in ^ny subject, an 
tinned by various Avriters in excisions of ^ , 

malignant excrescences, of epidis, of hemoii ’ j 

A specimen of forceps AA-hieh corre.spon s s vi'frure 
our modern fixatioii forceps is shoAvn in ’ Ar,]c 

18, in which the jaws turn to one side at an fex 

in a fairly .sharp point, concave internally and c 

externally. A sliding ring, '..‘Jj typ^ 


) and spatula parrs are ui ^ i-.v an 

esras a lancet for drawing the jaws after they have been applied. Ihm an. 
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T donbl ivlietlicr tliis de.-criptioii npplii's (•orreclly ii' 
ibis pnrticniav iiislnmicHi. as it will explain (lu‘ 
^larse cyolcl, which would indicate it? use a? a ?c(oU' 
needle. 

A meditative glance over the iiistniiiient? of tin? col¬ 
lection and siinilav one.? give? the ini)n'c.-?ion that .'-ni- 
gerv at the time of the destruction of .roiniudi wa? con- 
iiued. to a great degree, to minor surgery, and that the 
art of surgerv in rc.?pect to more im])ortant I'pcration.s 
us indicated hv the de?cri)diou of ojteration? and instru¬ 
ments. compared with modern achievement?, wa? eoarse 
and undeveloped. Truly wc lind that at thi.? jieriod 
Cesarean section. extir)mtion of the nteru?. laparotomy, 
lithotomy, excision of the kidney?, herniotomy, and ])la?- 
tic operations mere performed, hut that the, limited 
knowledge of anatomy and ])hy.siolngy wa? a hindnince 
to successful major operation?. 

To antisepsis and anesthesia arc due a comidetc! revo¬ 
lution of earlier tncthod.s and coinjilcte reversal of mor¬ 
tuary statistics; to these discoveries the human race 
owes more of the prolongation of life and relief of sutfer- 
■ ing than can ho estimated or terminated in words. 

jjittle by little during the ])n.st ages the Imihling- 
\ones were added to the foundation laid by the ancient? 
I the construction of our present monumental cditice of 
odern surgery, in spite of innumerable hindrance? 
cited by ignorance and malicoi until now at the heuin- 
■' ng of the twentieth century “the seeing portion of 
ealing art,” as Chamisso terms it, is apiiroaehing an 
7.vact science to which every other branch of science ha? 
been made tributary. 

2300 Grand Avenue. 


TREATMElSiT OE DIFFUSE SUPPURATiyE 
PERITONITIS 

WITH SPECIAL KEFEnEXCE TO EXTEIiOCLYSIS AX0 
DRAIXAGE TIinOUGH THE CEGUM * 


J. E. ALLABEX. M.B. 
Surgeon to St. Antlionj' Hospital 
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KOCKVOlil),- II.I.. 

Since the dawn of the era when the abdominal cavil 
Degan to be invaded, the fear of peritonitis has been th 
dominant factor retarding the advancement in this fieh 
01 surgery. 

After the discovery of the germ Iheorv of infection th 
car was of the liability of infection from without, Im 
- Iter the perf ection of methods c.aleftlated to avoid in fee 
roM T "“"‘I dominated by 

111 ^ 000 ^ pathologic material found withi 

r “"I™ purpose lias been i 

omlilo ^ rational pathology and treatment that wonl 
efi'nrf! f successfully with this condition. Thef 

are 111 f abundantly rewarded that to-day u 

nunthil ^ suspect or to diagnose diffuse sii] 

it^s iro f Peritonitis in its earliest stages and to enter c 

the mt; assurance that a vast majority ( 

Hie patients may be saved. ' 

peritoneum there are coinplicatioi 
than more and deal with less successful 

the ifpnpL peritonitis viz., pvleplilebitis involvii 
info t on If ''-ith multiple thrornbot 

infertirma hver and spleen and retroperitoiie 

,_conditions occasionally met in appendicii 


ilk«oiir?f Q>iln'cv*lll^«’®J‘'’*i'^ Medic.il Society (Illinois, Iowa 
I, Muinty, 111,^ jjgpj 14-13, 1000. 


and in pcrfoniting nr snjipnriiiing condition? of tlie 
alidoininal vi.'^eera nr tissues. 

The treatment nf dilViise ?iip]iurativc jieritoniti? may 
he r«iTuuhite<l under four head? as follow.?.' 

1. Iteleasing from the peritoneal cavity iufecfiou? 
nnitevinl hehl under pressure. 

•i. h’epair or enrreetion with the greatest, speed and the 
lea.-l inlra-iibiloinimi! mnnipnlation possible the lesion 
lei-pnllsilile fi>r tile infeetinll. 

Drainage of the pi-ritniieal eavity. an iniportiiiit 
feature of nliieli i? maintaining the iiaii'ent in Fowler's 
po^itinn. 

I. Dilution and elimination of toxins and nnticijiatiiig 
slioek h\ the iiitmiluetion of large (iimnlitie? of jiliysio- 
logie sail !-olution into the eireiilalion, he.sl aecoinpii.'^lied 
by some form of entcvoelysis. 

' It IS an old axiom that when pus is found it should 
he reinoted. We liilve leiU'iied. however, that ]His in 
iHeU is not a diinm’Tnns eleiimiW •. fluW if is only when 
lield under luei-sure that nhsorjilinn oeetivs sullieiently 
1(1 eause ^erl(Ul^ symptoms, and that even when ahsovp- 
lioii does oeeiir tlie .symptoms prodneed are due in 
eiiiranee into tlie eivcnlation of miero-ovganisni? and 
their toxins lloaiing in the fluid or encompassed by the 
ieiicoevtcs in tlieii- phagocytic action. 

I*n?. in fact, is an element of safefy, indicating an 
attempt on the part of Nature to protect the body from 
invasion of organisms and their \)roducts dangerous to 
life, 'i’iieri'foro. when wo eiieounter pn.s in tlie abdomi¬ 
nal cavity wo arc not filled with consternation, as opoia- 
lors were under such condition.? in former days. 

'Phis knowledge, together with ihnt obtained by animal 
exjim'iincntation in regard to the absorption of bacteria 
in the peritoneal cavity, lays the foundation for a 
rational procedure in dealing witli pus in the free 
alidominal cavity and for reducing intra-ahdominnl 
manipulations to the minimum. Handling the intes¬ 
tines in an eirorl to free the alidominal cavity from pus 
distributes bacteria .in the direction of the diaphragm 
where ah.sorption is most likely to occur. 

Pus held under pre.ssnre should he released by inci¬ 
sion, but the surgeon should not be guilty of the crime 
of mopping and irrigation. No effort need be made to 
get rid of the pus; Nature will take care of it if proper 
dniinagc is cstalilishcd. 

\Xe cannot lie reminded too often of the experiment,? 
of Buxton* and other investigators regarding the absorp¬ 
tion of bacteria by the peritoneum. 

In these e.vpcriments on animals, typhoid and colon 
bacilli were introduced into the peritoneal cavity. IVithin 
five minutes tliey were found in the blood in great num¬ 
bers, also in lesser numbers in the liver and spleen. A 
great number were found in the lymph-nodes of the 
anterior niediastiiinm, which they reached from the 
diaphragm, where absorption occurs most rapidlv. It 
was demonstrated that there was practically no absorp¬ 
tion by any other part of the peritoneum besides tlie 
diaphragm and omentum; the parietal, visceral and 
mesenteric peritoneum did not seem to possess this power 
to any considerable degree. 

It was also observed that death did not result from 
the absorption of bacteria or cocci themselves, but from 
the toxins within .these organisms (endotoxins) liber¬ 
ated by the destruction of micro-organisms in the blood. 
In streptococcal infection death does not occur so soon as 
with typhoid ot oolon haoilii inieetirai, because the cocci 
are destroyed less rapidly; consequently more time must 

l^.BvstOD, B. II.: Jour. Med. Research, 1900, st, 3; 1007 
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elapse—at least tM-enty-four hours—for their extensive 
multiplication and reinfection of the blood. 

If absorption of micro-organisms occurs almost 
wholly by the-peritoneum of the diaphragm, it is evident 
that mopping and irrigation will spread infection toward 
the diaphragm and lessen the chances of the patient’s 
recovery. For the same reason, if the patient is put in 
the Fowler position, his chances for reeoverj' are 
increased. 

Drainage of the peritoneal cavity is accomplished by 
placing a rubber tube in the costal gutter below the kid¬ 
ney and one or two good-sized drains into the pelvis. 
The patient is then placed in the Fowler position and 
maintained in this position for three or four days, or 
until the symptoms of sepsis disappear. 

We cannot overestimate the importance of keeping the 
patient in Fowler’s position, and yet its accomplishment 
is attained with some difficulty. A number of kinds of 
apparatus have been devised for the purpose of procuring 
drainage, including the arm-orutches of Eisendrath, 
McGuire’s device for elevating the head of the bed and 
my double inclined plane apparatus (Fig. 1). These 
are all useful and may be employed successfully, but one 
cannot always have such appliances at hand. A simple 
appliance ahvays at hand is a necessity. For ordinary 
cases a bed-sheet may be used, folded diagonally and 
re-enforced in the middle by placing over it, like a 
saddle, a thick pad, which is placed against the buttocks 
and posterior surfaces of the thighs, and the ends of the 
sheets tied to the bed-posts near the mattress (Fig. 2). 

In a paper* read before the Illinois State Medical 
Society, May 19, 1909. I spoke of some of the difficulties 
attending the administration of physiologic salt solu¬ 
tion hy proctoclysis as recommended by Dr. Murphy, 
and of the possibility of giving this solution directly into 
the colon through the appendix or through an incision in 
the cecum. 

In a case of acute perforating gastric idcer of fo7'ty 
hours’ standing,® Lennander, of Upsala, who operated 
successfully, besides doing a temporary gastrostomy, 
placed a drainage-tube through an incision into the 
cecum and retained it there five weeks. This operation 



Fi,r. l._DouWe inclinea plane shouldov-and-leg rest for main¬ 
taining patient in Fowler's position. 


Tvphostomy”), Lennander says, helps to prevent pare- 
s of the intestines and affords an efficient means of 
ipplying nutrition. 

This procedure of Lennander, together with the pre- 
ous suggestion of Weir, that the appendix could be 
3 ed in like manner for irrigating the colon in cases of 
nebic dysentery and mucous colitis,^ suggeste o 

,1'Sn 

nodenal-Geschwiiren. be^ondois ^°"chir., 190S, sc. 29T. 
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mind the feasibility of employing the same method for 
enteroclysis in diffuse suppurative peritonitis. 

I have employed this method in two cases.'* One was 
a case of acute perforating gastric ulcer, in which 1 
operated at the Eockford City Hospital, May 21, 190!), 
twenty-four hours after the perforation occurred. The 
other was a case of acute perforating gangrenous appen¬ 
dicitis, in ivhich I operated at the same hospital. May 
22, 1909, two days after perforation. Both cases were 
complicated with diffuse suppurative peritonitis. In 
the first case the patient made a good recovery. In the 
appendix case the patient died five iveeks after opera¬ 
tion from multijile abscess of the liver due to pylephlebi- 



Fig. 2.—PntiDnt held in Fowler’s position by twisted sheet. By 
using comforts nnd pillows the shoulder-rest may be dispensed with. 
C, catheter held in cecum by sutures; I. P., glass irrigating point; 
T, thermometer. Temperature of solution 100 to 110 F. 


tis involving the ileocecal and portal veins. There was 
no attempt in either case on the part of the peritoneiini 
to limit the spread of infection. In tlie case of perfor¬ 
ated stomach the 2 ielvis and loiver abdomen were filled 
with pns and gastric contents. 

In the appendix case, pus was free in the abdomen, 
and, besides a gangrenous and perforated appendix, tlio 
tissues of tlie loiver cecum showed a redneecl vitality. 
T'et the peritonitis in both cases disappeared very ra|)- 
idly under this treatment. Normal bowel inovemcnts 
began ivithin nineteen to twenty-four liours^ after tlie 
operation, and the amount of salt solution introduced 
into the colon had to be reduced on account of freqiionc} 
of bowel evacuations. 

An important feature in this method of enteroely.sis 
is the employment of the catheter in tlie cecum a.« a 
means of draining and irrigating the alimentary cana. 
A pint to a pint and a iialf of salt solution was sloe i 
introduced into the colon every two hours. But enci 
time the solution was introduced the lieniostatic 
that clamped the catheter during the intervals "a 
released and free liquid fecal evacuations were 
through the catheter into the pus basin. By tins P’’ 
dure mucli gas and bacteria-laden feces were wi n 
from the intestine.® It is of especial importance o 
tinue this procedure until free boivel e^aeua ion. 
secured through the rectum. , 

In both of my cases the appendix was 9 nipu a ,. 
catheter introduced into the colon through , ■(„ 

stump and secured by a linen purse-string su ^ 

base. But the same results may be secured by m r 


4. Three days after my paper was a. M. -A-- 

Dr. Charles A. L. Heed, of C "c^^nnatl ( im. .Toni^ 

■ 22, 1909, p. 1G59), entitled Cecostomj and 
is in General Peritonitis nnd Other be n(I<'Ii"d 

ds that /;ecostomy rather than appcndleostomj .snoin 
he operation of choice. , „ , , _ _he discarded and 

5. If preferred, the hemostatic "X- or Into a 

in drained throiigh the catheter Into a pii- 

ptacie, beneath the bed. 
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sinnll iin'i?iau in llio anterior wall of the eecnvn and 
introdnein;: the eathclor through this artilieiat opemug. 
The ceeum securocl in Us '}ioV\iion by two eal^ut 
sutures whieh puss tlirough the parietal peritonenni and 
through the serous and innseular coats of the intestine 
(1%. o'). 

011.1 ncTiox.s TO Tin; oI’ihiation 

Tliroe possililc ohjoctions to tliis jirocediirc .sugge.-t 

tlieinsolvcs; t r ■ , 

1. Leahaso of jihysiologic salt solution and fccos into 

the peritoneal cavity. 

•-i. Complications from a fixed condition of the cecum. 
3. Persistent fecal lisiula. 



Fig. 3 .—Catlictcv Insorted Into cecum tUrougli stump oC nppcndlj 
and secured by purse-string suture. On one side is shown stay 
suture passing through parietal peritoneum and serous coat of cocnm 
ready to tie after the intestine has been replaced within the abdomen. 
The appearance of wound after operation, and method of giving salt 
solution, arc shown in Figure 2. 


As an extra precaution against leakage a fine catgut 
suture is passed through the serous and muscular coat 
of the eecmtr or appendix stump and through the wall 
of the catheter, so that the catheter cannot be displaced 
during movements of the cecum. 

The relation of the cecum to other viscera is such and 
naturally so limited in its movements that inte.sUnal 
obstruction or other complications could hardly occur as 
a result of heiug fixed by suturing. 

The fear of persistent fecal fistula has a more rational 
fouudatiou. 


AllV.rXTAOKS OF Till; OlMlllATIOK 

1. Large puantilics of hot normal salt solution may 
1)0 rrt]^iiUY intvntUu't'd into the circulntioiu iinin(i(liJitol\ 
aflev operation, overcoming shock, tpionching ihir.sl and 

eiiminatin!: toxins. , . , , , 

'i. 'i’lie solution is lirowgtit imincdiatoly into contact 
wilh that portion of tiic alimentary canal most favorable 

for atisorption. . . 

3. Iiilc.slinal jiaresis from ga.' retention is avoided and 
earlv normal evaemition ol the liowels secured. 

■l'. I'larty relief of toxemia is secured liy drainage 
lln-migh the caliictcr of hacleria-hiden feces. 

5. The nnpicasant and uncertain features of proeto- 
elysis are eliminated, and predigested foods may tic 
adininisliTed in dpiinilc ipiantilio.s. 


L'KN'rnAL FLAP IX FXPOSLPE OF BPAIN 

KXl’iail.MFNTAL STFDV OX MOXKKYS 

AXKh \VKl'V:idrS. M.D.. .\xi> .IAMKS .T. MOOTtllEAT), AI.D 
ciiic.vc.o 

The history of craniotomy, the oldc-st known opera¬ 
tive procedure, extends hack into tlic dim stone ages, as 
.•iliown by the mute Imt conclusive evidence of operative 
interference in collected prehistoric skulls to lie seen in 
several hnreaus of elhnnlogy. 

’riie older writers, including Hippocrates, refer to the 
groat antiquity of the operation, but of course, they 
never dreamed that it could be traced hack with the 
earliest relics of man. The ancients used the operation 
for letting out evil sjiirits, bad humours, in order to re¬ 
lievo violent, uncontrollable headaches, etc. 

The technic of the operation and indications for its 
u.sc are given iiy many of the medical authors of me¬ 
dieval times, and of those of the Renaissance. Others 
than medical writers also refer to the operation. 

Balsnc in Ids work on Katherine do Medici interest¬ 
ingly describes the fanions Amhroise Pare at his inicl- 
night lamp, experimenting in trepanning a newly dug 
uj) skull jircparatorv to an intended mastoid operation 
on King Francis II. Katherine, however, wishing her 
son’s death, oh.iected to having his skull pierced as if it 
were a piece of board. 



In niy fatal case a fistula, through which considerable 
quantities of fecal matter discharged, persisted until 
death, the illness covering a period of five weeks. In 
this case, however, the vitality of the cecum was much 
impaired by the local and constitutional infection, which 
caused necrosis of the tissue, held in the grasp of the 
\ purse-string suture causing it to slough away, leaving an 
unusually large opening. yVhere the stump of the 
appendix can be utilized, the danger of fistula, I believe, 
IS less than where an incision is made into the cecum. It 
IS likely that with greater experience a technic will result 
rendering persistent fistula improbable. Many cases of 
diffuso suppurative peritonitis are so desperate that the 
possibilities of a secondary operation for the relief o ■ 
fistula is of minor importance. 


Lxcept for the modifications of the instruments used, 
from the stone flint to the modern trephine, the oper¬ 
ation itself remained the same for ages until Wagner 
to whom not enough credit can be given, preceded by 
IVolf’s animal experimentations in introducing the hone 
flap, with one bold stroke revolutionized cranial sur¬ 
gical technic, making possible the phenomenal work of 
Krause, Hartley, Gushing and others. 

The object of this research by ns was to ascertain 
whether extensive central flaps for wide e.xposure of 
brain could be made. Very large flaps were euL im 
eluding almost the entire vault of the skmll 

Three types of flaps were used: a frontal 'a temnoral 
and an occipital i. 2 and 3) ' 


; ♦ Frcm the II ul 
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African monkeys of the species Rhesus were used. 

Experiment l.~Ju)y 15, 1909. Female Rhesus. 

Aiicst hcsia. —Ether. 

Operaiio7i.—After the most careful preparation a temporal 
flap incision was made as in Figure 1 down to the bone, which 
was opened bj' trephine and Gigli-saw and broken on the side 
of the flap. There was no injury to the longitudinal sinus. 
Flap replaced. Very little ether was needed. Extremities tied 
and dressing applied. 

Postoperative History .—Second day after operation the 
other monkeys, reaching through from the next cage, tore ofl' 
the dressing, pulling out a few stitches on the anterior limb 
of the incision. Wound otherwise perfect. Ho edema. Later, 
in healing, the wound separated where the stitches were lorn 
out, and as it refused to granulate over it was sutured and 
healed with primary union. Except for some slight sluggish¬ 
ness the first few days after the operation, the monkey ap¬ 
peared as well as usual. December 15, the animal was used 
for other experimental Avork and died two days later. 

Post-mortem.—Prof. A. J. Earlsqn, who jierformed the 
autopsy, found that the flap bad united firmly. There U’cre no 
sequestriB, and no dural adhesions. 



Fig. 4 .—Pholograpli showing wide e.xtont of flap. 


Expekime.xt 2. —July 24, 1909, 31ale Rhesus. 

A nest h csi n.—Ether. 

Operation .—In tliis case ive used the frontal flap (Fig. 3). 
Technic as in the previous case. No injury to sinu.^es. Very 
little anesthesia needed. 

Postoperative History.—Vfonnd healed ivith primary union. 
Animal shows no untoward s.A-inptoms from the operation. 
Experiment 3.—August 16. 1909. Female Rhesus. 
Anesthesia. —^Ether. 

Operation.— OccipAtA flap-, no injury to sinuses. Very Uttie 


nesthosia used. 

Postoperative History. —Wound healed with primary union 
lied five weeks after operation from pulmonary and intestinal 

Post-mortem.— Tione flap was healing nicely: no sequestra; 


no dural adhesions. 

rhe experiments are few but sufficient to demonstrate 
,t large cranial flaps may be made suecessfull} in 

tiAlev the heUtl. 

L animal, aa many have ptt\nonary tnhaicnteia. 


Jour, a. M. a. 
March 19, loio 

GUTTA-PBECHA TISSUE IN SURGEEY 

JACOB FRANK, jUD. 

Surgeon to the Columhus and the Michael Reese Hospitals 
CHICAGO 

Having observed that the men in general practice 
with wliom I come in contact are for the most part 
unfamiliar with the nse of gutta-percha tissue in stir-' 
gerv, I felt that it miglit be wortli wliile to call attention 
to this agent. 

This unfamiliarity is explained by the fact that prac¬ 
tically nothing is said about gutta-perclia tissue in te.xt- 
hooks of surgeny- and that past and cun-ent medical 
literature presents tlie .same dearth of information on 
the subject. 

In order that the experience of others miglit bo 
inelnded in this presentation, inquiries as to its use- 
were sent to a number of men prominent in surgical 



Fig. 1.—A. method of wi'.ipping nibhor tube with 
tissue anti gauze; 15. same completetl for "ad-l)lad(pr drain, sijo - 
interrupted catgut sutures; C, simple Iniainated drain gultn-i 
tissue and gauze. 

work, in tlie United States, Canada and Englai'A 
Forty-nine replied. Of tliis number, hventy-si-x 
use of it in various ways and find it satisfactory 
considers it inferior to oiled silk because of its 
vious quality. One believes it insanitary bccaiiw ' 
cannot be boiled. Fo.nr einploj it only tor 
drains. Sixteen, or one-third of tliose replvmg. 
that they have had no experience u'ith it and can g 
no information concerning its uses. • . 

In the few instances in u-]iic)i mention is 
gutta-percha, it is spoken of as rubber tissue, v , 
misleading to many, as gutta-pereiia and rubiei ‘ 
stances of ditt'eient nature and possess entireli ( 

^ Giitta-perclia is unique, in that it is 

uses than an}' other one material Tcquireu b} ^ p,,. 

for the repair and pi-eseiwation of body tissue. 

direction of the fibers be followed, 

will tear ip a straight line witliout the use o 
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To ivash gvitta-percha tissue, hoi water must not he used. 

It is a well-established pvineiple in surgery that rcjiair 
of tissue is fostered by protcelive agents, in |)ropnriioii 
as such agents arc free from eheinieal or trauinatie 
inlluences. Of the several artieles available for drain¬ 
age and protection of adjacent strueturcs, gutta-pereha 



e-Njici ienec. have convinced me of its utility in many 
lields. of its value to the surgeon and the nssuTance of 
desired results. 

(luttn-pereba is a vegetable product, derived from the 
inner liail; and leaves of a tree that was formerly sup¬ 
posed to 1)0 limited in its distribution to a territory 
e.vteiiding from 0‘2 to 111) dcgrco.s east longitude, and 
from d north to d south latitude. In IflOd the United 
Slates goiiMinnont commissioned Pr. L. Sherman 
I’eniuner, .Ir.. to maim some investigations regarding 



Sinn.e oxtmolon. In pone), of 



spiral^; G, gnuzo strips; G P, guttn-perch) 

"»—•• ‘ S ' sr ™ 

occurred in commerce [jUulTof the ’oss haj 

enng gutta-percha and rubber consid- 

Atlnle there are jioints of similaritvTef'*^ substance;, 
ddfereiiceissueh that thex ,fe 


valuable aS n e“ " 
ly of p.«a.,„rfe.Tie« 

..xlueed me to „,e it i. divem ’ i, * gHySt 
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the one. is elastic^ the other plastic; that rubber can be 
vulcanized, but gutta pereha is refractory to such treat¬ 
ment. 

Gutta-percha was first brought to Europe in 1656 by 
John Tradescant, traveler, scientist and naturalist, who 
was head gardener to Charles 1. Tradescant called it 
‘^niazer wood” and, although it attracted some attention 


In 1832 tliere was stationed at Singapore, as Eno-JisJi 
resident physician. Dr. lYilliani Montgoraer}^ an ob'^rr- 
ing man, who noticed that the natives used gutta-nerdia 
for Avhips and handles of tools. Discovering that iiniaei'- 
-sion in hot water rendered it susceptible to being molded 
into diiferent shapes which were retained on cooling, he 


Fig. S.—Gill (a-pci'cha (ispiio sti'lps used foe lU’Otectiug 'i'lilersch 
grafts, one strip turned Pack to show graft. 


Fig, 6-—Plan of moist or dry occlusive'dressing; ends open, show¬ 
ing arrangement. 




Fig. 0.—Perforated gutta-percha tissue for protection of sur¬ 
face, after removal of 'riiierseh grafts for burns and denudeu sur- 
faces. 






3d. 

I curiosity, it was not considered an article of prac- 

'taoslh'o huBdred j-aars elapsed 
ao-ain brought to the notice of westein ciMiuation, 
,n It “as given a pi-ominW that was not snstamed 
subsequent experience. 


Fit 


in.—(iutta-percha ti.ssue used for pattern in plastic 


sur-cry. 


' t) 

conceived the idea of making surgical .i .vt, 

might take tiie place of tlio.so made of 
tended to become soft and useless in the warm eliin| 
Singapore. In 1843 Dr. Mnntgonierv ^ 
results of his e.vperiments with gntta-perclia 
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cal Board ot Calcutta, sendhitr H'l’ce hougic? ^Yhkh he 
had made by rolling the warm gutta-percha on the lal>lc 

with his hands. . . 

Tliat Dr. Itlontgomcry was a jirudenl man is evi¬ 
denced hv a ]inrtion of his letter to the Calcutta lioaid, 
in whicli he savs: “I have not hecn able to get 
flowers or fruit' of the tree producing this.gutta; 
situation from whence the specimens 1 have ohtained 
were produced is ahont si.v miles from the town ot 
Singapore, at a place much infested hv tigers, and to 
which it is necessary to ]irocecd on foot. So it would 
he a venture of some risk to jiroeecd to the spot on foot. 
eVith seemingly no idea of licing humorous, the doctor 
continues that he has oiTcied a reward which he hopes 
will tem])t some one to face the tigers. .\ similar re]iort 
was sent to l.ondon. and 'Montgomery was awarded a 
gold medal by the Boyal Hociety of Arts for his con¬ 
tribution to science. 

The tree attains a height of one hundred feet, and 
from the point of view of the natives was of not much 
value until it had reached an age of thirty years, ^’heiv 
method of collecting the gutta-percha was an extremely 
extravagant one and threatened tlic extinction of the 
species. The native method was to fell the tree, quickly 
cut away the branches, and make a series of lateral exca¬ 
vations in the uppermost surface of the fallen trunk, 
into which seeped the milky exudate, which, when it 
had hardened, was scraped out and carried to the mar¬ 
ket. Both the English and Dutch governments enacted 
laws that aimed to stop so wasteful a method, hut it was 
not possible to exercise much control over the native 
population, so that as a re.sult of their primitive methods 
some of the varieties became almost extinct. 

A method of incising the bark of the standing tree 
was finally devised, which proved successful, and did not 
injure the tree. Later it was found that the leaves were 
profitably productive when properly treated, ft 
remained for the United States Commission, under the 
supervision of Dr. Pennoyer, however, to devise a 
method of recovering the gutta-percha by means of hot 
gasoline, which has proven a success. 

At the time of Dr. Montgomery’s introduction of 
gutta-percha, efforts were being made to find some¬ 
thing that would be of sufficient protection to sub¬ 
marine cables to render them practicable for prolonged 
use. In 1847 Werner von Siemens, a German, experi¬ 
mented with gutta-percha and found it to be the much- 
Bought-for substance, water and the high pressure of the 
deep sea improving its insulating and lasting qualities. 

In 1846 Alexander Cabriol took out several patents on 
articles made of gutta-percha for surgical uses. In 
1849 a committee composed of Chevalier, Poiseuille and 
Bobert presented a report on gutta-percha surgical 
instruments to the Academy of Medicine, Paris. Here 
we find the first mention olf gutta-percha tissue, which 
was termed “laminated sheets,” in which Cabriol had 
ingeniously incorporated various metallic powders. The 
committee called attention to the resistance offered by 
pitta-pcrclia to chemical agents, and the fact of its not 
being affected by prolonged contact with irritant or 
putrp=ccnt liquids of the human body, such as urine 
lecal matter, vaginal discharges, etc. * 

In 18.56 Dr. A. :Mauoury,’ surgeon to the Chartres 
Hoputal published an article explaining the use of 
plates^ of gutta-percha, 1 mm. thick, incorporated with 
which he used for coverinsr old ulcers di=- 


luul sores of the sacral regions in 


rcporls a new niclhod of 
“A surface of the skin 
cut a piece of gnlia-pcrclia 


iron filings. 


1. Mnnouiy, A.; Hull. Gen. Ue tbCiaii., 1S5U, 


charging wounds 
heiivv fevens. 

In lS't-2 Dr. A. CousiiP 
making occlu.sivc dressing.^, 
being rcipiircd to recover, J . 

leaf, of u double* or treble lliis .surfnee; tiu; edge of 

lliis’ is welted for 1 or 2 cm. with chloroform and is 
aptilied immediately to the .skin; adhcicnce is made 
witli great energy at all the points touclied by cliloio- 
form.''und with such pcrfcciion that the least irregulari¬ 
ties on the skin arc molded with lemnrkahlc fidelity in 
the tliiekness of tb.e impcrmcahlc stuff. 'J’he gntta- 
jiercha is icduccd hy lamination into leaves ns thin a.s 
waxed silk.” 

Gutta-percha was used extensively for splints, and 
many pa]iers de.scribing its usc.s were written by Ihiro- 
jieaii and American surgeons. One of the most inlerc.p- 
ing papers 1 found was read by Carey of Dayton, Ohio, 
helore the Jlmitgoincry County jredical Society in 1851. 
.As a splint material it was .superseded by plaster of 
Paris and other niipliances. and with this change its 
mention in medical writings almost entirely disap- 
jicaied. 

(Jutla-perclia tissue possesses certain advantages over 
oiled silk, in that it is free from odor, is more pliable 
and is not disintegrated by body temperature and moist¬ 
ure. The point made by one surgeon, that in ease of a 
suppurating wound it confines the purulent exudate too 
closely to the dressing, is untenable, as saturation of a 
dres.sing terminates its usefulness and indicates a 
change. 1'his means more work for the caretaker, but 
likewise means better surgery. Beplying to the state¬ 
ment that it is insanitary because it cannot be boiled, it 
will be shown that gutta-percha tissue can be simply 
and readily sterilized. 

One of the most common uses to which gutta-percha 
tissue lends itself is in the application of both the dry 
and moist occlusive dressing. 

When it was understood that a poultice possessed no 
drawing powers other than capillary attraction, there 
remained no excuse for its employment, if a substitute 
could be found that would combine its heat-and-moist- 
ure-retaining qualities. Because of its impermeability 
to water and its poor heat-conducting property, this 
tissue, placed over hot moist gauze, makes complete the 
clean and simple substitute for the troublesome poul- 
' tice. 

The dry occlusive dressing, consisting of gutta-percha 
tissue applied over either dry cotton or gauze, possesses 
to a slighter degree the same properties as the moist 
occlusive dressing. 

In dealing with an arthritis or a cellulitis, which is 
free from pus. hot or cold moist gauze is applied and 
covered with gutta-percha tissue. Over this one or more 
layers of cotton, and. for keeping in place, a soft or hard 
roller. This constitutes a moist occlusive dressing, 
which also is an admirable application for a suppurating 
wound. The pus is confined to the gauze beneath the 
gutta-percha tissue; the outer dressings and bandages 
are kept dry and clean; infectious material is not dis¬ 
tributed broadcast over the bedding and patient’s bodw 
and gown. - 

With this dressing we obtain the benefit of heat and 
enough moisture to keep the parts pliable and encoura-e 
the blood-vessels and lympli-vessels to perform their 
function of carrying phagocytes to, and the dead cells 
and bacteria away from, the injured tis.sues. 


xss, tI9*32. 


a. Cousin, A.: Bull. gOn de tlior.lp.. 1ST2, xxxii'. 
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In dressing a digit, tlie dressing with its gutta-percha 
covering is best secured by wrapping about it either the 
surgeon’s tape, which is not loosened b 3 f water, or adhe¬ 
sive plaster, wliich must be kept diy. 

In plastic ojrerations, when transferring large grafts, 
gutta-percha tissue makes an excellent pattern. It is 
sterile, retains its shape and is sufficiently pliable to 
adapt itself to the surface where the incision is to be 
made. 

If or the protection of the incision of an operation for 
hernia, which is liable to be soiled b}^ urine, the line of 
incision is first covered by a very thin layer of cotton, 
the fibers of which have been teased apart to reduce its 
thickness. A sheet of gutta-percha is now applied, and 
over this is placed a strip of gauze which should extend 
half an inch to an inch beyond the borders of the gutta¬ 
percha covering. The dressing is then sealed udth col¬ 
lodion. In male patients the distal end of the gauze is 
divided, the divided ends carried around the penis and 
sealed with collodion to the scrotum. 

For skin grafts, the gutta-percha tissue is cut into 
narrow strips and applied directly to the newly grafted 
surface. The strips are made of sufficient length to 
extend a short distance over the healthy skin, which is 
first given a coating of sterile zinc salve. No medica¬ 
ment is applied to the grafts. The grafted surface is 


packing a number of cigarette drains. Its pressure 
qualities are thereby better preserved and its drainac'c 
qualities augmented, ® 

In other cases the gutta-percha tissue spiral may with 
advantage be introduced into the sack of the Mikulicz 
drain. Where there has been a denudation requirino- 
the use of the tampon the cigarette drain with the gauze 
extending beyond the gutta-percha covering may be 
vised with advantage. These modifications of the Miku¬ 
licz drain facilitates its removal, adds to the comfort 
and hastens the recovery of the patient. 

As a covering for burns, ulcers or granulating sur¬ 
faces, perforated gutta-percha tissue protects the 
abraded surface and permits the escape of any exudate 
that ma 3 ^ be present. 

That gutta-percha tissue may with perfect safety be 
left permanently ndthin the body was demonstrated by 
Abbe, who, in 1903, reported the successful use of gutta 
percha tissue in an operation for the removal of the 
Gasserian ganglion, which he had qierformed fifteen 
years previously. Abbe has used it on the surface of 
the brain, between the dura and skull and between the 
skull and scalp. In all of these positions he found that, 
it retained its shape and-gave rise to no untoward S 3 mip- 
toms. 

In cases in ivhieh the moist blood-clot of Schede is 


then covered with dry gauze or with gauze wrung out of 
a normal salt solution at a temperature of 100 degrees 
F. The gauze dressing is removed dailj' and any exu¬ 
date which appears between the strips of gutta-percha 
is carefully wiped away with camel hair brushes dipped 
in sterile normal salt solution. The denuded surface on 
the thigh, from which the grafts were obtained, is 
coated with sterile zinc salve and covered vvith a per¬ 
forated sheet of gutta-percha tissue, over which dry 
gauze is applied. 

The perforations of the gutta-percha may be made by 
folding the sheet in the manner of an accordion pleat 
and cutting out small sections Avith a scissors. Or the 
integrity of the sheet may be better preserved by 
making the perforations with an ordinary harness- 
jnalcer’s punch. 

When it is desired to isolate an infected area, it can 
readily and effectually be done by making a pad of 
alternate layers of gutta-percha tissue and gauze wdiich 
is placed over the infected area and stitched to the sur¬ 
rounding healthy skin. 

This plan is applicable in case of fecal fistula, ivhere 
an anastomosis for its cure is to be performed. The line 
of the neiv incision is protected in the manner described 


for hernia. . 

Because of the trauma inflicted by rubber tubing, 
which of necessit}'-remains for a protracted period in a 
wound it wmuld seem advisable to substitute gutta¬ 
percha! This substitute is made by folding pne or more 
.dieets of gutta-percha tissue, which is made into a spiral 
by twistino". This form of drain is easily made to loi- 
Imv even a siiNous tract, and can be removed and a 
fresh one insertW ^vithout distress to the patient, and 
without in an 3 ' w^' injuring the budding ee s. 

For draining tie gall-bladder, the ordinary rubber 
tube without-being Vrforated. is wrapped by placing a 
s iSe layer of gauze\ver a sheet of gutta-percha, and 
Sme orlour Smis about the tube This covm-- 
L sSouW Bot extend qnfe to the end o the 
th? tube that is placed ivffljin tlic gall-b oddei, 

iSlfiedZutfva;:;e‘enhane% introdnoing ,vitb the 


employed I substitute gutta-percha tissue for the oiled 
silk recommended by him. 

The above is far from being a complete list of the 
uses of gutta-percha tissue. It finds a place in any sur¬ 
gical procedure in which drainage is required. 

In 1899, after reading an article by Eiebardson,® 
describing the sterilization of rubber gloves with fornial- 
dehyd gas, it occurred to me that gutta-percha tissue 
eoiiid be sterilized in the same manner. The experi¬ 
ments were carried out in the laboratory of the German 
Hospital. Those experiments showed that gutta-percha 
tissue could be sterilized in two hours with the fumes of 
formaldehyd. 

Dr. S. Strouse, assistant pathologist to the Jlicliael 
Eeese Hospital, under the siipendsion of Dr._ J. W. 
Jobling, has kindly carried out, at that institution, the 
following experiments ivith gutta-percha tissue, whicli 
was taken from an original package bought in the open 
market. 

Small pieces, about 1 cm., were cut under aseptic con¬ 
ditions from various parts of the tissue and suspended 
in sterile broth at 37.5 C. for tiventA’-foiir hours. Onh 
one piece showed no growth. 'One gave a pure culture o 
Micrococcus pyogenes aureus and others gave a cnltme 
of a long spore-bearing bacillus. 

Pieces of the saine size AA'ere next suspended m anti¬ 
septic solutions as follows: 


1. Biclilorid of moremy. 

2. Ricblorid of jiiereur}^ .... 

3. Plienol . 

4. Pheiioi . 

5. Liquor cresolis conipositns 
G. Liquor cresolis conipositns 

7. Alcohol . 

8. Alcohol . 


1 to 1000 
1 to 2000 
1 to 20 —(5 
j to 40' -(S..") A 
1 to oO — 

1 to 100 —(1 ‘o) 

05 % ' 

47 % 


They were allowed to stand in closed sterile 
3 om temperature for twenty-four hours, then lew 
■ith sterile forceps, tvashed thoroughly ^ - 

illed water and transferred to tubes 
'hieh tbev tvere incubated at 37.o C. : i q-, 

ours. Tubes 3 (phenol 5 per cent.) and 7 
er cent.) slioAvcd growtlis of an orga nism __ 

3. Ilicliardsoii: New York Med. Jour., June J4, 18JJ. 
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Voi.r.'.iK I-lV 
Xi:Miit:r. 1- 

n ■! broth ouUrirc of Mkvococcus injoijcncs anmis foi 

forlv-ei'^it liorirs nnd then allowed to remnnr foi Wei >- 

foShonvs at voo.n temperature ni the antiseptic soln- 

““("KSI:”';. sterile -valer tl.c piece, ™c 
{erred to honillon and inenhated for t\vout\-foni lionit, 
at dr 5 C. In this experiment, wliieh was repeated r\il 
very small pieces (3 hy 2 mm.), no growth rc>ulted 

""hlm'same experiments were then nnderlahcn with an 
actixclY growing pure culture of R. m 'mmllon. 

?^e effects of tlie disinfectant after twenty- om; mu s 
showed striking contrasts. Both solutions ot Inchhud 
of memmi effectuallv killed the organism; Imt in no 
other case'were tlie otlier .cohitmns clhcaeioiis _ 

Phenol -2.5 per cent., allowed more growth than • 
per cent, licpior cresolis conipositiis. 1 per cent, allowed 
more growth tlmn 2 per cent, alcohol Du Pav cent, 
allowed move growth than -17 per cent. T he expeiimcnt 
was repeated, allowing the gutta-percha soaked in the 
bacterial growth to remain in the antiseptics forty hours, 
hnt the results were the same as for twenty-four lioiir.c 
The physical properties of gutta-percha roughly tested 
by inspection and behavior on manipulation seemed 
nBchangecI by <iBy of the solutions cniployea. 

COXCLrSlONS 

1. The sample of gutta-percha tissue tested cannot be 

considered sterile. . 

2. Immersion of giitta-perelia tissue in biclilorul of 
mercury 1 to 1000 or 1 to 2000 for twenty-four hours 
effectually sterilizes it and does not seem to otherwise 
affect the tissue. 

I wish to thank my assistant, Dr. Emmet Keating, 
for helping me to prepare thi.s paper. 

100 State street. 


seventecnih and eighteenth ceninries it frequently rose 

"i\ft^eM"rr^^ton00,,herewasann^ 

aiT'Lrin fi’e'Bed,1t w-milTapJieav'jl-t 
there nxwo on an average over 5,000 cases of smallpox 

aniniallv in tlie Ifnglish capiial in 

tnry, and almost 10,000 cases a year in the cightcentl 

will ho readily comprehended, smallpox was P 
<rrcat scourge Iicforc the days of vaccination; but a small 
perecnlagc of people escaped its ravages. It is asseitec 
In- conlmnporanoons writers that in the e.gh cen h een- 
tiirv from 85 to 05 per cent, of the inhabitants of Euro¬ 
pean countries snfTcrcd at one time or another from the 

Duiccd, smallpox was as prevalent in the eighteenlh • 
renlnrv as mea.slcs is at the present time. _ Haygartb 
"ives an account of an epidemic of sniallpo.x in Liicslei, 
England, in IM-I, at which time, out of a popiilauoii ol 
T1.713. 1.202 persons took the disease and 202 died. At 
the termination of the epidemic there were hut l.OGO 
persons, or 7 per cent, of the population who had never 
had smallpox. 

In 1722 smallpox devastated the small English town 
of Ware, whose population numbered 2,515 souls; of 
tins nnmhcv, there were only 914 persons susceptible to 
smallpox, inasmuch as 1,601 had already passed through 
an attack- of tlio disease. During the epidemic referred 
to, G12 persons were attacked, leaving but 302 iudivid- 
na’ls in the entire town who had never had smallpox. 
E)ght}'-five per cent, of the population, therefore, were 
smallpox survivors. 

With these olficinl figures in mind, we may bo better 
able to appreciate the general estimate of the extent of 
smallpox given by writers of the day. In 1S02 Admiral 
Berkeley', in a speech before the House of Commons, 

€?niA • 


VACCINATION AND ITS RELATION TO 
ANIMAL EXPERIMENTATION 

JAY FRANK SCHAilBERG, liI.D. 

I’lllLAUELPIIIA 

VACCINATION 

In w'l'iting on the increase of our knowledge of vac¬ 
cination and smallpox in its relation to animal experi¬ 
mentation and research, it will be desirable to preface 
the same by a discussion of the efficacy of vaccination 
us a prophylactic measure against smallpox. 

In order to appreciate the importance of Tenner’s dis¬ 
covery of vaccination, it is necessary to comprehend how 
extensive and fatal was smallpox in the prevaccination 
period. 

It has been estimated that the population of Liondon 
in 1685 was 630,000; in 1750 it was approximately 
G53.900; in 1801 it was determined hy census to be 
746,233. 

The mortality from smallpox'in London for an arer- 
aac ot ten years, from 16S1 to 1690, was' over 3 per 
thousand of population (3,000 per 1,000,000); in the 


U is proved tliat in tliis United Kingdom alone -IS,000 per¬ 
sons die annually of tlie smallpox; Imt throughout the world 
what is it? Not a second is struck by the hand of Time hut 
a victim is sacrificed upon the altar of that most horrible ol 
all disorders, the smallpox. 

King Frederick William III, of Prussia, in a dis¬ 
patch, dated Oct. 31, 1803, staled tliat 40,000 people 
succumbed annually to smallpox in his kingdom. 

The French physician, De la Gondamine,^ stated that 
“every tenth death was due to smallpox, and that one- 
fonrtii of mankind was either killed by it or crippled or 
disfigured for life.” 

Juncker, professor of medicine in Halle in 1796-98, 
gathered statistics” indicating that 65,220 persons died 
ot smallpox in the German-speaking countries in 1796. 

Sarcone" estimated the number of persons in Italy 
who suffered from smallpox as nine-tenths of the popula¬ 
tion. He states that in Rome in 1734 smallpox de- 
stroy'ed more than 6,000 lives. 

Smallpox was introduced into the western hemisj-ffiere 
by the Spaniards about fifteen years after the discovery 
of America; in Mexico within a short period 3,500,000 
persons are said to have .died of the disease.'* 


* Thl.<i .nrticlp Is lierc cnnsidoiably abbreviated. Tbe comnlctc 
article la one o{ a serlea o{ pamphlets issued hv the Council on 
Defense of Medical Iteaearch of the American Medical Association 
for circulation among the public. Tweive of these pamphlets are 
now ready, taking up the relations to animal experimentation to 
ethics. dla.cnOfis, cancer, vaccination, the live .stock Industry, tuber- 
cuinsls. typhoid. dyEontery, rahies, v-nrgery, internal secretions 
piotozoan tropical diseases, etc. ’ 


1. De la Condamine: Memolce sue I'inoculation de la petite 
vdrolc, I'dJ, 

2. Kiiblec: Geschichte dec Pocken and dec Imptung, 1001, p 00 
.'5. Saccone: Clilldpos, etc., translated from the Italian into 

German by r.cntin. Goettingen, 1TS2, 

4. Chapman; Eruptive Fevers, etc.. 1844. nuotlng Robcrlson's 
History of the Discovery of .Vmprica. 
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VAGCINATION—SCHAMBEBG 


It is alleged that in j\Iexieo smallpox has exterminated 
whole tribes of Indians, sparing no one to tell the 
story of the annihilation. 

Eobertson refers to smallpox among the South Ameri¬ 
can Indians as follows:® 

In consequence of this [various calamities], togetlier with 
the introduction of the smallpox, a malady unknown in Amer¬ 
ica, and extremely fatal to the natives, the number of the peo¬ 
ple both in New Spain and Peru was so much reduced that in 
a few years the accounts of their ancient population appeared 
almost incredible. 

Gatlin® states that, of 13,000,000 American Indians, 
6,000,000 fell yictims to smallpox. 

■ Washington Irving’s “Astoria” makes mention of ter¬ 
rible epidemics of smallpox among the Indians in which 
“almost entire tribes Avere destroyed.” 

Lloyd, who translated Prince Maximilian’s “Travels 
in the Interior of North America,” states in the preface, 
in reference to a smallpox epidemic amonar the Indians 
in 1837; 

The Big-Bellied Indians and the Eicarees, lately amounting 
to 4,000 souls, Avere reduced to less than the half. Tlie As- 
siniboins, 9,000 in number . . . arc, in the literal sense of 

the expression, nearly exterminated.’ 

According to records published by the goA'ernment of 
Denmark, a devastating epidemic of smallpox appeared 
in Iceland in 1707 which destroyed 18,000 out of the 
50,000 inhabitants; 36 per cent, of the total population 
perished. It is stated on good authority that in the 
Danish colony of Greenland, in 1734, 6,000 to 7,000 
persons perished from smallpox, representing nearly two- 
thirds of the population. The disease was introduced 
by a Danish ship. 

The natives of New England likewise suffered great 
losses by smallpox. Eobertson writes: 

At the same time, about 1631, the smallpo.x, a distemper 
fatal to the people of the New World, swept such multitudes 
of the natives that some Avhole tribes disappeared. 

In 1753 Boston had a severe epidemic of this dread 
disease. The population of Boston at that time was 
15,684; of this number, 5,998 had previously had small¬ 
pox. During the epidemic 5,545 persons contracted the 
disease in the usual manner, and 3,134 took it by inocu¬ 
lation. Eigh.teen hundred and fort,y-three people es- 
o.aped from the toAvn to avoid the danger of infection.® 
There Avere, therefore, left in the city but 174 people 
who had never had smallpox. ■ The population at the 
end of the epidemic practically consisted of persons AA'ho 
had suvAuved an attack of this fear-inspiring malady. 


CHAXGE IX’ THE AGE INCIDEXCE OE SMALLPOX 

Smallpox Avas essentially a disease of children in for- 
ner times; to such an extent Avas this true that the dis- 
ase Avas called Kinchpocytn (childpox,_ or KindshJai- 
ern). OAving to the pronounced contagiousness of the 
lisease and the almost universal susceptibility to it, 
mallpox was largely contracted during child hfe, as 
neasles' is at the present time. But comparatively lew 
idults contract measles at the present day because they 
ire protected by a previous attack in infancy or cliikl- 
lood. The sam^conditions obtained with Telation to 
imallpox in the fcs before vaccination. The adult 


ITuobevtson. AViUiam Knistouv of the Discovery and Settlement 
America. 1829, p. 248. ' Manners, Customs and 

n,?,hfon?ofhlmNoHb^V,n^ m 1S57. 

ISSn, Appendix No. 1. p. GX 
S, Gentlemens Magazine, luL 


.Toua. A. JI. A. 
Makcii 19, 1910 

population represented mostly the survivors from small¬ 
pox in childhood. It Avas estimated that only about 5 
per cent, of persons Avere naturally insusceptible to the 
disease. Vaccination has totally changed the age period 
of smallpox. It is noAV excessively rare for a success¬ 
fully A’aecinatoc] child under live years of age to die of 
the Muallpox; it is even uncommon for a suecessfullv 
vaccinated child under ten years of age to die of the 
disease, as was adequately proved in the testimony pre- 
.sented before the British Eoyal Commission on Vaccina¬ 
tion. 


DECLINE OF SMALLPOX AFTER THE INTRODUCTION OF 
VACCINATION 

In most of the countries of Avestern Europe there Avas 
noted about the beginning of the nineteenth century a 
sudden and pronounced decrease in'the morbidity and 
mortality of smallpox. Inasmuch as this was coincident 
with the diffusion of the practice of vaccination, there is 
strong reason to regard Jenner’s' epoch-making discovery 
as the causative influence. The carefuTrecords of small¬ 
pox mortality which Avere kept in various countries, par¬ 
ticularly in SAveden and England, make it possible to 
prove by documentary evidence that a marvelous de¬ 
crease in the deatlis from smallpox occurred Avithin a 
short period after the introduction of vaccination. In 
the twenty-eight years before vaccination in ■ Sweden 
there died each year from smallpox out of each 1,000,000 
of population 3,050 persons; during the forty years fol¬ 
lowing vaccination, out of each 1,000,000 of population 
the .smallpox deaths annually averaged 158. 

During the seven jmars preceding the introduction of 
vaccination in Prague, smallpox caused one-twelfth of 
the total number of deaths; during the twenty years fol- 
ioAving the introduction of vaccination, smallpox caused 
but one fonr-hundred-and-flfty-seventh of the total num¬ 
ber of deaths. 


ARGLHIENT OF OPPONENTS OF VACCINATION 

The opponents of vaccination—and they have beri 
with us since the da 3 ''s of Jenner—admit the decline in 
smallpox referred to, but deny that the decrease Avas tlie 
result of vaccination. They declare it Avas due rather to 
the discontinuance of inoculation. This argument Avas 
carefull}'^ considered by the British Eoj’al Commission on 
Vaccination. 

Unfortunately for the contention of the opponents or 
vaccination, the increase in the prevalence of and nior- 
talitj" from smallpox during the eighteenth century v as 
not coincident in point of time Avith the introduction 
ind extent of emploj^ment of inoculation. _ ^ 

Inoculation Avas introduced into England Jj,' ’ 
out comparativelv f gav persons Ai'ere inoculated be ore 
1735. As is admitted by the tAVO dissenting members ot 
the Eoyal Commission on Vaccination, inoculation lac 
ao effect on the mortality from smallpox in the 
rjuarter of the century (see page 354, Eeport o 
?entients, Sydenham Publication). Computation il 
doses the fact that from 1700 to 1725 the 
nortalitv from smallpox in London Avas "V," 

the last quarter of the century, 1775 to IS ’ 
inoculation Avas much in vogue, the average Acar y m 
tality Avas 1,817, an entirely insignificant inciease. 
ieed, relative to the population the smallpox ce< 
vere actuallv less during the latter period. , 

It has been, furthermore, alleged by the _ ii. 

raccination that the decline in the 
oox at or about the beginning of the ninctem ‘ ^ 

ivas the resnil of improvement in .=anitar,v c 
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It may be conccilcil that such iniprovcmoils as boUcv 
dramagc and sewerage, freer vcntilnlion, parcr walcr- 
siipply, lessened crowding in dwellings, and Ibo like, 
would, by improving tlie average individnai bcallli, tend 
to lessen the fntnUty of all infectious diseases, not ex* 
eluding sinallpQx. But such iniluenees nre totally in¬ 
adequate to explain the striking and progressive decline 
in the prevalence of .and movtaiity from smallpox that 
followed the introduction of vaccination. 


According to the llegistrar-Gcncvars lleporl, during the 
Siiiiie jjprind in Bnglnnd Unit smallpox morlality has 
declined It,' per cent., the uiortalily from measle.s has 
fallen only jier eeiil. Fiutherniorc, the death-rate 
iroiu whooping-i'ongh has doelined hnt a little inoro 
than 1 per i-enl., and the diminution in the inovtnlity of 
scarlet fever has become a])])areiii only within (tompava- 
(ively veconf years, .\gain the inqirovemeiit in sanita¬ 
tion ami iiHiiie of living has only caused a vednetion of 
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tion to combat an extensive epidemic of smallpox Avonld 
be an act of follj ^vliich would not be long tolerated by 
any intelligent community. 

Anyone with practical knowledge of smallpox Imows 
that smallpox is often not recognized until many per¬ 
sons have been exposed to infection. Mild cases of 
smallpox commonly escape detection while the patient is 
abroad in the community. Moreover, it is impossible to 


.Toi;u. A. M. A, 
Maiicu 19, 1010 

SjMALLPOX in thk vaccinated and dnvaccinated ■ 

_ It IS not claimed at the present day that a single vac 
cination will invariably protect against smallpox for 
life. In the endeavor of the opponents of vaccination to 
prove that vaccination does not protect against smallpox 
statistics are frequently cited to show that a large num¬ 
ber of vaccinated persons contract the disease. This is 
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r. < ,rr‘. •.tT.jr-rr- Avn Pirisl_Comuarison of mortality from smallpox per 100,000 of population, h' 

vaccination befm-o‘1874; since then compulsory vaccination and revaccination. In Pan. 

pulsory vaccination. 


iiagnose smallpox before the eruption appears, during 
he several day^preceding the outbreak of the eruption 
hose persons in 6 ntaet with the patient may receive the 

nfection of the disease. „ -ir„n 

In regard to isolaion, the Royal Commission on Im- 
lination says: "We an teenotlung to n-»rront he c„n- 
ilusion that in this coi tty reecinat.on ™ 8' 
iboMloned and replaced y a ysten, of .,™ 

lonimission, of course, faiorod isolation as an aiiMliary 

:o vaccination. 


an argument on which the antivaccinationists_ are P 
to lay great stress. The argument, liowevcr, 
and merely demonstrates that a single vaccina 
not, as a rule, confer life-long protection agams - 
pox. If provision is not made for the reneva ° P 

tection by revaccination at a Nna- 

are only in a measure secured against sma p • • ^ 

land and other countries have had for 
compulson- vaccination _ law, in an 

onl}' to vaccination m infanc}. It na.. 
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cnorn.oiis saving of cliild life, but it has faile(\ to pro¬ 
vide for tbe protection of nclnlis after tbe inccinnl im- 

nuinity lias <liccl out. , 

Gennanv is tbe only one of tbe great eonntries ot tlie 
workl tliat has Itad experience for a sunicieiit jionotl ot 
time with a compulsovv vaccination and revaccmation 
law properly enforced, and Germany has been for tiiirty- 
iu*e years free of epidemies of siunllpox, nlinoogli the 
eontigooiis coiiolries have sunoml from epiflcmios of 
tins disease, 

THE CLAIMS FOn VACCJXAT 10 >’ 


DirUTllKUiA HAOIl,IAJ.S-CA niUlCRS 




Germany lias tanglit tbe world bow to ntilixo .Tenner’s 
great discovery .so ns to exterminate epidemics of 

The German Vaccination Comiiiiltce of 18ST, refer¬ 
ring to tbe influence of tlie compulsory vaccination law, 

said: . 

• The rouii»vUal.to u,ut persistent (leetine in I’rnssm since. 18,., 
Clin he. due only to the viiccinntion hnv of 18,‘l, tiecaiisc nil 
other conditions veinnin ttic .snino in tlio two otlier colinlncs 
{i. c., Austria and Gcrnniny). The only dilTcrencc is Hint in 
I’riissin the revncciimtion of nil schooPchildrcn nt the age of 
12 vear.s was made coTnjml.sory in 187-1. 


It is casv to compvcliend wlw a single vaccination may 
not be relied on for perpetual protection against small¬ 
pox. Smallpox itself is, in rare instances, followed by 
another attack later in life. Now if one attack of small¬ 
pox docs not invariably protect against a second, now 
could we expect vaccination, which in reality represents 
a benign, non-contagious and attenuated smallpox, to 
accomplish this desired end ? 

1. A successful vnccimiion protects the suhjcci against 
smallpox for a period of time noi n^alhcmnlicalhi deter¬ 
minable for the individual, but which averages seven to 
ten years. 

2, The proicclion may he renewed by a second vaccin¬ 
ation when the vaccinal immunity is exhausted. The 
revaccinaiion restores the protection ic/iic/i, lapse of time 
has diminished or abrogated. 

3. Persons successfully vaccinated on tivo occasions 
are usually immune against smallpox for life. There are 
e.vceptional instances, however, of unusually susceptible 
individuals in whom a third or fourth vaccination is re¬ 
quired. These e.xceptions are comparable with those 

-.rare cases in which a person is susceptible to a second or 
third attack of smallpox. 

4, Persons vaccinated in infancy, who at some later 
period of life contract smallpox, have in the aggregate 
less severe and Jess frequently fatal aiiaclcs than unvac- 
cinaied persons. The degree of favorable modification 
of the smallpox is in inverse proportion to the period of 
time elapsing between vaccination and the attack of 
siuaIlpo.v. The statistics as to the mortality of smallpox 
in the vaccinated and the nnvaecinated are iater set 
forth. 

5. The beneficent effects of vaccination arc most pro¬ 
nounced in those in whom the vaccine affection has run 
its most typical and perfect course, and who bear tlie 
best quality of vaccinal scars as attestation of the same, 
'rhe mere production of a “sore arm” does not neces¬ 
sarily imply that the individnal has been successfully 
vaccinated. 

THE RESULTS OF VACCINATION IN GERSIANY 

Since the law of 1874 went into effect in Gennanv 
there have been no epidemics of smallpo.v in that 
country. Tlie smallpox is frequently introduced by for¬ 
eigners, particularly on tbe frontier! but the disease can 
find no foothold. In 1899 there occurred in the German 
empire, among 54,000,000 people, only 28 deaths from 
smallpox; tliese occurred in twenty-one different dis¬ 
tricts. the largest number in any one'district bein<,- three 
Aot a death from smallpox occurred in ft large town. 

In 1897 there were but five deaths from smallpox in 
the entire German empire (54,000,000 population). 

Furthermore, for a period of thirteen rears, in a non- 
ulation comprising two-fifths of the total inhabitants of 
Germany, tbere were only five instances of death from 
smallpox in sucee.ssfully revaccinated persons. 


(To he rotitiiiiird} 


DinmiHUlA BACILLUS-fAlllllEllS IN THE 
rUPLlC SCHOOLS 

K. II. SLACK. B. B. AUVS, M.t)., E. M. WADE. B.A., 

A.M, W. S. BBAKt lIAUn, M.B. 

lllri-flor. As-ilsiniu Diroiloi- nni! ItnclerloloKists, rr.^pA’IlvpI.v, of tlio 

Itocli'i-loloKlrnr I.nlmiiitoiy of the Uoston I’onril of llenltli 

UOSTOX 

With the di.^covery of Die bacillus of diphtheria by 
Klelis and Imefiler iii 1883-1 came tlie hope that by tlie 
means of ciiroftil laboratory tests and .strict quarantine 
regulations this disease might soon he bnni.slied from (lie 
civilized world. This hope lias, as yet, however, to no 
great extent liecn realized, fl'nie. the disease has to a 
marked tlcgree been freed from it.s terrors tbrnngh tbe 
u.se of antitoxin, tlic discovery of whicTi was first 
announced by Bcliring and KitM.snto in 3890, but its 
incidence as a whole lias not decreased; it still wa.vcs and 
wanes outside of onr control, still fills onr hospital ward.s 
with little sufl'erers. and still presents one of the most 
serious of public health problems. 

T’hc reason for this condition of affairs is found in 
the study of two conditions; the first of which denis with 
the patient as to liis relative immunity to the disease, 
and the second with tlie organism itself as to its degree 
of virulence. 

A vinileut organism plus a susceptible individual 
gives a type of disease readily recognizable. These are 
the cases to whicli the physicians are called and which 
very properly arc surrounded witli every safeguard to 
prevent infection of others. 

We may' also liave a virulent organism plus an immune 
person; this combination, producing little or no distress 
in the person so infected, seems for that very reason of 
more danger to those with whom he comes in contact. 

It is fair to suppose sucii a person might readily be 
the means of causing cases in widely separated parts of a 
city, considering the chances of infection in places of 
public congregation, street-car travel, etc. 

The presence of virulent diphtheria bacilli in the 
throats and noses of such persons is one of the most 
probable reasons of our inability to stamp out the dis¬ 
ease. 

A non-vinilent organism, whether carried by an 
immune or non-immune person, cannot he conceived 
to be the immediate cause of the disease diphtheria, 
although perhaps by long infection or through transmis¬ 
sion from one person to anotlier such an organism might 
acquire virulence and lieeome a source of danger. 

To conquer di,phtl)eria, then, we must not only isolate 
tliop who have the disease, but~a much harder problem 
those immune persons who arc disseminating virulent 
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gerald, Buckley, Dow, Myers, Biley, Lord and Connor. 

The- school board furnished, from the school nur.=es 
assistants to do the necessary clerical irork. Their work 
consisted of ivriting on a card for each culture the name 
and address of the pupil, the name of the school, doctor 
and teacher; also a number, the same number and name 
being irritten on a label on the culture tube itself. 

At the laboratory, about half the necessary amount of 
media and swab sticks fot the whole work were prepared 
in advance, and the day before cultures were to be taken 
in any section the proper number of swabs, serum tubes, 
throat sticks and cards were sent to the various schools. 

The work in the laboratory was so arranged that, of 
the four doing diagnostic work, two worked continually 
at the preparation of smears and the other two at the 
microscopic examinations. The day's work started at S 
a. m. ivith the routine work of the laboratorj-, which 
merged as quickly as possible on to the special e.xamina- 
tions. 

It was understood that the cultures for the next day’s : 
work would reach us by 3 p. m. in order that they might , 
be properly arranged and .numbered before incubation. 
It was found necessary, however, for the first day or two 

Tahle 1 .—Daiia- Keselts of Ekamixatioks 


persons are carriers of typical diifiitheria bacilli of the 
morphologic types ordinarily considered positive for 
diagnosis (i. e., Wesbrook’s A', C and D). 

It is, of course, impossible for us to consider isolating 
so large a number of people, even if our baeteriologic 
methods admitted the possibility of detecting them. It 
is probable that a lai-ge percentage of such carriers have 
non-virulent organisms, and our efforts should, if possi¬ 
ble, be directed toward discovering carriers of virulent 
bacilli as more apt to be spreaders of the disease. 

The persons most probable to be such carriers are 
such as have recently been in contact with those suffering 
from the disease, and it is a wise precaution to take cul¬ 
tures from such contacts as a safeguard to the public. 

It has for many years been the policy of the Boston 
Board of Health, whenever there urns an outbreak of 
diphtheria in a school or institution, to advise the taking 
of cultures from the noses and throats of all exposed 
persons, in order that ]iot only those showing symptoms, 
but also those ■well persons (insusceptible or but slightly 
susceptible to the disease) who were bacillus-carriers 
might be removed from school, or in an institution iso¬ 
lated, if possible, from others. 

This procedure has invariably been attended with 
marked success in clearing up such outbreaks. It has 
also been noticeable in several instances in institutions 
when the pei-sons in charge have not taken such precau¬ 
tions. although urged to do so, that the eradication of 
diphtheria by the isolation of clinical cases only has been 
a well-nigh impossible task. 

This e.xperience is not confined to Boston alone; the 
value of such, examinations is ■well known in public 
health circles, and Boston is l)ut one among many places 
where they have been successfully applied. An entirely 
new procedure, however, was brought to the attention of 
the Boston Health Department when, acting on the sug¬ 
gestion of Dr. Eichard C. Cabot, the school board sug¬ 
gested, under the advice of its committee of physicians, 
the taking of cultures at the beginning of the school 
year from all the pupils in the Brighton District, and the 
keeping from school of those found to be bacillus-car¬ 
riers, as a possible means of eradicating the disease from 
the schools of the district. 

Here it ■was suggested to take cultures not from 
persons e.xposed to the disease diphtheria, biit from a 
large aggregation of supposedly normal individuals. 

The estimated number of pupils in the Brighton Dis¬ 
trict -was about 4,500, and the laboratory promised to do 
the ■R-ork in four days, together ■with the regular labora¬ 
tory routine of about'lOO' daily exaniinations for diph¬ 
theria, tuberculosis, typhoid, and various miscellaneous 

tests. This, of course, meant long houi^ and dose . - - , . 

application, but for many reasons it seemed best to make be, a duplicate niiiiilKi 

these special exaniinations as quickly as possible, binco Without some sat-li 

it had been well proved that not all carriers are obtained impossible to handle tbe work, 

by a single roundXof cultures, it was also airanged to microscopic work was finished came the 

repeat the tests tlie^llowing week. _ of arranging the cultures for the next day by these oo - 

The ivork had to b\planned to the most ™^e detmL numbers. The serum tubes wore arranged^^^ 
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to work evenings at this. Later, when we were more 
used to the details of this extra work, we were able to 
finish each day by 6 p. m. The smears were made up 
on long glass slides 9 by .2 inches, 25 smears to a slide, 
and all positive or suspicious smears as well as those 
containing Dn forms were passed on by both of those 
making the microscopic examinations. Positive result 
were reported only on those cultures showing the A, C o. 
D types of organisms (Wesbrdok). These slides haie 
been saved as of possible interest in research iiiveatiga- 
tion. , 

The cards were then marked and the reports 
one. Cultures were examined by number onli, 
numbered coiiseciitivelv from 1 to COO, 1,000, 1, 


each day, the work being 


Von, * 1.0 popils in one seoiion iTS 

o,„. riqnest that tins be Oonc 


and cultures were taken iv-.".- r j i 

ana cuillu U„m\done by the regular school 


1. Committee of the Mass. As^ 
on Diplitlion-n F.-i'llli in U’ell Eei-sc 
Health,-Jnl.v, 1902, p. <4. 


of Hoards of Health : Report 
as Jour. Mass. Assn. Boards of 


the added labor of arranging 
alphabeticaUy before we could number tlicm. 
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Sixteen refused to allow cultures to be taken, ami 
tbere were without question nianv more absentees than 
•shown bv the table. 

On the first day we examined l-iS'l cultures; the 
second. 1.131; the third, 1.020 ; the fourtli, 000—a total 
for the first round of -Ijl-IG; and of these, 55, or l.O:) 
per cent., were positive. 

The children who gave positive cultures for the most 
part weVe removed from school. 

Our second round the following week gave us 1,275 


1 had .seven. 1 eight, 1 ten, 1 eleven, 1 thirteen and 1 
with twenty-six never had a negative. This last case is 
rcqiorted liy the school jjh.ysicians as a case of chronic 
ozena. 

It was our intention to isolate the organisms fiom 
many of the cultures and test their virulence, hut this 
ivas. of course. impossil)le during tlie ])rogrcss of the 
examinations. Slrcak-outs were made, however, from 
all positives and the tubes saved, hut the organisms wore 
found most dillieult to isolate. We succeeded in ohtnin- 


eultures the lirst day, l.ll.’i the second, ].02!t the third, 
and G70 the fourth—a total of 1.087, of which 38, or 
0.93 per cent., were positive. 

Since these two rounds, cullurcs taken from 298 
pupils, absentees, new ]mpils. etc., have given us 9 posi¬ 
tives, making a total out of 8.531 of 102. or 1.19 per 
cent. Three of these cases, positive on the second round 
were duplicates of those on the first, leaving us just 99 
cases, or I.IG per cent. 

The microscopic examination of so many smcai 
short a time is very trying work, and the amount done 
in two weeks is no criterion by which to judge as to 
Mhat could he regularly accomplished in roiitine proce 
dure. It would he physically imi)ossi- 
ble to carry on so large a number of 
such exacting examinations for a long 
period, and it was accomidishcd this 
time only by long hours 
and intense application. 

Three hundred and sev¬ 
enty-two secondary cul¬ 
tures have been received 
on the positive cases, of 
which 147 were positive. 

The work began lion- 
day, Sept. 13. 1909. and 
by the close of the second 
week we had alreadv 
released on two negative 
cultures 29 of the children 
who had previouslv given 
positive cultures. ' The 
third week 32 more were 
freed, the fourth week G, 
the fifth 5, the si.xth 2, the 
seventh 3, the eighth 1, 
the ninth 5, the tenth 3, 
the eleventh 3. Of the 
remaining ten, 5 have had 
a single negative, two with 
persistently positive cul¬ 
tures have been allowed to 
re-enter school on negative 

virulent tests. One has .“A Bi-iguton (Usirict, si 

i. t school. o,.c ,cas 

allowed to re-enter school Sepu-muei- 13-17 ■ ( 

in September through an Sangie, “Taf-riir'i 

error, alter having' re- I'yatccs, etc.; each cross, a ciii 
ceived but a singl^negL 

five. A culture "taken Iwo months later was nnsltlvo 
«, as the child had alrcad.v be™ in achoo™o monihs 
"itli no untoward results she was nllna-pri +„ 

111 one case the parents refused to' allow the* cultulSTo 

ll:ie“o?l-e"JlS“e:“ ™ 

taken more frequentlv. Fiftv Ivid but o • T 
20 had hut two, S haci but three,'10 had Cfs 


these were almost or entirely negative. 

Of the 55 children giving positive eulture.s during the 
first week's woi'k. 7 were jirescnt in school when the 
second round of culture- 


were take!). Three 


these were again ))ositive 
and •! ncgatiie. 




Of dUilui. “ia®'’bacllfus!ca«icrs 

square, a carrier Kpenn^ V ’ black 

23: o.-;ch Sang{e,“TarriIr^Ar®®P‘'“'’"' 
sentccs, etc.; elcU croS T i ab- 

large circle inUlcates cases in'same housk'""*' 


Of the 38 cases posi¬ 
tive the second round. 33 
had cultures taken the 
]nevious week, only 3 
being then positive. In 
this connection should 
also be mentioned 2 
cases, 1 from whom a 
, , . , . negative culture w a s 

obtained in school September 13, but who 
developed clinical symptoms, the bacilli 
being present m a culture taken Septem- 

ving location ^ negative schodl 

and clinical cultuie September 16 and having svmTi- 

b soiiu“bia'ck ^”1’® ^ positive culture the 20th. 

ieptember 20- it seems proper to infer from thp«P 

A Sfcacb that as a rule these carrier casS 

le house. aie but transient in character. The results 

stantly changing condition with but ^fewTiriv n^ 

nent carriers and a larger number nf f 

stantly shifting from one rvnnTj ° *"“"®i®ts con- 

Kor is there reason to hcliCotlmrwfcp 

adult population who, wliile^^of £ 
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disease, are Just as liable to be cai’riers of the organisms. 
Even were it possible to control diphtberia bj' constant 
cultures from a whole population with isolation of car¬ 
riers, how useless to attempt such control by taking cul- 
luies from school children only and allowing the other 
live-sixths of the population to go free! 

'hhe conditions are far different from those obtaining 
in an institution where all are under strict surveillance 
and where some such scheme might logically and prop¬ 
erly be carried out. 

These carrier ca.ses in Brighton, as shown by the map, 
are widely scattered throughout the district, with but 
occasional grouping in neighborhood.s, and sometimes 
two cases in one family or house. 

In our examination of cultures from day to day, the 
'peicentage of positives in any given number remained 
about the same, indicating that the carriers were evenly 
distributed, and that in any given section of the district 
they approximated 1 per cent. 

The Board of Health has no legal authority to keep 
these well children from school, and the procedure 
adopted in this case was to send a letter to the parents 
or guardians, as follows: 

Boston, Sept. 17, 1909. 


To fhc Parent or Guardian of .: 

Tlie Board of Health hereby notifies you that the child 
above named has been found to be a carrier of diphtheria 
bacilli, and is on this account a source of danger to others. 
This child should not return to school or mingle with others 
until two negative cultures iiave been obtained by the school 
phy.'ician, who^will call on you. 

Medical advice for the removal of those bacilli from the 
oliild’s nose and throat and the early return of the child to 
school should he secured at once. 

By direction of the Board of Health. Secretary. 

While the children were for the most part kept from 
school in accordance with this request, it tvas impossible 
to prevent their association ivitli tlie sclmol children out¬ 
side of school hours, the Board of Health having no 
authority to quarantine these carriers. It is unfortunate 
in this connection that among the results of the work we 
must include the loss sustained by these children in 
being deprived of so much of the school year and the 
aliandonment of school by one. 

ddiese carrier eases have been closely watched, and not 
one had been ill, nor has any ease of diphtheria been 
tiaced to them. 

The clinical cases of diphtheria still persist in about 
the usual number and without any apparent connection 
with the carriers found, as shown in the following table: 


inr.K 2 .' 


-CASE.S OF inrnTHEiUA IN WAim 25 HV Months, 1904-1009 



•Tamini'.v 
Februarj 
. Maffli 
Apn" 

Al.ay 
.Tune 
3 uly 
AngiiSt 

September 

Ottobcls 

Xovembyr 

Peeeniboi' 
Totals 


1900 

7 

;{ 

4 

n 

2 

7 

4 

C 

12 

7 

.S 

10 

81 


It shoulflV oo,.rsc, be Into, ieto “ 

I VC been but few clinical eases of dipbtheiia 
rinhton duriik the entire year. 

c c«tie.Tof ibologicnlly typicnl clipbtl.ena bee, 11 , 
i^Tsbrook’s A, G G) types).' 


2. Such bacilli are communicable from one person to 
another and the condition is usually a transient one. 

3. The organisms are ordinarily' of little or no viru¬ 
lence. 

4. While it is possible'that by passing through a sus¬ 
ceptible individual their virulence might be raised to 
cause the disease, tliis is not a frequent occurrence. 

5. The disease diphtheria is kept alive in a com¬ 
munity rather by virulent organisms in immune'persons 
than by these nou-virulent bacilli. 

(). Wliere virulent diplitheria bacilli are present, as 
shown by outbreaks of the disease, cultural tests of all 
contacts and isolation of those showing positive cnltiivc.s 
is a duty owed to the community. 

7. Where the disease does not exist, isolation of car¬ 
riers of probable non-vinileut bacilli is of no proved 
benefit, and is a costly and laborious procedure entailing 
much unnecessary hardship on innocent and probably 
harmless parties. 

8. The attempt to control diphtheria in a city by a 
round of cultures from all school children' at tlie begin¬ 
ning of the school year docs not seem encouraging from 
this series of tests. 

9. The proposition to stamp diphtheria out of a city 
by cultural tests of all the inhabitants and' isolation of 
all carriei's is impossible from any practical standpoint. 

.10 Huntington Avenue. 


SPECIFIC TREATMENT IN PULMONAKY 
TUBERCULOSIS 

KARL RUCK, iM.D., and SILVIO VON RUCK, M.D. 

ASHEVILLE, N. C. 

Keeping in mind tlie fact that most of you are engaged 
in the active practice of our profession and that yon, 
therefore, come in constant contact with tuberculous 
patients, who do not so inueh care liow and why they 
acquired their disease or fail to improve and recover, as 
they want to be treated and cured of it, we have believed 
it proper to select for our subject a practical and impor¬ 
tant side of the therapeutics of tuberculosis, a pai't of 
piithisiotberapy which lias been for almost twenty ream 
the subject of much controversy and research, and wlncb 
forms the most recent and by no means tlie least impoi- 
tant one of our resources in treating tuberculosis, uo 
refer to specific medication, and understand by that tenu 
the treatment of tuberculosis by means derived from |0 
specific virus responsible for tlie disease or from ' ’ 
products. 

IMost of you will remember the exeiteiiieiit wliici 
caused in November, 1890.-through the 
by Koch^ of bis tuberculin which lie bfid cause to ic 
a truly etiologie remedy for tuberculosis, 
less recall the acute disappointment which ® 
promptly on the short iieriod of what a Frenci . 
lias called tlie tuberculin delirium, 
clTects under the methods of application then pi < 
at first isolated, soon became frequent enoug i- . 
the remedy was di.scredited and the hope.-; loni 
doomed to disappointment. , 

However great the failure, however i p,at 

pointinent at tlie non-success of tubercu m < ^ 

time, wo now know that the application 

ie.sponsii)lc as much as was the mcfliod of • ‘ j ” jjpd 
hikI the prneticalh' indiscriminate selection * ? 


CMcapo MoUIrnl .SocIHy, 


• Ilc.-Hl l>y invUiition bc-foie (lie 

...bC: r«...ob. ..... .«»• 
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aSSiSisEs 

V -J fho discoverV and devoloiimcnt o( apaadvc 
ulLuis for the tvcatmoiil of Uibevoulosis, Inil lack of iune 
forces iis to proceed ivitli our subject, , , r 

^ \Ye boUovLl from the beginning Ibat the failures of 
tubeiculin and tbeir causes could be overcome ni imm. 
•md ive recall ivitli satisfaction, in tlic liglif ^ 

iele= Jliat rve never lost faith in the possihihlics 
opened up by Koch’s discovery, and our conviction ncici 
shaken that the good ctfects which iieie 


i- well known, all immune substances arc foimied 
^renter or les.s degree in infcclioiis diseases. In a 

they appear more 


explains the criiially 
Tn chronic infections like tiiberciilosiH 
. far less 


wa 


ObBCVYcd 

would eventually be proved to be due to immuni-/.atioii 
rather than to a necrosing action of the. reined . 

Tuberculin and later other products of 
bacillus have been employed in the 
patients in the Winyah Sanitarium ever since ' ; 

1890. and the good results thererrom. as compared witli 
previous ones, have improved ■ as better prcparatiniis 
became available in the course of time. 

It was not easy to proceed along this path and t” P*’''" 
sist- in the elinic.al application of a discredited inethod, 
in the face of the almost nnivei-sal condeninalion to 
which it had been siihjectcd to such a degree tlint hut lew 
that contiinied to use it dared to say a woi'd in its favor, 
and we stood practically alone in this country for a num¬ 
ber of years in open advocacy and support of the tront- 

Fortunately our persistent efiorts met such emphatic 
' clinical success that we were stimulated to renew and 
continue them, and we have never wavered in our nim 
belief that in this, as in other questions, truth must 
eventually prevail. In the course of the last ten and 
still moie of the last five years the prejudice against 
specific remedies in the treatment of tuberculosis has 
gradually become less intense, and all opposition from 
experimental clinicians has now not only ceased, hnt has 
even been transformed into their active support. 

I’rior to 1901 when Koclr showed an increase in the 
agglutinating power of the serum of patients treated 
with emulsion of tubercle bacilli, the proof of tlie, value 
of specific treatment was entirely clinical. At this time 
■Koch reported on 74 patients who had been treated with 
his emulsion and whose serum prior to treatment had 
shown an agglutinating power in degrees which never 
-e.vceeded a ratio of 1 to 10. After treatment an increase 
was observed, so that in 42 of the cases the agglutinating 
power was from 1:25 to 1:50; in 19 cases from 1:75 to 
1:100, and in 9 cases it exceeded this amount. Ivoch 
inferred that the formation and increase of specific 
agglutinins was combined with that of other protective 
■substances from the fact that the patients were corre¬ 
spondingly improved. We confirmed the findings of 
Koch the following year and obtained even mnch higher 
degrees by treatment with the watery extract of tubercle 
. bacilli which had been used in onr institution since 1897. 

The further development of studies of immunity in 
tuberculosis has led to the demonstration of other spe¬ 
cific immune bodies; that of specific amboceptor has 
become possible by the adaptation of ITassermann’s 
method by Bordet and Gengou,^ that of the opsonic index 
by the method of Sir Almroth E. Wright,^ and their 
methods have afforded ns valuable means of further 
conlirming the results of our clinical observations. 

2. Koch, llobcrt; Dcntsch. med. Wchnschr.. 1901, 829 

a. Iloi-dct .n!i<] Oeugoii: Ann. de Tlnst. r-istcui-, 1901, No 5 ■ 
cr, OciiKiv.i; lii-rl. klin. Wchnschr.. 1908. iliU. 1531, and elsewhere' 

■1. Wriahl. Sir K.; I.ancct, London, 1901, 1, 609^ and clsci 
where. Sec Note 9 lor full litemturo. 


As 

to il ,3 

fiiYonildc cour.'ic of tlio aciilo 
promptly and abiiiuhinlly. wbiob 

the spoutiuioous formation ot antiliodie. . 
inloiiso ill degree, wbieb may be c.xidained by tbo bio- 
looie and morpliologie difVorciicc.-^ of tlio tiibeirlc liaoilhi. 
mu! bv its putliogenie action, on tlie one band, and, on 
the nliier. hv the fael tiiaf tlie pathologic process induced 
is at first local in character, the foci being then small, 
hccomim: caseous and more or Ic.ss cncai>sulntcd ; further, 
hv the non-vasciilavitv of the tiihcrclo and by tlie early 
oh4niction of vascular channels in ihs periphery, all ot 
which factons prevent in part the passing ot toxins into 
the eirciihition. 

Thus specific agglutinins arc absent, or present in only 
small amounts in the hcginiiing of the disease; they arc 
alwavs prc.<ent and nsnally in greater amoiinl.s when tlio 
disease has hcconic more evident, hut still not tar enough 
advanced to have .seriously impaired the general mitri- 
iion Such a relation has heen shown by various observ¬ 
ers and heeame ipiile apiiarcnt in onr own studies. That 
the of suc\\ ftntibodies rnicly 

Teaches a decree suflieient fm* an actual and lasting 
TPeovery is attested by the more or Ics.s rapid progress of 
the disease and hv the frequency of relapses after 
improvement or np])arcnt cure. ^ i 

111 5fi7 eases of pnlinonarv tnhcrcnlosis li'entod in the 
Winyah Sanitarium we have records, on admission and 
diseiiarge. of the agglutinating power of the patients’ 
seriini. Tlie agglutinating power on admission is shown 
in Table 1. 

The agglutinating power of these on di.scharge is 
shown in Table 2. 

We have not found any considerable number of case.? 
reported in literature which were treated without specific 
remedies and in which the demonstration of antibodies 
in tlie serum has been recorded on admission, during or 
on the completion of the treatment. In our report® from 
the Winyah Sanitarium for 1907 we cited the results 
obtained'by Ravenel and Landis' in the prognostically 
favorable material of the White Haven Sanatorium in 
18 early-stage cases in which specific methods had not 
been employed; after treatment for from four months to 
one year they obtained no other values than we do on the 
admission of onr cases, i. e., agglutination in dilutions 
not exceeding 1:30. They nevertheless incline to con¬ 
sider a low power of agglutination as of unfavorable 
prognostic significance.’^ 


a. Von Uncle, Kavl, nnfl von Knck, Silvio; A Clinical Stnfly ol 
Two Hunfleed and Nincty-tbree Cases of Pulmonary Tuberculosis. 
AsbcvUle, N. C., 1007. 

G. Itavenel and •Landis: lied. News, 1905, Ixssvii, 1070; Tr. 
Nat. Assn, for the Stndy of Tnbere., 1903, p. 110, 

7. The general conclusion of these and other authors that a 
low agglutination was unfavorable prognostically was insofar modi- 
aed last year by Landis (Jour. •lied. Ilcsearch, New Series, 190S, 
xiii, 19) that In some cases, in spite of a persistently low rate of 
agglutination, good clinical results have been obtained. He assumes 
that in such patients with a low degree of immunity tbeir particular 
tubercle bacilli are ot low virulence. Aside from our reference to 
Itavenel and Landis wo have, in the same place, referred to evidence 
to be found in literature in support of our position that an increase 
in agglutinating power of the serum proceeds pari passu with the 
improvement ot the patient's condition and Is therefore prognos¬ 
tically favorable. We wish, however, to state that the adverse 
conclusions recently expressed by Kingborn and Twichell (Am. Jour, 
Sled. Sc., 1909, cxxsvii, 404) do not appear to us to be well founded 
in the light of the immense amount of evidence in agreement with 
our point of view. As an apparently parado-vical result of successful 
treatment it may occur that the power of agglutination Is slight 
or absent on discharge. Rumpf (Schrooder and Blumenfeld: Hand- 
bucli dec Therapie der cbronlsehen Lungenschwindsncht, Leipsic, 
1004, p. 504) takes this to mean that in such cases the formation 
of antibodies Is no longer needed, .since none cr but few toxins aro 
absorbed, the disease being either ai'rested or cured. - 
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TABLE 1.—AGGLUTINATION ON ADMISSION IN 5G7 CASES 




in . 


Cases. 


Positive 

in diiutions 

of 1:5 

in 89 




1 ;10 

144 




1 :15 

49 




1 :20 

105 

/ 



1 :2o 

115 




1 :30 

18 




1:40 

5 




1 :00 

12' 


Coneerning the nature of the agglutinins we can so far 
only say that they are albnminoas substances, and we 
must refer to E. Paltarif in Kolle and Wassermann’s 
“Handbnch”® for a review of'the opinions expressed by 
different 'anthors. 'The antagonistic action'of aggln- 
tinihs oii bacteria is'called ‘‘'ba'ctewotropic” by 'Wright,® 
'nie'ahi'ng-that the agglutinins tend to enter,into a chemi¬ 
cal -relation" inth’The' spe'eific ba'cteffa,' ndi'ereby their 
Yiability”is'Mmpa’ired. ■ • ■ . ■ ■ 

Sonie years ago Ave attempted to demonstrate practi¬ 
cally-the, action, of, agglutinating substances on living 
virnrent'tubefcle bacilli by using serum from patients 
Avith '^varying agglutinating poAver fpr culturing tubercle 
ba.cilii.' One cubic centimeter of hunfan seruin Avas used 
for'eaeh'test,'th'c-blobd-being obtained'fin'm the finger¬ 
tips and. received in small sterilized Test-tubes. After the 
serimT had separated and had remained sterile in the 
incubator for tAventy-four hours, a small flake of a 


four, seventy-five, ninety - and- one hundred and eielit 
^^y^L^^’^spectively. All pigs showed progressive tiiber- 

In this experiment'the tubercle bacilli were evidently 
not destroyed, but their growth appeared to be delaveil 
■■or inhibited. If this Avas due to the presence of afr4n- 
tinins or other antibodies, the results unmistakably Indi¬ 
cate a favorable and desirable action, in vitro as in vivo, 
Avhieh, in the latter case, is, of course, conditional on the 
persistence of the agglutinating power in the patient’s 
serum for a long period of time. 

Whether this condition is actually fulfilled'or not in 
-the,living blood, wc have tried to determine by.e.A'aniina- 
tion of persons Avho 'had been discharged after specific 
■ treatment for varying periods of time." Our.residts in 41 
cases exainined within the last .year, the'patients having 
been discharged froni two. to ten years previously v'ere 
as shoAvn ih*Tab'le, 3. 

TABLE 3 .—AGGLUTINATION IN 41 CASES AFTEH DISCHAUGE 


-.AgsUitination- 

Le.s.s Than Over 1 ;100 Over 
Time Since Discharge. No. Cases. 1 :100 Below 1 ;2d0 1 ;200 
Two,to .three, j-cars.1.5 ' , lo • 4 

Three"to five'years. .'. 15 4 11 . 

Five to ten years. 11 7 4 . 


Specific amboceptor was also determined in 7 of tlicse 
cases and Avas present in clilutions of 1:60. in 1 ease dis¬ 


• TABLE 2.—AGGLUTINATION ON DISCHABGE IN 5G7 CASES » 


Grown AA’orse. 


“Stationary- 


—Improved— .. Much Improved. Apparently Cured. 


Agglutination. 

Lost or diminished . '.... 

Oved 1 :."0 ; not exceeding 1:100.. 
O.vw. 1:100;.not exceeding.! :200. 
Over 1:200; not excedlng 1:300. 
Over 1:300 


No. 

' % ■ 

■ No. 

% ■ 

No. ' 

% : 

No.' 

% 

No. 

% 

Total. 

23 

100 



^ . . 




' , , 


2;i 

13 

9.77 

. 1.5 

11.27 

50 

37.59 

40 

30.07 

15 

11.27 

13,1 



- 9 

4.6G 

■ *25 

12.05 

79 

40.03 

SO 

41.43 

103 


.... 

1 

0.57- 

2 

•1.15 

2'3 

13.30 

147 

84.00 ' 

173 


.... 

. . 


. . 


3 

C.6G 

42 

03.33 

45 



scrum culture of virulent human .tubercle bacilli Avas 
floated on the surface and the tube replaced in the 

incubator. - - • ' . 

1 Of the serums enpiloyed, those from normal. persons 
tested for comparison gave no a^^glutinatioii C)f 
bacilli: those from untreated patients agglutinated in 
dilutions of 1:10, 1:20 and 1:25. Visible groAvtlidei^l- 
oned on the inoculated senims lAdiicli hpd agglutinated 
not at all or in dilutions of 1:10 on the tenth day; on 
.eriim'agglutinating at 1:20 on the fourteenth, and on 

serum aSutinating at 1:25 on the fifteenth day. 

I'Tth s&ums of treated patients wliieh agglutinated at 
l-iOO 1:2^0, 1:300 and 1:400, a normal seruni, aviUi- 
oiit aWlutmpting pOAver was compared likcAvise. On 
this m'owth cVeloped on the twelfth day. On the 1 :.00 
.eium m-owtlVccurred on 'the thirty-fourth day; none 
had a’s vet oekrred on the others. On that da.y all 
ilm IvAe inociitatea mtaperitoMally mto giiinea- 
a T Ai to-c opod tuberculosis, aufl tire dr.ftereuce ru he 

rVii of life u-flS as MIorrs: ’"“I"'”'.” 


charged five years ago; 1:40 in 2 cases discharged tlirce 
, and ten years ago, respectively; 1:20 in 1 case; 1:10 ni} 
;case; 1:4 in 1 case, discharged three years ago. A miu- 
lar result Avas noted in the opsonic index. Tlie b!oo( 

. alkalinity Avas determined in 12 of the cases, being i'PI' 
,mal in 3, and above normal, i. e., from 1.1 to 1.3 m le 
other 9. , 

- The active immunization by means of tubercle unt' 

or their proteins is thus shmvn to promote tlie foimn io 
of agglutinins and of other immune bodies 
degrees, and in the permanency of our results sliovn 
602 cases,tabulated in our report for 190/ A\e be 
be Justified in assuming a relation of the ^ 

induced or increased by specific treatment, theic )Ci 
reason to doubt that an examination of the 
others discharged and permanently recovered a\ou 
similar results to those here reported. 

Soon after the first publication of the respeefne n 
ods for demonstration of specific amboceptoi ‘“I 
oiisonic index they Avere applied by us loi i ^ j 


r a „ „„ .c^llnu-o- trilinpa-mss inucuiiliv:// OUSUIUC Jliue.x IIIC) Hiriu .... --- nfrif 

duration of life aaus t pyowt'h'^lived forty-eight and of confirming the belief that Avith the mciease 
with normal J with serum aiglutin- 

lifty days; si.xtv forty-two and 

ating at 1:10, 1 :20 aiid r , . p serum agglu- cases studied Avas limited to indivKiuai.s ;[,(> 

seventy days; p-soG and 1:400 lived sixty- the result, however, left no doubt m our « 

tinating at 1 : 100 , l:2d0^2y^99_an^---^ correctness of our :issumption. il,c 

•maun. (icr pat 10 facilities for tin's \vork. 


- -- ^ ... J n 

tinins these Avould likewise show an ai 

to the large amount of time required, ^ ,i 
cases studied Avas limited to indiA'iduals p, 

■cnflv. r.'ilb 


gcn'fs'chen on immnnisRtion, London 


1000, subject in a larger number of cases, m inai> 
















VOI.VMV. I,U’ 

KuMiira 1- 

^•e made dnilv observation?, and wo arc now aide lo 
report on T1 case?, in whioii tlu', andweeptor and 
index were determined on admission, diirmjr treatment 
and on discliargo. We liavo likewise studied the seriims 
o£ 30 adults free Ivom tnlwrcnlosis and lu "ond lie.ufli 
otlienvisc. and. for otlier purposes, the serums of -dd new¬ 
born cbildrcn. 13 of imii-liibercidoiis parentage and . in 
wiiom one of the jiarents bad a history of tidiereiilosi.-. 
The result? of these studies arc given in 1 able -1. 1 bey 

show that specific iiniiinnc bodies were never found in 
, the serums of normal adults and of babies whose ]v.irents 
\Yerefrce from tulierciilons taint; lliai speeifie iimlmeep- 
tor is, as a rule, ]ire?ciit in tiiboreiiloiis subjects, and 
that rmder treatment it was ineveased on an average liy 
150 per cent., that at the same time the opsonie index 
increased, showing a gain of an average of jier eenl. 


fuuio2<a h'Y Tuni:ncuLOsis—roN mi ck 




TABLE 4.- 


-coMi’Aii.vnvE wrrinr.s nr immuse smi- 

STANC’MS IN SI'.Ul'MS 
I. Noumai. Skju'M tN 4P. Casi:s 


30 adults ngfilut, 0.., 
33 now-born ns.a:lut. 0 


nmbnerptor 0 
nmbocoptor 0 


npponlo index, itvornp* O.PS 
op'^oiik' indt'X. uv«'rnj:<,* O.O 


U. ScrxMH fuoM ^vAv-Wows lUmns with IHstouy op rAllKNTAl- 
TriiKucuposKs IN* It! Casks 

A. IMMVNl: SVP^iTAlSCF.S IN Tlir. SVAIKMS OF VIVF. NFAV-llOUN PAIUV.S 
MOTHKIIS (4 CASl:S), on rATIiniS (1 CASK) IIAP 
PKKN TUr.ATKD WITH Sl’KCU'lC llF.MV.Pll'.S 


Amboceptor. 
Not dctcrmUicd 
1 :r.O (V) 

Trace 
1 :z 
1 :10 



Baby. 

Mother's Scruni 
Agglutination. 

Baby's Serum. 
AggUulnaduii. 

1. 

H. 

.. 1 : 2 .-,n 

1:10it 

2 . 

T. 


1 -.so 

3 . 

E. 


1 :225 

4. 

St. 


1 '.100 

0. 

Ci. 

Father . 



B. IMMCN’D SfllSTANCES IN THE Hpr.ITMS Of SF.VnN NrAV-pOUN IIAPIKS 
WllOtiC MOTllKUS WUnn SfSl'KCT on TniKUCCIXirS, pit uaii 
NOT BEEN TPEATED WITH srPCUTC EKMEDIKS' 

Baby. Agglutination. Amboceptor. Opsonic Index. PrccipUlns. 


1. 

B. 


1 f20 

1.4 

3 loOO 


M. 

.. 1 :4 


0.S5 

1 :400 

8. 

P. 

.. 1 ;5 

i-.iu 

1.2 

1:40l) 

4. 

T. 

.. 1:2 


0.04 

1 :200 

5. 

W. 



o,sn 

1 :4»l> 

C. 

Wr. 

.. 1:10 

i;4 

0.8 

4 •.400 

7. 

McC.» .. 

.. 1 ;2 


i.i 

1 ;400 


* Specimen did not veacVi ns nntU a sveek niter U l^wd been taVsCn. 
HI. SenpMs ri’.oii TiTiEKccLoir.s 1 ’atients, 71 Casks 

... A A.'UliOCLTTOJJ 

Admission Discharge 

^’^ses. Cases. 

15 Amboceptor absent '. 

Amboceptor 1 :i to 1 :,'7 . ir» 

' -iS Amboceptor 1:10 to 1:20 ...20 

4 Amboceptor 1 '.25 and over ...2*2 

Average 1 :8 Average 1 :20 

Average Increase 150 pei* cent. 


. , , . C. OPSONIC INDEX 

Admission 

Cases. 

2G Opsonic Index 00-i)P . 

t-S Opsonic Index i. (normal) .... 

1^ Opsonic Index 1.1 to 1.2. 

1 Opsonic Index 1.3 to 1.4. 

1 Op.sonic Index 1.5 cr over. 

Average O.OO 


Discharge 

Case.*;. 


. 19 

. 28 

.13 

Average 1:20 
Average increase 2" per cent. 


M'hile the methods for the estimation of agglutinins 
and precipitins are comparatively simple, those for ambo¬ 
ceptor and opsonius are more complicated and retjuire n 
considerable amount of preliminary study and practice 
as well as much time and laboratory equipment, so that 
tiiey can hardly become available in general practice. 

^ Ihe amboceptor reading and the opsonic index vary 
gicativ from t ime to time, even in favorably progressing 

sliouUl l)c mentioned that In a number of these cases it 
a ^ "P'^ciniens obtained on dischai-ge showed 

"-‘'I' pvocipitin enrve. nnd in 

tii nl f records for awhoceptav and ojisouic index arc less 

the acC of a'"i.os’iU?e phM^.''"'^ '^'--en taken at 


cases, while the at^itlitfinin? show a much more uniform 
lichuvior. Wlieti' llu' various readings arc charted in 
?Ufli Hu' n^irlntiiiins show an almost uiuntcrniptfMl 

upward dirccliim, while the amboceptor and o])soiiic 
imic.v siiow rises and ftills wliicli correspfiml (o Wright's 
po-ilivciind iit'gulive jihases. Wright evjilaiits the iricg- 
ulavitics in the opsmiie curves in niitrciited eases by the 
oceiirrciicc of aiitoinlo.xicatioii on exertion, cxcilenienf, 
and front oflter causes, and the explanation seems plausi¬ 
ble. Utiwever Ibaf iiiav lie. Ave eait eonfiriii Wright in 
ttinl the (ttrve of tlie opsonie index can lie depressed bv 
the iniection <if biuallary products, Jiiid if llic dose is too 
large or is gi-.eii lieftue’ the end of a negative phase llio 
depres'^ioii will lie giviiter Ilian it would be otherwise. 
Tlie <!iiiie is tint for aitiboce])tor, and. in fact, the two 
cnives run juaetieally jiarallel. 

'I'lie curve for the siieeific preeipitiiis varies likewise, 
bill in an inverse maimer to that of amboceptor and 
op-(!iiie iwiex. The preeijufiii? increase as a whole under 
immimizaliim. )ml in tontrast to aniboceplor and tlic 
op-onie index tliey rise sharply after an injection, and 
lliev also Miry in imtvealed eases. To obtain tlie liigliost 
indices for amboceptor and the opsonic curves the read¬ 
ings must be made irlien the prccijiitins are lowest. 

t'oiipdieiitioiis and other conditions which lower the 
agglutinins likewise depres.s tlie amboceptor and opsonic 
(•Hives; on their removal or disappearance the latter are 
found lo reach their former height more rapidly than 
do the agglutinins. 

From our oliscrvations we believe that wo arc justified 
in eoneliiiling that when we detormine the ninboceptor 
we likewise detoriiiinc tlie opsonic index, and that in this 
sense the terms ‘'amboceptor” and “opsonins” mean the 
same thing. Inasiiuicli as normal serum shows no spe¬ 
cific aiiiboeeptor for tubercle bacilli, but reactivates white 
blood cells so that phagocytosis takes place we cannot 
see that the phenomenon is directly specific; but rather 
ooneliule tliat liy the union of the specific amlioceptor and 
eoiiiplcineiit, and their action on the specific liacilli, the 
latter undergo bacteriolytic changes under which phago¬ 
cytosis can take place more readily. Onr time is ton 
short for ns lo enter into tlie subject more fully, and, 
w’nile we arc in accord with Wright that the bacilli are 
prepared by substances in the serum in a manner that 
they are more readily taken np by pliagocyting cells^ we 
piefev the tbeovy that this ‘‘preparing” occurs in the 
manner stated above through the specific immune sub¬ 
stances generated under active immunization and the 
normally present complement, and that the then observed 
increased phagocytosis is one of the results. Simultane¬ 
ous observation of both the amboceptor and opsonic index 
are not necessary, but it is our purpose to continue them 
with the view of determining which of the two methods 
is most reliable and most practicable. 

We now desire to call attention to the condition of 
blood alkalinity on admission and discharge in 367 eases 
of which we have complete records. Comparing these, 
the rate and uniformity of increase is remarkable, reach¬ 
ing points far exceeding the normal. Their relation to 
the results obtained is similar to that shown for agglu¬ 
tinins, amboccpior and opsonins, and it appears’ as 
though prognostic deductions can be made from its 
degree on admission. In its determination we have fol¬ 
lowed Dare’s” spectroscopic method, the normal 1.0 of 
which, according to him, is equal to 2GC mir. sodium 
hydroxicl for 100 o.e. of blood.f In onr studies 


rve 


11. Dare, ; Bull. .Tokns Uopkins lio.sp., ipoa xir ir". 
t Following LOw.v’s metliod of rrituration’ we fiu.i • 

"normal l.W 10 correspond to 320 m"’ “ ^ ® 
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iiave also examined the alhalinity of 30 persons in 
good health and free from tnberenlosis, and iliey shosred 
an average of 1.03 \vitli a minimum of 0.99 and a 
maximum of 1.1 per cent. In our imeviously cited 
report we briefly considered this subject and repoiied on 
100 cases. The 367 cases studied since then, in wliieh 
the alkalinity was determined both on admission, during- 
treatment, and on discharge, give further support to our 
opinion that the increase shoAvn is important. Witlmut 
referring to more of the -i-oluminous literature, we may 
recall that PoseP- already in 1881 called attention to 
the importance of the high content in sodium ehlorid of 
the blood serum for ])actericidal immunity, and that 
London^" showed that a diminution in the blood alkalin¬ 
ity, by the continued adi 2 Anistration of. hydrochloric 
acid causes a diminution of the bactericidal action of 
blood serum, von Behring^ saw the cau.se for the 
immunity of rats to anthrax in the high alkalinity of 
their blood scrum, and found that the serum of rats 
treated during life with substances which diminish the 
alkalitiity permits a luxuriant growth of anthrax bacilli. 
Pane,^^ also Zagari and Innocente,^® confirmed the rela¬ 
tion of the blood alkalinity to the natural resistance of 


JUkcii 10 , fftio 

and they were supported by Christmas.'-'^ Further exuor 
Jinents were published and are described bv Fi-etl 
hergex-N who coueJudes that'if the alkali content of the 
blood stands in any relation to its bactericidal power the 
influence of the reaction can be only secondary and can 
play only a subordinate role in artificial or acquired sne- 
eific iixxjuunity against bacteria. Frieclberger adds that 
the attempt to account for the destruction of o-erms hv 
cliemical conditions of the body thuds has loner hecli 
given np. 

However tliis may be, we nevertheless-believe that tlio 
allmlinity of the blood is an important factor in resist¬ 
ance, it being a rvell-knoivn fact tliat especiall.v in infec¬ 
tions diseases it increases during convalescence and 
dhxiwishes xrheu 'the disease takes an adverse'course. 
Our results in the 100 cases tabulated in 1907 and in the 
367 cases examined since then show that an increase in 
the blood alkalinity ocenrs with successful inmnmizatioi), 
and that, like the increase in agglutinins, the degree of 
alkalinity stands in a certain relation to favorable resnhs 
obtained. The curve of alkalinity we find to rise prae- 
ticallj' in a parallel ratio with that of the agglutinins. 
We do not, of course, claim that this is in any way spe- 


TABim u.—BLOOD AUvALlNITV ON ADMISSION AND DISCIIAKGR. IN 3G7 CA.SRS OP nUUMONAnr TUBEnCOLOSIS 

—Apparently Cured--JIticIi Improved--Improved-Stationary---Worse- 

AlUalinity. Admission. Discharge. Admission. Discharge. Admission. Discharge. Admission. Discharge. Admission. Discharge. 


.7 to .S . 

4 


5 


5 

3 

1 

1 

11 

12 

.85 to .95. 

. 06 

i 

40 

T 

31 

0 

3 5 

11 

0 

10 

1 . 

. 85 

9 

33 

0*> 

20 

10 

3 

5 

5 

, . 

1.03 to 1.10 . 

. 11 

28 

5 

28 

S 

OQ 

, , 

1 



1.1.1 to 1.20. 

6 

05 

3 

27 

• 3 

0 

, , 

1 



1.2.1 to 1.30. 

*1 

02 

2 


, . 

11 

, , 



, . 

1.40 to l.DO and over.. 


9 


1 








174 

174 

no 

90 

02 

62 

10 

19 

22 

22 

Average . 

. .97 

1.20 

.95 

1.10 

.04 - 

1.08 

.91 

.93 

.so 

■SO 

Gain. 

. 

•f .-23 

.. 

+ .15 


+ .14 

. . 

-f .04 


— .00 


TABLE 6.—BLOOD ALKALINITV IN ITS RELATION TO CLINICAL RESULTS IN 3C7 CASES DF PULMONAM TUBERCULOSIS 


Alkalinity. 

Cases. 

.... 14 

Apparently 

No. 

Cm-cd. 

% 

Much Improved. 
No. % 

—Improved— 

No. % 

1 7.14 

—Stationary— 

No. % 

1- 7.14 

—Worse— 
No. % 

12 T 


.... 35 

1 

2.S.5 

7 

20.0 

(1 

17.1 

11 

31.40 

10 2S..> 

1 . 

.... 02 

9 

17.3 

oo 

42..3 

30 

30.7 

5 

9.0 

. . - • •• 

1.05 to 1.10 . 

1.15 to 1.20 . 

1 9-; f-o 1 :-^o. 

.... 79 

.... 99 

. 78 

28 

05 

02 

S5.4 

Qy ,(j 
<9.4 

28 

27 

a 

35.4 

27.1 

64.0 

2‘2 

~0 

11 

■27.8 

0.05 

14.1 

1 

1 
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a-nimals. Studies concerning the relation of immunity 
and blood a'llcalinity were then made by von Fodord* 
who found that an aitificial increase of the alkalinity 
increased the resistance of the organism; he was .sup¬ 
ported by Calabresef® PoebP" and Loewitt^o but Chor,-‘ 
also von Behring.-- denied the correctness of his conclvi- 
.sions. The latter,--* as well as Gamaleia/-^ attributed the 
bactericidal power of fermn to its carbon dioxitl content. 


1-1 Roser. K.; BeUrhge 7 .m lUologic niederer Org-mismen. .Map 
ir5’ 1S81-, Cl. von Linsolsheira : Etschr. f. Dyg., IPOL 
la" London: Compt. rend. Acad. d. sc., exxp. 1-/8; CL ^^'’1'"* 
1 KoUe nnd Wassorm.ann Handbnch dev imthogcncn SDIa-oorgan- 

‘l4"’Behving.“l’:-Ccntralhl. L kiln. Med., ISSS, is, 681; Zts-.hv. 

l?^i>ancl euk.^\V terap., 1S'.)2, No. 12; CL Friedborgor, 

^lO.'Zagari and■ Innoccnte; Giorn. internaz. d. sc. mcd., 1 2. 

lTf-on^>S!'|xnVva”hr 1S04. svi. 

'U. Stecre’: iutevnaa. d. sc. mcd., ISOo. Nos. 5 and 2-2; 

Cbo;-:^A^m d. i-m\uastcnr, ISOl. p. 837; «. Fviedberger, 
Behring, E.: 

!i-gcr, note 20. 


cific either in regard to resistance or to hmmmily; it is 
perhaps rather a phenomenon of general resistance, as 
has been pointed out by Kolle.-' 

In Tables 5 and 6 we give the alkalinity^ as fonnd on 
admission and discharge in 367 cases, and its ineieiuo 
under specific treatment is shown to vary according ‘O 

the results obtained. _ i ./ir. 

In these 367 cases the results were obtained yndei r 
influence of watery extract of tubercle bacilli. 1 '' - 
compare their inmninity and resistance as sliova p 
agglutinins and by alkalinitr, as we have found 
13 cases treated elsewhere with old tuberculiu, m o o.i 
treated with Bomllon fiffre [Denys), h 

treated -with KocTs BaciHrv emulsion, we Inn n 
these twenty patients the blood alkalinity and ®'c.- 
tinins after di. 5 cJ)arge were much less, the hip'o? < G 
being shown in the two cases treated with Ivodi s c 


sum. , • ■' 

On discharge the alkalinity wa.s below normal 
cases, average agglutinins 1:48, 


25. Oii-istm.ns; Ann. do I'lnst. Pnstoiiv, ISM. v, -'Si 

•irE uviedhevgov, E.: In KoUc nnd W.^s-'ormaim, 
lUiogencn Mlkioorg.nnlsmpn, Iv. I. 

27. Koilc. William: In Kollo and 
ithcgenon .Mlkroorganlsmon, iv, 1, 40S, 4H. 


; CC frl»nrr- 
f/aadf/ach d'-. 
jjaiulhi'cU il'* 

























Vm.vMV. 'AV 
XcMUKi: 1- 


ruuKn^Anr TuiwncuLosi^^-roy micK 

Pi.l,,-"' bclirvo ilvAi tl>n nlkaliuiiy is (derived irom 

iS-lnie .ulltanc.. and U>r.t llu,-ir fonaaUou .b Btnai- 

uk Uv (Uc injwtion of Bi)c>cufic , 

vilul miclion in llic I'ody or lyy tlio leucoc>l .. - , 


normal in (i caBCB, 


ibovp, normal in 7 
1 o in only 


On discliatgc ibc alkalinity was 
nvrrafc asslnlinins 1 ;o('. _ 

- On disAavgo tlm alkalimty was a bo o i 
ca=G 5 ,boim; 1.07 on an nverage. «’'d adnn, 

weS^-r-mbmiU; of sovnn. in .. 

over ,vt,,. .-0 l.avo o""™ N/-,'™' ™ 

'^'iT iZoirilkalUrTt^ w^^ ^I'^^nnal in 10 «i^cs, 
ranging from 1.05 to 1.15, witb an avtrage of 1.0<, a\ci- 

a"e a'^slutinins 1:108, . i- 

"Tlmt tuberculosis actually existed m tbese vaticuts 
was otberwise evident, and tbe coni'incti'ol 
test wbicb was applied in 0 instances gave positive 

results in all of tlicin. i ji.n 

Our studies concerning tbe cause? undcrliin..^ tbe 
striking increase in the blood alkalinity in patients 
treated with specific remedies and especially witb reme¬ 
dies derived from the body substance of the bacilli have 
not vet given any definite results. Tlie corrcspondem-c 
with the increase of agglutinins is, bovyever, suggested. 
J. H. Kollog,=« amons other authors, brings it into rela¬ 
tion to diet and uses bis findinga as an argument against 
forced feeding with an excess of proteins, claiming t hat 
the blood, overcliarged with protein-wasto. causes a defi¬ 
cient oxidation and diminishes tbe alkalinity and conse- 
([uently the vital resistance. We do not believe that diet 
is a deciding factor in our cases, because it was tbe same 

It was, as a rule, mixed; 


lhc.«e alkaline sulisl.iiiccs are identic 
nrolecl the organism against infeelmn. I hat U o 

luechanism of immunization j"” J 'Vhe 

ill nature was pointed out in IhtKI '>> h'V' '; , 
Tenth intermitiomil Medical Congrc.-=? in Bcrlni and ha? 
since been confirmed by tbe work-of Ebilnh. 

Uetiiviiiiig now to tlie practical side of sptwihc tuat- 
ment in lulierciilosis. wc believe that tbe evidence rom 

literature ns well a? tlial anbrded by 
(ions is snllieient to establish our po.sition that a ter 
aetive immunization the protective siibstaiiees as vvcll as 
the blood alknlinilv are increased, and that pan paf^sn 
with this increase there occurs a corresponding niiproie- 
incnt in the condition of the patient and in the tubercu¬ 
lous process, and that this evidence is sufficient to relieve 
onv Zeition from the possible Ycproacli of a post hoc 
conclusion, the clinical improvement having been shown 
to stand ill relation to the immunization. 

If von admit our position as correct, yon must also 
admit that the treatment of pulmonary tuberculosis by 
.rciieval livgicnie-dictetic methods, however valuable it 
midouhtcdlv and admittedly is. is not capable of more 
than improving tlio genera) condition, tliereby increasing 
the <m!ierai resistance. It is not able to induce spccihc 
rcsisUiiicc. though it aids its development and main¬ 
tenance in so far ns it induces a better state of cell 
nutrition. To secure this, careful attention to liygiemc- 
dietctic methods is thus of the greatest importance. 

Concerning tbe choice of preparations for immuniza¬ 
tion, ouv aim should he to induce active bactericidal, 
rather than antitoxic or passive immunity, it being 

„ , T. essential that the organism elaborate its own protective 

m practically all of them. It was as a lule, mixcci, • maintain this function for the longest 

nearly all patients gained in weight, and wo are not Etw this nnrnose the bacillus 


aware that there is anything special in our dietary to 
account for the increase in alkalinity. Outside patients 
who did not hoard in the institution showed the same 
relative increase in alkalinity under specific treatment. 
Eliile in normal serums tbe variation of tbe blood alka¬ 
linity appears to stand in relation to tbe color index, 
we do not find this to be the rule in tuberculosis. It is 
true that in some anemic patients the alkalinity and also 
the blood count and the hemoglobin content are low, 
there are others, and they are more numerous, in whom 
this is not the case. For instance, we show the alkalin¬ 
ity normal with a low red cell count of 3,200,000, and 
hemoglobin O.GO per cent., while in another case it is 
likewise normal, with a blood-count of 4,800,000 and 
hemoglobin 0.90 per cent.; or, again, we obtain an 
increase in alkalinity of 25 points, from 0.8.5 to 1.1, 
when the blood-count remained constant at 4,800,000 
and the hemoglobin at 0.82 per cent. 

The idea has suggested itself to us that tbe iucreasc in 
blood .alkalinity under specific treatment depends on tbe 
increase of alkaline albumins wbicb would best account 
for the regnlarity and Constance of the increase.! A. 
Locwy^" concluded from his studies that the alkalies of 
the blond are only partly mineral and are in part derived 
from organic sources, i. e.. albumins, von Fodor and 


-f- Kellofr, .T. II.: Med. nee.. lOOn, Ixxv. 253. 
n ^* 1 *^ of tlie blootl-scnim shows likewise an increase. 

show for a series of licaltliy persons an equivalent 
of -ioo ms. sodium hydroxld; for non-treated tuberculous patients 
Horn 210 to 400 nig, and for cases treated with watery extract ot 
tnlioivle bncilU from 400 to ^70 mg. 

i.eewy, A.: Ceutralbl f. d. med. Wlssensch., 1894» sxxii, 783. 


period of time possible. Eor this purpose tbe bacillus 
itself or its soluble products are necessary, and the 
prepar.ntions available may be divided into two classes: 

1 . Tbe tuberculins are products derived from the 
liquor culture media on which tubercle bacilli have 
been grown, but into which the bacillary bodies do not 
enter. The tuberculins act chiefly as stimulants on the 
periphery of tubercle and often cause local inflamma¬ 
tions which are dangerous. They may, indeed, produce 
a degree of immunity by tbe presence of specific proteins 
derived from the bodies of tubercle bacilli, especially if 
the preparation be made from very old cultures, in 
which more or less of the bodies of the tubercle bacilli 
have become disintegrated. The immunity produced by 
the tuberculins is, therefore, comparatively slight at 
best, and is often not sufficient to arrest tbe growth and 
multiplication of tbe tubercle bacilli. 

3. Preparations derived from the tubercle bacilli 
bodies themselves, represented by KocTs Bacillen emul¬ 
sion and by the watery extract of tubercle bacilli. 

In our choice between the emulsions of Koch and 
others and tbe watery extract of tubercle bacilli our 
preference for the latter has been governed by the com¬ 
pared clinical results, which, to say the least, are equally 
favorable under tbe use of the watery extract. Further¬ 
more, emulsions have the disadvantage that the iranuin- 
izing substances must first be liberated and extracted 


' 30. Vou Fodoc and Riglei; Centralbl. t. Bakteviol., 180", ssi, ISG.' 

31. Koch. Kobert: Verliandl. d. X. Intcrnat. Med. Coni?,, BerllD. 
August. ISOQ, t, 35. 

32^ Ehrlich, P.: Ges. Abhandl. z. Immunltiitsfoisch., BcrllD, 1901, 
pp. 337, 
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by the organism after their introduction, tliat the effects 
after repeated doses arc liable to become cumulative, 
and that an exact dosage is difficult or impossible. The 
tubercle bacilli contained in such emulsions, moreover, 
contain other_ substances than those supposed to be 
required for immunization (fats, waxes) "which have 
been shown to be detrimental in the experimental studies 
of others. 

Tlie question of the selection of cases suitable for 
immunization we have considered"" fully in the Report 
of the Winyah Sanitarium for 1909.- Here we can only 
sav tliat the state of existing nutrition is all important, 
and that in cases in which this is seriously impaired or 
progressively declining there is little or no response in 
the formation of immune substances. Thus we would 
hare to exclude exhausted and cachectic patients and 
■those whose general condition is on a decline on account 
of higher degrees of fever and of complications, and we 
would have to defer specific treatment until the decline 
in nutrition has l)ecn checked and an improvement has 
become manifest. In cases with advanced lesions we 
must further consider tlieir prognostic import in the 
light that whatever tlie degree of immunity present or 
prospective may be it cannot remove caseous foci, pre¬ 
vent or stop softening and disintegration of necrotic tis¬ 
sue. or remove com.plications due to other causes, such 
as inflammation and suppuration induced by other patli- 
ogenic bacteria. What we may reasonably expect is that 
the now formation of tulierelc will be checked, that more 
recent tubercles will'"undergo resolution and disappear, 
that older foci not yet softened rvill become more readily 
encap.sulaied, and that in favorable cases tlie results in 
these respects will become permanent. 

For. the results whicii we have obtained we must like¬ 
wise refer to our clinical reports. A tabulation which 
appeared in the one for 1909 (p. 11) shows as follorvs: 


reached a further/dose may properly be given. The 
nielhod for deternnning the preeipitins is not onk verv 
simple, but it has the advantage that degrees v.irv in 
very much wider limits than do the opsonims ,m 
to 1 ;2000 or more, so that small variations can be clefer- 
nimed which could hardly be-appreciated in the opsonic 
index.** '■ 

We are at the end of this communication, and we hope 
that we have jiroved the advantage, nay, the noce.«sity, of 
active immunization in addition to general nieihods in 
the treatment of tuberculosis, if we desire to give our 
patients the fullest benefit of treatment and the best 
chances for recovery. With .this addition, even the gen¬ 
eral practitioner will see no longer a reason for the pc.^- 
simistic opinions expressed by some tuberculosis special¬ 
ists concerning tlie results attainable, even under what 
they consider tlie most favorable conditions. Investiga¬ 
tion will probably show tliat they treat their patients 
entirely by general metliods in wliicb, as we have pointed 
out, relapses are almost unavoidable. 

We ourselves, on the contrary, see rather cause for 
enthusiasm and a .stimnins for renewed elforls tlian for 
lamenting the fate that made ns specialists in the dis¬ 
ease. 


THK DYSPEPTIC TYPE OP CHROYIC 
APPEYDICldTS 

(PYLOUIC SrXS.AC) WITH DIFFIiUENTIAL DIAGXOSIS 

CHRISTOPHER GRAHAAI, JI.D. 
rhysician to St. ^lai-y’s Uospltnl 
KOCUKSTER, MINN. 

.* AND 

DONALD GUTHRIE, M.D. 

Surgeon to Robert I’ncKer Hospital 


Of l.."03 cases treated wUli tbc watery extract of tuboi’clc bacilli- 
there were on discharge 

Apparently recovered . 8.34 or o.j.O per cent.' 

Improved ..'. '>08 or .33.8 per cent. 

.SUationary or progressive.... 101 or 10.7 per cent. 


In the repoit for 1907 ive likewise reported tlie experi¬ 
ences with the watery extract of tubercle bacilli of over 
100 independent ob.sen’ers, most of them in general 
practice, and ivithont the advantage of climatic infln- 
enecs or of being specially trained in the treatment of 
tuberculosis, and the summary in their results in 2,183 
cases gives ns the following percentages: 


Apparently recovered . 

Improved . 

.Stationary or progressive. 


lOOS or oO.a per cent. 

030 or 29.4 per cent. 

440 or 20.3 per cent. 


It may be of interest to remember that most of the 
clinical results which we have reported since 1891, and 
tlie cases treated by others, have been obtained without 
laboratory control. The success shown was, therefore, 
entirely due to. conservative methods in the matter of 
'dosage ^»nd frequency of administration and in jJi’oper 
attentionYo the individual needs in each case. 

While %n, the general practitioner can also success- 
fid IwymraiiKi^^e his consumptive patients without detcr- 
mininV-lhe Vglutinating power, amboceptor, or tlic 
onsonic inde.x^ his patients’ blood serums, we never¬ 
theless sim^'est method by which he can contiol 

iml remihte the dbes. namelv. tlic determination oJ tlio 
cm “ X'charts Amv that the highest point 
rS ern'e cov!%as to the P- “ 

■ amhoceptoi- anil opsf \>nc1en, and cvlien the 


.3.3. Von RncR, Kavl. and 
of Tbi-eo Hundred 
lo.sis, Asbcvillo, X. C., 1900. 


Ruck. Silvio: A Clinical Study 
ten Cases of I’lilmonary rubruii- 


SAYRE, I’A. 


GENERAL CONSIDERATIONS 


Cases of chronic appendicitis in ivhich 'tlie stooifi('b 
synqjtoms predominate have been a stumblingTilock iu 
the past to both clinician and surgeon, and to-day flie 
symptomatology of- the condition is far from being del'" 
nitely settled. In the early days many of these cases 
wore ojierated on by surgeons in genera! for ulcer nl 
the stomach, and while no lesion was found in the stom¬ 
ach, a needless gastroenterostomy was pcrfornied for t 
.^o-called medical ulcer, ivliicli operation brouglit the 
patient trouble rather than relief. In our earlier expeii- 
eiice we frequently .were at fault. Tliesc patients weic 
made worse by the first operation, and bad liilc vcgurgi- 
lation added to their former distress necessitating a sec¬ 
ond operation for their relief. ■ i • 

It has long been noted that chronic dyspepsia.? 
been cured in patients who for years liave been tica " 
for chronic stomacli disorders, in wliom an acute appen 
dicitis necessitated operation. This attack at the na 
was thought to have been a separate iroiililc. 
the profession ba.s been slow in gra.sping tlie ponj ''i 
the stomach |)icture was due to fliroiiic.appeiKliciti?' 

In the last few years the French liave ' 

sivoly on dyspeptic appendicitis, and in tin s coimtiy ^ 


o tlioRO who ai-c not fiimlllar ivlti) Hm 
" ciildc: I’rcpnro A 1 puj* coiil. ^ 

h? or ii>7> No. 1 .solution fwliito r)f-t 

iTic hacilll, placing 1 c.c in Hons of I'fnini. 'h"i; 

!g iin crpial amount of the (liaciynt (hliill , ]„,,p (),f tat"-* 
Yatcr 1 to IDO. 1 to 200, 3 "T o---' 

icul»Atoi* for A-few hours, oi ‘ 

a twelve to twenty-four hour.-^. TI'p 
I by the formation of the prceipllatc.s. 
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earlier writing? gave ehroiiic ilY?pi'p?in ninl inte.-linnl 
intoxications as etiologieal factors of uj)]H'iulicitia, Mni- 
nliv. Oclisner, llicliarafoii, Doaver. Ivggleston and many 
otiiers in their later writings liavt; reeognizod the jairt 
played by tlie ajtpendix and gal! bladder in cansing 
chronic digestive disturbances,, and have made nian\ 
valuable contributions to the subject. 

In OUT effort to work owt v\ sy\uptouv,\tnlogy of this 
condition we have reviewed carefully tlic histories of 
Eome two hundred i)aticnls, and coin]iared Ihcin witli 
Die histories of ulcer of the stomach and duodenum and 
gall Idadder disc.aso. Of tiicsc two hnndred patients one 
Inindred and tiftoen have been o])cratcd on a year or 
longer, and eaeii patient lias boon written to and the 
exact condition of health ascertained. 

. mFn:in;xTi.\i, diaonosir 

Chronic indigestion is most typically exemplified in 
chronic peptic nicer, gall-bladder jiathology, a))]iendieitis 
and cancer of the stoinncb, but \vc should liold clearly 
in mind the indigestion of pancreatitis, tuberculosis 
(especially pnlmonary), tuberculous lesions of-tlic ileoce¬ 
cal region, Bright's disease and jiernicio'ns anemia. This 
latter class of suil'erers often present themselves solely 
because of digestive disturbances, and not infrequently 
it calls for painstaking care to reach a correct diagnosis. 

I. DLCER 

Chronic nicer of th.e stomach and dnodemmi has .a 
definite, clear-cut and regular symptomatology, and we 
shall discuss this as the pnre.st type of “indigestion.” 
First, let us note that the histories of tiiosc who come 


irrigation, etc. 'Phis chnrnc.lcrisHe regularity day aflcr 
day, jncai after meal during the jicriod of ntiack is 
hardly LMjnak’d in any olher lesion or fnncfionnl dis¬ 
order. Baler, when coinjilicalions have appeared, tiic 
sviiiploms chaiigi". bbwd imqy not case, hni rather in¬ 
crease the distress, wliieii is often more or less contimi- 
ous. There are no jieriods of real relief, vomiting is 
perhaps less frecpieiit, is more copious and gives only 
partial relief; nppelile and nnlrilion fail. 

it. (!A!.I.-I!r.AI)I)!;i! IlISKARE.S 

Gn)l-l)hidder disease has ils jtecidinr tyjic of digestive 
distiirhaiiee.':. We distinguish four stages based on the 
degree of severity of symptoms developed in ilie history. 

1. T!io«c pntioiils witli mild di'-turtiauco. iisimlly pil'ilric. iiiul 
often liplilly connidered I>y the i>iitieiits and even more liglitly 
liy Hie pIiysieimiH. ’I'lic'^o are liplil. atlncks of distress, gas, 
up\var<t pressure, ccuniup often soon after food, or at irregular 
times, often of siidileii onset and short duration, cased by 
lielehinp, sliphl vomiting or repurpitation. or slipping away 
nlmosl iinnolierd and without treatinenl, though various mcas- 
rjres may pet crtalit for Iheir reliid. Ihese snddcii, irregular, 
mild dyspeptic attacks arc quite us typical of pnll-blatkler ilis- 
turhaace us are the severe, typical uttucks which, ns n rule, 
supplant the mild. 

2. There is another class of jialients with more or less pro¬ 
longed, dull (mild or severe) pain in the ci)ipaslric area, right 
hypochondrinm or whole liver area. This pain may he increased 
hy food, exertion or motion; deep re.si)iration gives pain, and 
when located iiosleriorly the trouble may ho called pleurisy. 
These patients jiass through prolonged, steady attacks, their 
distress may altormite with ease, and comparatively good or 
excellent health may he enjoyed for a time. During an attack 


to operation cover years of complaint, and that for much 
of the time the periods of attack and jteriods of free¬ 
dom from symptoms alternate. Early in the history 
of this complaint the appetite remains good, nutrition 
does not fail, and food brings immediate relief from 
ail symptoms', the pain, distress, gas, sour eructations, 
nausea or vomiting returning one to four hours after 
meals. The heartier the meal the more marked and 
prolonged the relief. During tlie period of attack this 
precise relief of symptoms by food or drink and regu¬ 
lar return one to four hours later is peculiarly char- 
acteristie, and this prevails until complications have 
arisen that seriously interfere with the gastric func¬ 
tion. Another stage of the troultle may be considered 
to begin after many periods of attack. The peculiar 
type remains unchanged. The attacks are more severe 
and prolonged, appetite may fail or food is not taken 
because of pain, distress, gas, vomiting, sour eructa¬ 
tions and burning stomach. Pood and drink relieve, 
but the time of relief is shortened and the later pain 
increased. Vomiting may replace eructations, and gives 
relief, as does irrigation of the stomach. Nntrition 
decreases not so often because of lessened appetite or 
of prescribed diet as because of fear of later distress¬ 
ing symptoms. Belief for a time comes from food 
or drinks, vomiting, irrigation and alkalies, but the 
distress returns again when the acid, acrid condition 
01 the stomach contents returns. It is not the chroni- 
«ty or the periodicity tiiat is peculiar, nor the degree 
or location of the pain, nor the vomiting, gas, sour enic- 
tations or sour burning stomach; these are common to 
au types of chronic dyspeptic trouble—^gall-stones, ap- 
ponmcitis, cancer, etc.; the characteristic point is tlie 
tune the pain appears, with its accompanying symptoms 
ot vomiting, gas and sour eructations; its regularity 
alter meals or after other means that quiet, and the 
qua j ready control of symptoms by food, vomiting, 


dyspeptic syn)))toms are prone to ho present, and but for the 
irregularity, ns coiuparcd with ulcer, one )n)g))t oftenest con- 
sidcr gastric lesions. 

3. In the third class la to be founvl the great number in 
whom the correct diagnosis is made, and in this class .surgery 
finds its greatest activity. Hero we have the so-called typical 
gall-stone attack—sudden, severe ci)ignstrie pain, radiating to 
the right costal arch Int times to left), through to the back or 
scapular region, spasm of the diaphragm, upward pressure, 
gas, nausea, vomiting, and after a longer or shorter terrific 
attack comes sudden cessation and, until complications occur, 
almost immediate return to health. Sudden onset, and sudden 
cessation without apparent cause or without treatment, are 
quite peculiar to gall-stone disease when no complications are 
present. These attacks come irregularly, night or day, and 
oftenest bear no relation to food, thougli often called acute 
indigestion, gastralgia, neuralgic stomach and other equally 
incorrect names. 

4. The fourth condition is that of chronic gall-bladder 
trouble—adhesions, duct obstruction, perforation, contractions 
and duct infections—with pancreatitis. Often in this class 
chronic gastric disturbances predominate, and the picture is so 
closely related to chronic ulcer with complications that a dif¬ 
ferential diagnosis cannot be clearly made if only present 
symptoms are considered. A correct diagnosis depends on the 
development of the early history. However, the chief end is 
obtained when the necessity for surgery is realized, and the 
patient is sent for relief with a diagnosis of a surgical abdom¬ 
inal trouble. 

III. CHROKIC AUPENBICITIS 

In rexriewing our histories of chronic appendicitis in 
which stomach symptoms predominate, we find that there 
is a neurotic element running through many of the 
cases. Whether this is an inherited taint or due to tlie 
chronic disability we do not know. Sex plays no im¬ 
portant part. The average age is less thap in either 
chronic ulcer or gall-bladder snfferers. In the former 
. it is 45, in the latter 40, and in chronic appendicitis 
34 years. 
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CHABAOTER OF ATTACKS 

We note , in general that the symptoms are irregular 
when compared with chronic peptic ulcer; prolonged 
when compared with gall-bladder troiihle; the exceptions 
being, ulcer with complications, gall stones with duet 
obstruction and infection. If the attacks of chronic 
appendicitis be short they lack the regularity of ulcer, 
are usually more severe, unless perforative ulcer be con¬ 
sidered. When studied with gall-stones there may be 
less distinction, but the characteristic radiation of the 
pain of gall-stones is wanting, and the clear-cut gall¬ 
stone attack is poorly simulated. The whole syndrome 
is Ijlamed to food intake directly more often than in 
ulcer, and still more frequently than in gall-bladder dis¬ 
turbances. 

Exertion is a factor often laid at the door of ap¬ 
pendiceal attacks; rarely is this true in. peptic ulcers 
and gall-stones. Then, too, absolute disability, so that 
the bed is sought, is common during an appendiceal 
course, and is rare in ulcers, except bad hemorrhages, 
perforations and other late complications, when nutri¬ 
tion suffers greatly. In gall-stones the bed is seldom 
taken to except at the crisis, or in common-duct obstruc¬ 
tion, infection or severe pancreatitis, and even then 
as a rule we find our patients about. We note the chron- 
icity and the periodicity in all, but chronic appendicitis 
■lacks the regular relief to all s 3 'mptoms on taking food, 

id the regular return of pain in one to four hours. In 

Iconic appendicitis the food instead of bringing ease 
produces early if not immediate discomfort; one meal 
giving one effect, the next meal quite another. Barely 
. do meals give ease in appendicitis, except in some hyper¬ 
acid conditions, and in this relief there is no regularity 
meal by meal or day by day, as in ulcer. When we turn 
to gall-stones, there are the short, clear-cut attacks with 
sudden onset and sudden relief, mild or severe, with the 
severer cases giving typical radiation, and, when relief 
comes, perfect health instead of a few or many da 5 ’^s of 
c'eneral disability. 

PAIN 

chronic appendicitis is the great prevailing 
.;nd is often manifested by a queer distress, 
f jLiot seem so often to reach the severity it does 
in gall-stones, but is more prolonged; neither does it 
so often reach the constancy and intensity during the 
whole attack as it^does in decided cases of chronic ulcer. 
However, it is not the kind, the degree, the location or 
the radiation, ripr is the time of the pain so great a 
factor as it is in "ulcer. The time of the pain is irregu¬ 
lar. During an attack pain oftenest appears soon after, 
or is caused direetl^ by, food, save in those rather rare 
instances of highly aCid condition, or when, from fear 
of food light diet lias Miglitened the appetite, at which 
time food gives short resme. Often there is present 
rather continuous pain or nffher a continuous distress 
which is epigastric, or so ind^nitely abdominal that the 
patient describes it as epigastidc, when really it is ab¬ 
dominal. There is not the cleaw>^t repetition and defi¬ 
nite pain of ulcer, nor the clear-e^definite gall-bladder 
attacks; neither is there so often Htjie definite location 
of the pain. Nausea, distress, flatuu^^c and a foiling 
of distention covers the sensations of more patients 
with chronic appendicitis than of chronic peptic, "'^cr 
or gall-bladder disease. The degree andWie kind dt 
pain are not specific, but have a bearing. ^Severe pain 
points to acute appendicitis, which consider¬ 

ing here. 


LOCATION 

Location of pain has a bearing, though we may have 
only epigastric pain complained of in any or all three 
conditions. In gastric ulcer the pain is purely epigastric, 
except in perforation, great dilatation and prolapse con¬ 
ditions. In gall-stones it is epigastric, with radiation 
to right and to back, or a sore and tender feelin" in 
any part of the liver area. In chronic appendicitis it 
may be epigastric only, but' often indefinitely epigastric 
and abdominal, in low gall-bladder or high appendix 
area. Then the radiation is usually nil in ulcer, to right 
costal arch and back in gall-bladder, indefinitely or 
plainly abdominal in chronic appendicitis. 

With attacks of d 3 ^spepsia with epigastric pain, with 
radiation to or about the umbilicus or lower abdomen, 
hold first and clearly to appendiceal disturbance, keeping 
in mind peptic ulcer and gall-bladder trouble with pos¬ 
sible complications. A tender area is often found at Mc- 
Burney’s point when not at all complained of subjec¬ 
tively. 

• CONTROL OF SYMPTOMS 

Wlien we come to control of symptoms, we find a 
clear-cut difference. Food, drink, alkalies and irrigation 
bring more or less complete and immediate relief in un¬ 
complicated peptic ulcer, the symptoms returning regu¬ 
larly' withiu a feiv hours at most. 

In chronic appendicitis anything taken into the stom¬ 
ach usua]] 3 ' disturbs, and only rarely brings relief, and 
if some ease is felt it is not regular and complete. Vom¬ 
iting may' bring relief in chronic appendicitis, but rarely 
so completely as in ulcer, and vomiting is much less con¬ 
stant in chronic appendicitis, and hence is less a factor. 

In the usual run. of uncomplicated gall-stone diseases 
food does not give much evidence of being a direct cause 
of the painful attacks. 

EARLY HISTORY 

Before leaving the subject of pain we would call at¬ 
tention to attacks in childhood or early youth of diar¬ 
rhea or “stomach ache,” more commonly termed “belly 
ache,” as these attacks are usually abdominal. The at¬ 
tacks, the histories of w'hich are often clearly recited, are 
tyqiical appendicitis, and are the logical forerunners of 
the later dyspeptic attack. Then, too, recall the history 
of years of indefinite dyspeptic sy'mptoras, followed by 
a typical appendiceal attack, w'ith operation and the cure 
of the dyspepsia. Let us not forget that in any abdom¬ 
inal attack w'ith prominent gastric symptoms, where a 
history' of pain about the umbilicus or low'er abdomen is 
definite, w'e should hold first and clearly to appendicea^ _ 
trouble, not forgetting gall-stones, ulcer, pelvic tumorn . 
(ectopic pregnancy') and perhaps general constitutiona 
disease—Bright’s disease, tuberculosis, etc. 

VOMITING 

Vomiting in ulcer is usually regular (except in com 
plications), one to four hours after meals wdien all 
toms are at their height. It is sour, acrid, „ 

ing liquid, perhaps with some food. Ease 
vomiting, and the vomiting is allayed by ’ c, 

are all other distressing symptoms. In gnIl'bLf c er 
the vomiting is only at the crisis, and ^ i_.g|y 
mucus, unless by chance the spasm 
the ingestion of food. In chronic appendici is i 
ing is not so prominent a sy'mptom as in ulcer . 
afford a marked degree of relief. It is irregu ar ^ 

H. does appear it closely J 
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food and cnnsi^f? of food vafhcr than sour liquid, tiiougli 
both'way bo Fcsoiit. Nausea rather (liau voimtmg is a 
eUaraclerislie. 

GAS 

In chronic appcudicitis discouifort from frns niakc.s up 
more the -general complaint than it does in ulcer. There 
is abdominal diflention of gas scarcely located by tUc 
patient. Gas is belched, but not so mueb as in ulcer, 
and there is not the intense feeling of gas distention ns 
is experienced nt tlic heijj^ht of u jjuil-iiluddev ullnck. I I'o 
amount of sour crnctntions is nov so great as in ulcer. 
In chronic appendicitis the patient is conscious of a 
feeling of slipping of gas in the bowels, and its passage 
gives n peculinr ^ense of relief, ns nt times do l)o\'ol 
movements. In this rattier quiet and general way gas 
aids in the diagnosis. 

norvi;i-s 

Constipation is one of the early symptoms of appen¬ 
dicitis, and mav bo the only one for a considerable jieriod. 
It is nsnally marked, though spells of diarrhea occur and 
usher in aii attack. Free movements give considerable 
ease. Mucus is present though not distinctive. 


same symptoms of pain, gas and vomiting, and willi the 
same e|)igaslri(! location wc can get no early history of 
i)eriods of attack' rvitli rcguhii' symptoms one to four 
honr.s niter food, with eleav eessatiuu of symptoms fol¬ 
lowing food, ilrinlis. etc., hnl only symiitoms of elironio 
eoiiipiicnled ulcer, tlien we eannof decide. So also with 
tho vmuc pigus if wo ouu got iio history of childhood or 
youthful nttneks of diarrhea or “holly aelie,' no radia¬ 
tion of pain to the umbilicus or lower abdomen, no ten- 
denie.«s at McUnrney'.s point, or other local manifesta¬ 
tions, I)nt only chronic gastric svmptoms, then wc can¬ 
not diagnose iindouhlcd npiiciidieitis. What wc can say 
is, “Yon have a serious trouble, perhaps in the upper ali- 
domen, and surgery iilVords the groat clmiicc of relief, ’ 
and it should he accepted. If at. operation the surgeon 
finds the upper aitdonuni normal, let him ne.vt look to 
• tlie great likely point, the appemli.v. This holds out 
imiiiy promises of relief. 

SUMMAUV OV CASUS 

Of the patients 5S were females, f)? males. The aver¬ 
age age was ;M years and the average duration yeans. 

Air patients liave regained normal weight; many are 
nimve previously iiorimil weight; none 1ms lost weight. 


APn-TlTE 

In chronic appendicitis the appetite often fails, or it is 
so variable that this helps in distinguishing aiipendicitis 
from ulcer. At other times food is refused because 
of imiuediate distress, and when both factors are in 
action nutrition sutlers. In ulcer the appetite rarely 
fails, except late, and if food is refused it is because of 
the pain, distress and vomiting that follows one to four 
hours later. Nutrition therefore usually sulTers along 
the whole course of chronic a])pondieitis as n result of 
the diminished appetite or lessened intake of food, 
because of the immediate distress which follows. If 
nutrition suft'ers in early nicer it is because of vomiting 
or due to diet to .avoid late distressing symptoms. Nutri¬ 
tion rarely fails in gall-stones until pancreatitis or com¬ 
plications supervene. 

TEST MEAE 

The test meal is of value in the diagnosis because it 
is so negative. In a paper^ on “The Value of the Test 
Meal in Gastric Diagnosis” we called attention to this 
fact. Tliere are no food remnants in the meal, hence 
no obstruction, and this is evidence of value. The stom¬ 
ach is usually normal in size and position and the" acids 
oftenest ivitlun the normal limits, though in some cases 
they may be high. No organic acids, no bacteria or 
blood, as a rule, are present. 

TREATMENT 

Treatment in chronic appendicitis will scarcely bear 
discussion. In ulcer of the stomach we do have medical 
eases in gi-eater number than surgical eases. In gall¬ 
bladder diseases -n-e may be pardoned for advising some 
sufferers to take the Carlsbad cure or other methods 
of treatment that may influence the oncoming of the 
later stage, but chronic appendicitis can only justly fall 
to surgery, and any other advice when the diagnosis is 
made must be considered faulty and perhaps dangerous. 
However, we cannot meet all cases dearly with only gas¬ 
tric symptoms present—pain, vomiting, gas, etc. -'if no 
History is recalled of pain radiating to right costal arch 
or back, or if no general liver pain can be elicited, with 
no history of sudden, short, mild or severe epigastric at- 
tacks, with abrupt cessation and perfect health immedi¬ 
ately tollowing, we cannot say gall-stones. If with these 

1. New York Med. Jour., Sept. 4. 1909. 



Number 

Per 

Condition. 

Cn.so.s. 

Cent. 

Cured; no .sviipitom-*. 

. sn 

77.4 

Very much improve<l. 


G 

Improved: some oceahional 

return of symptoms. 13 

11.3 

No improvemenl . 

. (i 

5.2 


Total . 115 


Condition of the appendix found at operation, classi¬ 
fied pathologically; 

No. Cases. 


CliTo-nic appoinlicHls with tcDalilhs. 58 

Chronic nilhcrcnl appentlicc.s. 20 

Chronic appendicitis .14 

Clironic ohlitcrnting npi)eMdices. 8 

Clironic appendicitis, cystic tip. C 

Subacute appendicitis . C 

Carcinoma of appendi.v. 1 

Tuberculosis of np])ondix.. . i 

Acute appendicitis . 1 

Total . 115 


STEANGDLATED HEENIA IN AN INFANT OP 
FOUE MONTHS 

N. K. HOPKINS, JI.D. 

ARLINGTON, S. D. 

I report the following case of strangulated liernia 
in an infant 4 months old. Such cases are not common 
in patients under 2 years of age ; 

ffistorj/.—Infant J. Y., male, white, aged 4 months, the only 
living child of Dutch parents. The last statement partially 
e.\-plains why my orders were not al\vay.s carried out, as the 
motlier could not understand English. Two years before this 
cliild ivas horn the mother was delivered of a full term child by 
embryotomy. The present child was delivered by me, August 
15, 15)09, by version and e.xtraction; the mother liaving been in 
labor five days before I -(vas called and the head Imviim made 
no advance. The child w-as perfectly developed, weighing seven 
pounds at birth. The mother had plenty of breast milk for two 
weeks and then began feeding the hahy on the bottle without 
notifying me, the food u.sed being three parts milk and one 
part water. The bottle was given whenever tlie child cried. 
Prom that date the child became constipated, had colic and 
cried a great deal. ’ 

I did not see the baby again until Nov. 4, 1909, when I was 
called to see another member of the family, at which time I 
prescribed for the baby a weak milk mi.xture, with resulting 
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improvement in the intestinal condition. My instructions were 
followed for only a short time and soon the child was suffering 
with colic again. , ° 

Dec. 9, 1909, I was called and found a hubonoccle as large as 
a hiekorj' nut on the left side and a smaller one on the right 
side, both of which had appeared the week before. These were 
easil 5 ' reduced and held in place b 3 ' a pad and figure-of-eight 
bandage. December 25 I was called and informed the hernias 
had been all right until the morning of December 24, at which 
time the parents had not been able-to reduce the left one and 
the child had been in great pain ever since. I was unable to 
reduce the hernia so I took the patient to the hospital at 
Volga, S. D., and operated immediately, thirty hours after the 
strangulation took place. 

Operation .—An incision was made directlj^ over the tumor. 
Within the sac was a loop of intestine, some omentum, and free 
fluid. The intestine was badly inflamed and adherent to" the 
internal ring, but as there was no sign of gangrene I returned 
it to the abdominal cavity and did a Bassini operation. 

licsiilt .—^Thc child made an uneventful recovery, returning 
home in two weeks. During its stay in the hospital the con¬ 
stipation was entirelj' overcome by a milk mixture suited to a 
child of three montljs; its weight increased and the signs of 
malnutrition present were fast disappearing. 


ETHEE: AN ANTIDOTE OF COCAIN AND 
STOVAIN POISONING 


J. E. ENGSTAD, M.D. 

GRAND FOKKS, N. D. 


Directly after the introduction of cocain to the medi¬ 
cal and dental profesisions, a number of accidents were 
reported, many of them fatal. The novelty of the drug 
and its effects were fascinating, and the want of experi¬ 
ence and knowledge of its dangers, unrealized as they 
were by the majority of physicians, made it an 
exti'emely dangerous agent in other than the most care¬ 
ful hands. In common with most practitioners, I had 
my share of cases of cocain poisoning, though for¬ 
tunately none proved fatal. By far the greater number 
of deaths occiirred in the hands of dentists. The use of 
the drug was an almost daily occurrence in their prac¬ 
tice, and the}'^ seemed especially prone to disregard its 


dangers. 

About fifteen years ago I had as a next-door neighbor 
a dentist with* a very large extraction practice, and if 
became a not uncommon occurrence for me to be called 
in hurriedly to help revive some patient. To my knowl¬ 
edge, he had at least fifteen eases of cocain poisoning. 
Some Avere mild eases; many Avere profound and extreme. 
The symptoms were rapid and shalloAv respiration, feeble 
or absent pulse, Avith unconsciousness; in some cases the 
patients Avere difficult to revive. Nearly all exhibited 
extreme mental anxiety ancl restlessness. 

In the first few cases I Avas called on to treat, stTAcli- 
nin and morphin in combination were used with marked 
benefit. But, as cases kept multiplying, 1 found the 
' action’ of these drugs too sIoav, and I cleeided that theie 
must be something to counteract the poison more rapidly 
Avhen life was in extreme danger. It was necessary to 
find a A-emedy that could he administered at any time 
ami be lostantaneoas in its action. I soon found ethci 
to be tbc\niTcd drag. This was “tain-rtcrcd as ori.- 
narilv mveiKto produce surgical narcosis. Ether stimii 
htes the Siitor system, is a tonic to the hec^t mus- 
cles%t m iSTlie action of the respiratory centers and 
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on the respiratory centers of the brain. Death may 
occur from feeble respiratory moAfements of the so-called 
Cliejme-Stokes type, or asphyxia.' 

To me ctlier has proA'ecl extremely valuable. It has 
saved Avhat seemed hopeless cases. It stimulates the 
heart and the respiratory system almost instantly. TJie 
pulse beomes fuller.at once and of normal tension. The 
marked mental excitement is allayed as the patient goes 
under the influence of the ether, and the egect of the 
poison rapidly disappears. The individual regains con¬ 
sciousness as soon as the effect of the small amount of 
ether has disappeared. 

To get the best results, the anesthetic is administered 
only to the degree of mild surgical narcosis, or, at times, 
even less than this. A mask should be employed and the 
ether given by the drop method'. This is all-important. 
Given by the old metliod, the ether Avoiild only add to 
the danger of asphyxia by excluding air from the venous 
blood engorged lungs. 

It occurred to me that this suggestion might be of 
help to others as it has been to me. Just at present 
there is much interest in the work of Jonneseo and his 
use of stovain. Many physicians Avill undoubtedly be 
led to try stovain, or cocain, or some other synthetical 
preparation Avhose action is similar. While in Paris 
some years ago it was my privilege to witness Tiiffier 
perform a number of operations under spinal anesthesia 
with cocain, all done in the brilliant style of this 
acknoAvledged master of surgical technic. In the last 
operation I saw in his clinic the patient did not bear the 
drug well, but began to show some very dangerous symp¬ 
toms, ancl, in spite of the usual remedies, Avas soon in 
extremis. At my suggestion a few drops of ether were 
administered and. all dangerous symptoms disappeared 
immediately. 


POLAE LIGATION IN EXOPHTHALMIC GOITER 

STAMM AND JACOBSON'S OPERATION 

JOSEPH EILUS EASTMAN, M.D. 

INDUVNArOLIS 

Patient. —!Mrs. H. of Oaklandon, Ind., was examined ty me 
for the first time, Oct. 26, 1909. She was 36 j-ears old, tall 
and of e.xcellent phj'sical development. The faniilj’ and per¬ 
sonal histoiy were negative so far as any factors bearing on 
tlic stdtus prmsens were concerned, except, of course, the record 
of the illness here described, which had for two years run tlic 
course of a relativelj' typical case of exophthalmic goiter. 
Tachycardia had been from the beginning a prominent symp¬ 
tom. 

Examination .—The pulse-rate at the time of the first exam¬ 
ination ranged from 140 to 180, depending on such factors a.? 
rest, exertion, mental excitation and menstruation. Tlic puke 
cannot be said to have been regular, though perhaps not so 
markedly arrhj'thmical as in some cases of the most 
type. The visible area of cardiac pulsation was distinci j 
increased and capillary pulse and throbbing pulsation of t le 
large arteries were easih’ seen. Tlie heart sounds wore accen n 
ated and heard at some distance. Exophthalmos was pro 


nounced. Graefe’s sign was present; the upper 


lid did not 


follow the eyeball. The palpebral aperture was plainly wider 
than is normal, Moebius’ sign relating to the lack o cn 
vergence of the two eyes Avas positive. The thyroid " ' 

symmetrically enlarged to about si.x times its norma '' 
sions. Fine tremor of tlie spread fingers was , 

In addition to these sj-mptoras there were present c.v m _ ^ 
neurasthenia with insomnia, loss of flesh and muscu ar 
ness. Glycosuria and albuminuria were absent. 

Treatment .—Previous to this e.xaniination 
other treatment than the use of simple tonics, i e> 
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tractcii rost nor ilio ioc-liap over Uio licart Uwl liren tried. 
Scnnii Imd not boeu iiseii. nor luul thyroidivf’iii Iieon employeil. 

I believed that sHvpcry at )ire=eut (ilToival tlie bent elimice for 
Iieniianent relief in sncli ca-^e-!. Tliyroidwfomy had proved 
efficient in niy Inoids in two previous eases of e.voplithalinic 
poitor, but appreciatinp the danpers of a radical operation-- 
dangers obvious to Ihosi* who have extirpattsi tin* tlivroid in 
exoidithaindc poiter—1 made in this case a polar lipafioii. n 
procedure recently presentotl hy Hr. Martin Stanun of 1 ree* 
laont, Ohio, and performed hy iiim and Dr. .1. 11. .Inerdisoii of 
Tolnio in a total of 11 cases, prior to October, inOb. with very 
satisfactory results. The operation, hrielly. consists in lipntiiip 
ai lanssc without the capsule llic two upper horns or poles of 
llic thyroid. 

Dr. J. II. .lacohson, in a personal connnnnication, 
briefly descrilies ilie teeiinic as iollow.s: 

After carefully ])alpatinp and detenuiniiip the )iosUiou of the 
upper pole of ripht lobe, a transverse ineisinn is matle directly 
over it. The incision is one to one and one-half inches lonp and 
extends throngli the skin, superficial fascia, platysnin. down to 
deep fiiseia, wlien the inner border of the strei^omasloid muscle 
can be .seen. The inner border of tlic sternomasloid is tlien 
loosened, raised and retracted, exposinp the fibers of the sterno- 
thyroid mnsele. whicli run in the opposite direction to fliose of 
the sternomastoid. Tlicse fiber.s are .separated for nhonl one 
inch; the deep fascia coverinp the tiiyroid will tlien he expose<i. 
This fascia is next divided, and tlie capsule of tlic pland 
brought into view. Tlie mnscle.s arc well rctrnetod hy hluiit 
hooks. A ligature carrier or n large curved pedicle or nnenrisiu 
needle is used to pass the ligature. The material used for liga¬ 
tion has been mostly linen or silk. Theoretically it seems that 
he.avy black linen, on account of its slowiic.ss of absorption, is • 
best. 

In p.assing the ligature around tlio upiier pole on the right 
side, the blunt needle is parsed from within out, wliile upon tiic 
left it is passed from without in, after first freeing and raising 
the pole Eomewimt by blunt di.ssection. 

Tlicoretically at least, it seems that the ligatures should he 
placed cxtracaiisularly for the reason that the lymphatic ves¬ 
sels of the gland parenchyma empty into the lympliatics con¬ 
tained within the capsule, and that the c.xtracapsular ligature 
will more effectually stop the gland excretion. 

Soilie little rc.sistance may he encountered in passing the 
blunt needle about the pole; this, however, is quickTy overcome. 
When the blunt point of the needle has been passed, the b'ga- 
ture is grasped and tlie instrument withdrawn. By cutting the 
loop, we have two ligatures surrounding the gland pole. Thc.se 
are carefully separated and tied, leaving a sjiace between them 
of from one-fourth to one-lialf inch. 

Immediately after ligation the gland tissue in tlie vicinity 
of the ligature becomes blanched. 

The closure of the wound consists in tlie approximation of 
the muscles by one or two interrupted catgut sutures, followed 
by approximation of superficial fascia and skin. 

It is believed b}' Stamm and Jacobson that the toxic 
principle in e.xopbthalmic goiter escapes from the gland 
principallj' tbrougli the lymphatics and it will be seen 
that the polar ligation contemplates embracing in the 
grasp of the ligature not only the branches of the su¬ 
perior thyroid vein and artery, but the lymphatics as 
well. 

In my case the polar ligation has been followed by 
steady improvement. The pulse-rate ranges now be¬ 
tween 80 and 100 (January, 1910). The tremor is de¬ 
cidedly lessened and Stellwag’s sign is no longer dem¬ 
onstrable. As might be expected, the thyroid gland is 
decreased in size. 

P®®® Judgment on this procedure; 

vould be difficult to tell of how much value was the 
res in bed. Jacobson and Stamm have carefully elim¬ 
inated to their satisfaction such sources of errors in 
their own cases. 


U will lie at once n|ipnrcn( that the procedure is 
cs.'-Tiitially difreveut from simple extraciipsnlar ligation 
of the vessels, hi active acute exojihthalmic goiter the 
dangers of thyroidectomy arc serious, even if the glinid 
he removed hy the Cvilc method to avoid jisychic shock, 
.l.'ll Xorlit Di'liiwiti'c! .SiiTcl. 


I’HACIlOiMA 

Cri.TlVATIO.V OI' A XiAV IIACIM-US * 

UAIA>H T. KinVABDS. A.M.. M.i). 
lUreclor (iovotiimout Sonim I<aI)orulory 
riniAVATOOM. SIAM 

•Since mniiv have failed to ciillivnfc the can.=e of fr.a- 
choma, it seemed bc.st to fry special media. I had been 
doing .^ome cultivation of the Kocli-Wceks bacillus on 
r> piw cent, peptone, alkaline agar, and decided to try 
that same composition for the cause of trachoma, hut, 
having in mind the fact that the gonococcus grow.s only 
in the presence of fresh hlood or some e.xudate of the 
body. 1 added a sterile drop of hlood from the car of 
the jiatienl from whom we tried to get t]ie culture. 
This drop was smeared on the surface of the agar with 
n sterile plalinmn needle. A\ least one tube cont.aining 
no attempt at cull arc was set aside in c.acli ease as a 
control of the securing of the blood in a sterile coiidi- 


lion. 




No. 

Case I'roni 

Smear. 

Slain. 

Ciiltnre. 

1. 

Drs. Khnlturk anil 
v’hrlKllaiiscn. 

.Vi’Kiltlve 

Glemsn. King, DU. 
(.■nrhol-fuch. 

B. (rnehus 

•> 

Urs. SliallMck and 
t’Urlstlansoii. 

.Vejinllvc 

(Jienisa, King, Dll. 
Carhol-fueli. 

Ncgnlivc.' 

a. 

Dr. Stafford 

Negative 

Glemsn. King, DU. 
Cnrhol-fuoli. 

AsiicrijU- 
his itaviia 


Author 

Negative 

Giemsa, King. DII. 
Cnrbol-fneh. 

Negative 


As is seen, two of 

the four 

cases examined' 

were uega- 


tive culturally, and a third gave a very common mold, 
whicli 1 would not think for an instant was the cause of 
(he disease when so many had tried to cultivate it and 
failed. 

The other case gave a culture of B. irachus, iicv. spec., 
1909. 

1 do not claim for (his that it is the cause of the dis¬ 
ease, on account of lack of evidence, but will publish 
the characteristics in the hope that some one else may 
be assisted in carrying on the work. 

B. iraclnts is a small polymorphous organism about 1 
micron long and generally about one-third- as broad as 
long. No spores or grannles'were made out. It is non- 
motile. It stains poorly with methylene blue, but well 
with dilute carbol-fiichsin, Wright-^Eomanowsky modi¬ 
fications and also with Giemsa. It grows slowly on 5 
per cent, peptone alkaline agar, hlood-snieared, in small 
white colonies which become visible to the naked eye on 
the second day, and reach their maximum size (about* 
1 mm.) in five or six days. The organism will not grow 
on acid media; it remains alive on proper media for 
more than a month, and on 5 per cent, peptone alkaline 
agar for at least ten days without the presence of fresh 
blood; and on addition of fresh blood at that time (no 
longer time was tried), it required no longer for the 
colonies to become visible than if they had been put on 
proper media at the start. Clear blood-serum and clear 
exudates were, not tried, with the .agar base. The 
organism does not grow on ordinary alkaline agar. 

* Work done in the laboratory of the Bureau of Science, Manila. 
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No positive results were obtained by animal inocula¬ 
tion. The conjunctiva of guinea-pig, rabbit and monkey 
{Macaciis philippmejisis) were used and no reaction 
was seen, though the animals were under observation 
for more than a montli. The higher apes were not to 
be l)ad for experimentation, and I did not think human 
experimentation justifiable; hence n-as not able to prove 
pathogenicity. 

T)ie fact that I was- not able to secure the organism 
in all cases is somewhat against its being the cause of 
the, lesions, but it grows u'ith difficulty and it may be 
that my technic will be improved on. Stained in the 
cell (I was not able to stain it so), B. traclms might 
well have the appearance of tlie “trachoma bodies’'^ 
described by various authors, several of whom are cited 
by Brown Pusey in his article on the subject in Thu 
JouRN-AL, July 3, 1909, liii, 28. 


OBSERVATIONS DRAWN PROM ONE HUNDRED 
CASES TREATED BY VACCINE THERAPY 

C. L. jMcDONALD, ]\I.D. 

CLEVELAND, OHIO 

It is my purpose in this paper to classify, the cases 
which have been treated, first as to their type and, sec¬ 
ond, as to their amenability to therapeutic immuniza¬ 
tion, giving detailed description only of cases of special 
interest. 

The technical terminology used in vaccine therap 3 ^ 
being very involved and confusing to readers not famil¬ 
iar with the literature of the subject, will be avoided; 
instead my effort shall be to convey my statements in 
relatively simple terms. 

Since no radical changes have been made in the 
technic of late, it will suffice to say that I have largely 
followed the methods devised by Wright, omitting the 
estimation of the opsonic index as a routine. 

The employment of vaccine therapy has been received 
with as large a, degree of enthusiasm as was given to the 
x-ray in its early development, and has been accorded 
practically a like all-healing influence in all forms of 
infections. With the idea of testing the efliciency of the 
method, I have accepted all classes of infection and have 
satisfied myself as to its limitation in the present state 
of our knowledge. 

It-is the consensus- of opinion among workers in bac- 
tei’ial therapy tliat autogenous vaccines produce the best 
results; therefore these were used whenever possible, but 
when time or conditions did not permit their prepara¬ 
tion stock vaccines were used. 

The estimation of the opsonic index, I am convinced, 
is at the present time the best means of controlling the 
dose of the vaccine employed, but since it is so rarely 
necessaiy, and consumes so much time, 1 have omitted it 
fts a routine, employing it only in cases in Avhich my 
clinical rules were not a sufficient guide. 

CLiyiOAL RULES FOR DOSES 

No hard and fast rule for dosage can be made, inas¬ 
much as different strains of the same organism have 

he 2 iatients as many 
Generally speaking, 
smaller the dose, 
sometimes require 
;sired effect, 
a staph 3 'lococcus as 
it has been my cus- 


different degrees of yirulencc and tl 
different degrees of toseeptibility. 
the more acute the \infection the 
Chronic cases, on the\other hand, 
enormous doses to bring Vbout the dc 
In a case of pustular hmne v'ltli 
the causative organism, foi^example, 


•Tour,. A. JI. A. 
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tom after preparing the vaccine, to inoculate the patient 
with an initial dose' of 200,000,000 staphylococci 
instructing him_ to return at the end of seven days. If 
at this time his pustules are fewer in number, more 
superficial or smaller, lie is instructed to return three 
days later. If at this time he tells me that his face is 
not as clear as it was on the ninth day, he is reinocu¬ 
lated and instructed thereafter to return every eio-litfi 
da 3 ^, assuming that at this time his immunity had reached 
its height and by reinoculatioh will be held there. The 
initial dose is used until improvement lags, when it is 
doubled. 

In cases of mixed infection, as for an e.xample, an 
empyema, with a staphylococcus and a pneumococcus as 
the causative organisms, I first make a smear from the 
pus of the discharging sinus, stain it, and estimate the 
numerical proportion of the two organisms present, and 
hold to this ratio in inoculating the patient with the 
corresponding vaccines. Occasionally this method will 
not suffice and the estimation of the opsonic index must 
be resorted to. 

I have found that rapid results can be produced by 
large doses at the first inoculation, but that the succeed¬ 
ing ones are not nearly so satisfactory. The best results 
were obtained, by beginning -udth a minimum dose capa¬ 
ble of producing results and increasing as directed above. 

In nine children, varying in age from 3 months to ? 
years, whom I have treated for general furunculosis, 
50,000,000 staph 3 docoeci made a satisfactory initial dose, 
and in six cases 200,000,000 were' given without unto¬ 
ward results before inoculations -u'ere discontinued. 

Too much stress cannot be laid on the subject of doses. 

I am convinced that many failures are due to incorrect 
dosage and improper spacing of inoculations. 

I have divided my cases into four classes, as to their 
type, duration, severity^, and amenability to therapeutic 
immunization. 

Class A.—Subacute infections, with pyemia as a type. 

Class B .—Chronic infections, with pustular acne or an 
otitis media as a ty’pe. 

Class C;—Acute localized infections, with erysipelas 
or acute cy^stitis as a type. 

Class D.—Acute general infection, with septicemia as 
a type. 

Of these four classes the most amenable to bacterial 
therapy are Classes A and B, or the subacute and chronic 
infections, next the acute localized infections, and 
lastly, if at all, the acute general infection. , 

As stated in the opening paragraph, furtlier to explain 
ivhat vaccine therapy may^ be e.xpeeted to accomplish, it 
will be necessary' to discuss a typical case of each class 
taken from the tabulated report appended to this article. 


CLASS a: subacute INFECTIONS 

Patient—Mrs. B., nged 29, married, admitted to St. Alexis 
lospital, gave a history of eight weeks’ illness folloning an 
bortiou committed on herself by inserting a piece of a ippery 
Im into the uterus. At the time she performed the abortion 
he had an infected finger on the riglit hand which s ic ns« m 
erforming the operation. Three days after the discharge 
he fetus she had a chill, a physician was called and a ‘ 
urettage, -which was done, but nothing of impor tince ' • 
ound in the uterus. From this time up to 
he hospital her temperature varied from 101 to 1 , P - 

20. There was steady loss of weight and occasionii ■ 
hca, loss of appetite, slight seropurulent uterine ^ 

nd some tenderness over the lower part of the a i omen, j- 
er admi.ssion to tlie hospit.al a smear from the u enne 
barge showed a Staphylococcus aureus. 

Treatment and Course of Disease. An ..qq 000 

'as prepared and the patient inoculated with , > , 
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On Uio (oUovvini; moniinn nlu'iiW n-*<ni- 

l,lin"'urlic;ui!V aviiraivd nil nv.-r (In- lunly. nnd <1 m- t.'ini.n,- 
ntiire reaohwl 104, iniUn InO. 'Ilu- following <lnv llio (.'inin-v 
aturo <lroi.ii«l to 100, inil-^o 00, nii.l tlio wlicnU Ix'gnn to . i-np- 
nonr, Tliroi' days lat('r tlio tonivornlnvo vi-nolw-d novinnl iu\d 
licr V"!''' V"'"'''' oxgro^'o-d lu>r‘-('If nx fo'ding 

wall. On tUo oigUtU dnv, witli tlio toin|nTntuic still norinnl. 
gulM! 80, nnotlior inocnlntion of -dOO,000,000 ‘.tni.liylorooci Wnx 
given. Sternly iinjirovoment lollowod for tlircf works wlirii 
tlir teinj'enntnrr again ro<r to 100 and jnilsr l',10. On oNnin- 
inatlon a jirlvic nk^ros', was ft^nnd and ogv'nrd grr vagitiaiu, 
after wliirli tlir tringrratnro again rawr to itornial. I'loni 
•low on the gatienfs recovery was nneventful and after four 
weeks was diseliarged from the hosgitnl recovered, having in 
all received four inocnlations. 

Tn this class of cases, owing to tlic facts that llic areas 
of infection are walied oil' hy fihrin, wliieli for tlie want 
of a bettor term, may he called a jnogenie ineinhrane. 
and that the organisms causing the infection are tisnally 
of comparatively low vinileneo. the antihodic.s- of the 
blood are ciilier so slowly, or sTiglitly. stiinnlaled that the 
immunizing machinerv of the hodv heenmes neeiistoined 


fioni si.v inontlis to a lifetime. During all this time the 
iniiminizing inaeltinerv of ilu; blood had lieen so ofloii 
and so gradually stiniulated hy antoinoenlation that it 
had neenstomed itself to tin* piesenec oi tlie cansali\c 
organism in tlie lindv. hen tliis condition and no 
meelianieal inteifevenee to tim eiveulalion is present 
good residts are pnnlueed. Imt. the number of inocula¬ 
tions re(|nireil may lie thvi'e or four time,s as great as in 
similar eases in (Mass A. 

•y Some infi'etions of year.s’ standing, ii.s, for example, 
an old abdominal sinus, are so thiehly walled oil by tih- 
rin that little blood eim reaeh the part, on aeeount of 
tlie meelianieal interferenee present. One can readily 
understand imw ined'eetive a vaeeino of itself would lie 
in this eonditimi. if. however, a tl.o to 1 per cent, sodium 
eitrale solution din he injeeted into the sinus two or 
three times a day so that by tlie power of osmo.sis sonim 
is liroiiglil to the part, good results ean he obtained. I 
have an interesting ease in a tlioraeic empyema ilius- 
Irating this point. 

I'liliriit. _Mr. S,. iigeii ‘2."). gave ii liistory of an attack of 

loliar paemaojiia followed hy a ]vyotliorax, in the fall of IflOi. 


to their presence, or is not siiHieicntly irritated at any 

T,rni‘r,.rTi;n iticeoiiT o.v iti:sft/rs of loo <’asi;s TiinAiiU) nv vaoi’iniv 'riiitUAfY 


K‘nd of Jcfectioi). 


Duration of 
Infection. 


Pustular acne.. 

Pustular eczema.. 

Tinea syco«is. 

Furunculosis.. 

Carbuncle. 

Gonorrheal arthritis 
Pyemia. 


Posterior urethritis,. 

Cystitis.. 

Otitis media. 

Thoracic sinus.. 

Bronchiectasis. 


Abdominal sinu'; 

Erysipelas. 

hepticemia.... 


C months toSycars.,, 

3 months to Sycars .. 

1 week to 3 weeks..,. 

4 daj'S to 10 weeks..,, 

7 (lays to 3 weeks. 

2 weeks to 14 weeks.. 
2 weeks to 8 weeks... 

2 months to4 years.. 
Gdays to3 months. 

2 weeks to SO years... 
G months to 3 years., 

1 month to 17 years. 

’2 months to 3 years. 

1 to 14 days. 

2 to 4 days. 


Orpnnisni*^ Proilncinj: Iiifcciion«. 


lococcu.'* aurens. 

Gonococcus ..... 

Staphylococcusalbuscod nurcu^. 

• . * *t bncilliw. 

' . * • acillus.._ ... 

' " ; ‘ . eus, stnphylo. 

t.WWl.U.4 4tlUU&. 

Pueumococcus, staphylococcus, ttroplococcus 
and uniclcntilled orfrniii.*?!!)^. 

Colon bacillus, staphylococcus olbus. 

Streptococcus... 

Streptococcus.. . 


- e 

& v 
u o 
e c 

t’w 

> 0 

o 

6 

JU 

t> 

pO 

E 

a 

Z 

Nnmbcr 

Improved. 

o • 

“P 
p p 

> O V. 
ju 0 ^ 
c c e 

^ c 

e> Cl 

c 

£ if o 

C 

. 

CTj 

pS 

G 

a 

P 

Cause of 
Death. 

ir. 

7 

10 


s 



12 

3 

— 


9 



4 

4 






c 

14 






K 

3 


. 




9 

0 

1 

4 




r, 

4 




1 

Cerebral cm* 





■■ 


holism. 

12 


0 

c 




t> 

3 


1 




7 

•> 


1 

Hfl 



1.') 

3 

1 

1 

8 



20 

1 


«> 

7 

1 

CorebelInr 







abscess. 


1 

o 

1 

8 



2 

8 



4 

1 


5 

3 



S 

4 

Septicemia. 


one time to produce a sudden attack which ivoiild result 
m a spontaneous cure as occurs in the crisis of pneu¬ 
monia. 

If now in these cases a little additional stimulijs can 
he given to the immunizing property of the blood, a 
crisis will result. This is precisely what a vaccine 
accomplishes. The organism producing the infection, 
after being cultivated and carried through tlie necessary 
steps of the laboratory technic, is then introduced into 
■md Set free in the patient’s blood, thereby eontributino’ 
the necessary stimulus. 

.Undev this classification I have treated otitis media of 
two or three weeks’ standing, subacute cystitis, palmar 
abscesses, furunculosis, carbuncles, and infections fol¬ 
lowing injury. • 

Cases under this class were chosen as most suitable to 
'acterial therapy because the results were uniformly 
good and permanent. ^ 

CLASS b: chronic infections 

fesults in this class of cases were satisfaetorv 
I uniformly good, as striking or as rapidly 

So^sf-■ '' 

the patients presenting themselves for treat- 
under this classification, the infection liad existed 


A rt’sc'ctioii of a part of two ribs was done and drainage estab¬ 
lished; after tlie tliird week the disciiarge lessened to about 
4 drains a day. Tliis condition persisted with slight jinprove- 
nient and si.v monfiis iigo tlie patient was referred to me for 
therapeutic immunization. 

Treatmcnt-iiml Course of Disease .—An antogenons vaccine of 
a pneumococcus and staphylococcus was prepared and four 
inoculations of 200,000,000 staphylococci and .300,000,000 pneu¬ 
mococci were given at seven-day intervals, hut with no 
improvement. From tiiis time on the sinus was irrigated 
twice daily witli a 1 per cent, sodium citrate solution with 
almost immediate improvement, and after nine inoculations the 
discharge completely disappeared and has never reappeared. 

Inasmuch as so little is yet understood about the 
mechanism of immunization, many unexplainable things 
occur in the practice of this form of therapy. 

One is occasionally surprised to find a chronic condi¬ 
tion, as in the following case, respond rapidly to bac¬ 
terial therapy, when no other measure of treatment is 
used and where little benefit is expected. 

Patient. —^Jlrs. W., aged 30, was referred to me for thera¬ 
peutic immunization for otitis media. Her ear had discharged 
almost continuously since she was six montlis old. Three 
years age she submitted to a radical mastoid operation. Her 

recovery was prompt and tlie discharge stopped for six weeks_ 

the longest absence of discharge in her lifetime. At the end 
of the seventh week the discharge began anew, and after two 
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years subsequent treatment by an otologist she was referred 
to me for vaccine treatment. 

Treatment and Course of Disease .—A smear from the dis¬ 
charge showed a staphylococcus and a short unidentified bacil¬ 
lus. A vaccine of the corresponding organisms was made and 
the patient inoculated with 200,000,000 staphylococci and 
300,000,000 of the unidentified bacilli. After four inoculations 
the discharge stopped completel}'. After the fifth inoculation 
it started again, and after the seventh inoculation it disap¬ 
peared. Three more . inoculations were given without *its 
return. Pour months have passed since the last inoculation 
and the discharge has remained absent. 

The cases treated under this classification were pustu¬ 
lar acne, tinea sycosis (barber’s itch), pustular eczema, 
gonorrheal arthritis, cystitis, furunculosis, abdominal 
and thoracic sinuses. 

How long do the patients remain well after inocula¬ 
tions are stopped? 

Before answering this question, it might be well to 
mention that practically all patients with chronic infec¬ 
tions presenting themselves for therapeutic immuniza¬ 
tion har^e been suffering from six months to a lifetime, 
and from time to time have been under the care of sev¬ 
eral pli 3 '^sicians, so if they are only benefited a great deal 
has been accomplished. This, however, is not the usual 
result. At least 40 per cent, of the patients are perma¬ 
nently cured, 50 per cent, improved, a total of from 75 
to 90 per cent, markedly benefited, 5 per cent, slightly 
benefited, and the remaining 5 per cent, not helped 
at all. 

CLASS C : OR ACUTE LOCALIZED INEECTIONS 


At the suggestion of vaccine therapy in this t 3 'pe of 
infection two questions immediately present themselves 
to the mind: 

1. Have the number and virulence of the organisms 
producing the infection been so great as to produce a 
marked negative phase or temporarily to paralyze the 
immunizing machinerj' of the blood by over-stimulation? 
This phenomenon, we know, can take place, as illus¬ 
trated in chronic infections by the marked negative 
phase lasting five or six days which can be produced by 
large doses of vaccine, and which results in a temporary 
aggravation of the condition present. 

2. Have the number and virulence of the causative 
organs been great enough to stimulate the antibodies of 
the blood to the height of their action ? The estimation 
of the opsonic index is the surest means of answering 
these questions. Ho clinical rules can be made with any 
degree of accuracy, although I might say fliat vaccines 
were not effective in acute, rapidlj^ spreading infections. 

Should the opsonic index be markedly low, showing 
an over-stimulated condition of the immunizing machin¬ 
ery of the blood, a vaccine could be expected to do little 
less than harm. Should- it be relatively high, vaccines in 
small doses repeated everi' other day are capable of doing 

good. . , 

In three instances in a series of 9 cases of erysipelas 
treated, the crisis was produced within three da 3 's from 
the onset of the disease. One patient died of acute dila¬ 
tation of the heart, and the remaining five ran tlie 


isual course of the disease. o+ionic 

Since such a large percentage of 
ecoveiVapidly of their own accord, I think that lac- 
ines in^teadkpf being used as a routine in the ti.at- 
nent, shouldX^-'^^^^^"’'^^^, ior those cases 
miisually long c^se or those accompanied b) absce.m , 

“mS :bSsS:& acute lo^Mii^^^ 
dher parts of the boB^ respond best to therapeit 


•lonn. A. JI. A. 
March lo, lOlO 


inoculations five or six days after drainage has been 
established. At-this time they may be classed as sub¬ 
acute infection, which, as has been said previoiisl 3 ''j are 
most amenable to this form of therapy. 


CLASS D: ACUTE GENERAL INEECTIONS 

Here we have an infection with a causative organism, 
iisuall}'^ the stapliylocoeeus or streptococcus, alive and' 
free in the blood stream. What value can be gained by 
inoculating the patient with a few million more dead 
ones, when he already has an overabundance of the best 
stimulus which can be hoped for ? 

If we are willing to accept the theory advanced in 
explaining the results in eases under Classes A and B, 
we cannot consistently believe that vaccines would do 
septicemia any good. To satisfy myself as to the limita¬ 
tion of the method, however, and since no other means 
of treatment are of much value, I have accepted 7 cases 
for this form of treatment. Three of the patients recov¬ 
ered. Since the mechanism of immunization is as I’et 
not understood, Thave no right to say that vaccine did 
not play a part in their recovery, but I feel that they 
would have recovered just as rapidly without its use.. 
Too much credit should not be given to its use in the 
cases of recover}' until its reach in this infection has 
been determined by a sufiicient number of cases. The 
therapeutic measures previously relied on in the cases 
now so satisfactorily treated by vaccine therapy are as 
good to-day as they ever were and their abandonment 
would be an extravagance. 

Cases of pustular acne oy eczema which receive 
required constitutional and local treatment in addition 
to therapeutic inoculations respond more lupidly than if 
vaccines were used alone; likewise cases of gonorrheal 
arthritis should receive hyperemic treatment of the 
affected part in some form. Abscesses and sinuses 
should be given the best advantages of drainage, etc. 

With this combination we have a means of successfully 
treating a large number of infections previously beyond 
the reach of other therapeutic measures. 

254 Lennox Building. 


COCCyGODYHIA • 


LEONARD IV. ELY, iVI.D. 

NEW YORK 


Coccygodynia—pain in the coccyx—is an annoying, 
painful and fairly frequent affection, occurring usually 
in women and caused almost invariably by a fall m 
which the patient lands in a sitting posture and injure.s 
the cocc 3 'x. The injury as a rule is a fracture. It is 
followed bj' pain at the seat of the injury, 
sitting, on rising from sitting and on defecation, rhe 
pain may be severe and is wont to be accompanied >3 


'anous neuroses. 

The diagnosis is made by pressure on the cocc 3 X ui i 
he examining finger, or with the finger in the vagnia 
)r rectum and the thumb on the coccyx. This 
ilieits pain. The cocc 3 'x may or may not be movable; i 
nay' be in its proper relation with the sacrum, or i m<} 
»e bent forward at an angle. , ., 

The ordinary treatment by a rubber cushion to si , 
T even by a resection, is highly unsatisfactori'. 

•ears I have treated these cases by a method • _ 

ilinost uniformly successful, but appe.ys to be no g 
ii-all}' known. I do not think it is original, m ‘ 
ised it for so long that I forget where it was obtai - . 
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It con^ii^ts of of iho ooi'oyx ti.v iiioiinH of _1|ic 

forefinsrer in ll\o vagina ainf the Ihnnil. on the outpalo 
lioUling the hone iietwecn tlu'in. 'i'he iwne n* moved 
hnchward and fovwavd, and the soft yavts arc moved 
about on the hone. 'J'hc innnii)\ilation is hegnn very 
iWitly and gradually increased in force'ns the ])aii('nt. 
hcconics lo.^s'sensitivc. Usually two or three treatments 
at intervals of two or throe day.s will snlliee for a cove. 
The iinprovonient is almost instantaneous. 

201 tVest rifty-fiflli Slm-I. 


EXTOTIC TlXXITUS. PEUCEIVABT.E OBJEC- 
TIYEIAX IX iniEGX.VXCY 

KOHEHT h. -VtOOjnv. ^5.1). 
coneMUJA, K. c. 

In Jnmiary, Jtl07, Dr. H. A. Lancastor <.f Udh i-i1y rcauo'-toil 
me to fee Mrs. T., aged ao. wlm was complaiiiiiip of a iioi^e ia 
lier left oar wliicli was so yersistent niul ainioyilig Hint sleoi» 
was grealiy interfered wirti niul decided nervous symptoms 
had appc.ared. 

The Woman was eight monflis pregnant and the noi'-o had 
tiegun ahmit n inoiitli before iny visit to her, Examination 
showed nothing nhuorinal in cither the conducting or the per¬ 
ceptive niechanisin. Any one within .six inches of the patient's 
left ear could easily hear a line chirping sound synclironons 
with each systole of the heart, and disappearing with pressure 
on the e.vlenial c.arotid. An auscultation tube greatly iimg- 
nified the objective sound, which was very mncii like the chirp 
of a sparrow, Xo anenrismal bruit could he discovered about 
the head, and urinary analysis and ophthalmoscopic e.xnniina- 
tion failed to reveal any pathologic lesions. The woman was 
rather large and well built, and had c.vperienccd no trouble in 
her pregnancy until the tinnitus appeared. Xo syphilitic his¬ 
tory could be elicited, and iodids and bromids failed to give 
any relief. Immediately after the uterus emptied itself the tin¬ 
nitus disappeared and iiicre has been no recurrence. 

As there are so few eases of this kind reported, this 
one seems worthy of record. 

1409 Gervais Street. 


for four yeniv, niid pieseiil no clinienl evidenec of any 
ilhie.ss whnlever wurruuiing even a consideration of 
liiherenlosis. 

Ahout this time 1 leaviiod that n immhcr of the 
inlernc.s and imrsos at lim liuliuitapoiis City Hospital 
hiul applied llic Moro to ilicm.sclves and tliat all of them 
jn-esi-nfed a more or less typical papulovcsioulav rush 
with reddened hase. lii eonvcvputiou with other phy.«i- 
eimis 1 found several wlio could not believe tiiboreido.si.s 
us prevalent n.s indicated by this reaction. Looking 
about for a fair clinical lost, I asked for voluntceera 
from one of our .student sections in tbc Indiana Hni- 
vciwitv Sclioo! of Hcdicinc. Seven rc.sponded, inchiding 
two iiilernc.s in fbe Indiannpoji.s City Ho-spital, 

In live of tiiis grotij) tbe reaction was positive and 
marked. In two it was slight, the rasli being more scat¬ 
tered, smaller and with less associated redness. In one 
onlv did the skin remain clear. Now I .submit that the 
nbove statements give good ground for skeptici.sm. 

Xow, tile crux of the situation lic.s in this: that all 
over the eonntry men arc permitting themselves to make 
diagnose.s on liiis insiidicicnt and .shadowy evidenco. 

If an individnai lias no elinica! evidence of pneu- 
monin and goes about his work the picture of health and 
well-being, be is not to be considered as a pneumonic 
because the pneumococcus is discovered in some of the 
pharyngeal secretions, or because he possibly migiit yield 
.«onie remote and hair-splitting serum reaction. To 
cairy the analogy still farther, it may be asked what the 
dodnclion is if the hypothetical serum reaction is the sole 
evidence, and the pneumococcus has not even beeii deter¬ 
mined. The absurdity becomes more apparent; and vet 
this is exactly what we Imve been doing when wo place 
diagnostic dependence on the Moro tuberculin reaction. 

Suppose, for the sake of illustration, an individual 
admittedly free from any immediate syphilitic taint; 
further, let his immediate progenitors he granted to Imvo 
' been equally free from syphilis. Someivhere back in the 
line, however, perimps three or font generations, tliere 
was a syphilitic. Now apply a precipitation or some 
similar test only a little more delicate than those we are 


THE MOEO REACTION DISCREDITED AS A 
PRACTICAL TEST EOR TUBERCULOSIS 

FEED B. CHARLTOX, AI.D, 
i>*dunapous 


At intervals during the past eighteen months I have 
been resorting to the Moro test as an aid to diagnosis in 
suspected tuberculous cases. I have not kept a record of 
the number of applications made'during that period, hut 
would roughly estimate them as about forty. With 
the e.xception of perhaps five, there has been a more or 
less positive reaction in each case. I have permitted 
these reactions to influence me in making my diagnoses. 
In a number of instances I could hardly credit the evi- 
tlence, there being almost no clinical indications to cor¬ 
respond, the test having been used more with the thouglit 
01 resorting to evei;y possible aid than from any definite 
suspicion of tnberenlosis. 

Gradually 1 became skeptical as to the test having 
cimical value. Recently I applied half of a tube in a 
_ase in wliieli there was some obscuritv and yet nothing 
to warrant a strong suspicion of tuberculosis. The 
emainaer of the same tube I applied to myself as a con- 
01 , in forty-eight hours the patient and I were both 
owing marked reaction, having extensive areas pre- 
papules, many of these tipped with 
havm!f 1 tnysolf. I am of a ruggedly liealthv type, 
‘ n^ been at top weight without considerable variation 


already using and we got a positive reaction. Is our 
individual to be labelled as a sj’philitic ? 

Tiicre is ever llie dividing line between the theoretical 
and the practical. Theoretically this individual is 
tainted. He has responded to a del hate but accurate 
test, and in that sense he is a syphilitic. In that sense 
every member of the human family would be a sy'pliilitic. 
But practically, clinically, judged by that much-ahiised 
.standard of common sense, the individual is not a syphi¬ 
litic and will never be the worse because of that remote 
taint. 

The laws of heredity govern these questions. Nature 
tends to eliminate during the progress of generations all 
taints and contaminations, and the proof of it lies in the 
fact of the existence of the race in its present rug^ed- 
ness and fitness. 

Clinically this hypothetical individual is not syphi¬ 
litic, and it were better if such a taint were never 
thought of, discussed or considered as carr 3 dng weight. 

■To return to tJie consideration of the Moro reaction 
of what clinical value as a diagnostic aid can a test be 
that marks the overwhelming majority of the human 
family as tuberculous? Let it be granted, for the sake 
of the argument, that it and kindred tests have a labora¬ 
tory value, a true seientifie basis, and so are worthy of 
thought and further study. This and kindred stndie<^ 
promise much and slmuld be pursued. Much will in the 
end come out of present indefiniteness and nncertaintv 
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that may be valaable; but to-day in the bands of the 
practitioner of medicine I deny that the Moro test for 
tuberculosis has any dependable clinical value whatso¬ 
ever. The false value placed on it, however, is leading 
to the ever-threatening and apparently inevitable abuse; 
physicians turn to it as a short cut to diagnosis. The 
old classical clinical study is in danger of being dis¬ 
carded. Consideration of subjective and objective S 3 nnp- 
toms, variations in weight and temperature—^these main¬ 
stays are in no little danger of being discarded for this 
laboratory method that saves trouble and is offered to the 
profession with such “cock-sure” assurance of diagnostic 
infallibilit 3 ^ I feel that it is one of the hurtful measures 
that has been foisted on the medical profession and that 
I would not be doing my duty did I not protest against 
it. Let others trj’ it as I have done on a series of healthy 
individuals, instead pf supinely accepting and depending 
on its misleading evidence. In my opinion, the reaction 
will then find its proper place—in the research labora¬ 
tory. It will certainly play no part in the practical diag¬ 
nosis of tuberculosis. , 

Willoughby Building. 


PEOENCEPHALIC FETUS 

C.- GEOEGE BULL, ISI.D. 

AXASIEDA, CAL. 

Eecently I delivered a woman, seven months pregnant, 
of a five months’ male fetus in which the brain protruded 
from the mouth. The brain was normal and connected 
witli the spinal cord through a small slit between the 
palate-bones. The cranium was emptj', except for the 
dura mater and tentorium cerebelli. There was a large 
amount of liquor amnii. The falx cerebri was attached 
strongly to the gums of the upper jaw. The fetus was 
somewhat macerated, the cranial bones being loose. In- 
all other respects the fetus was normal. 

The mother stated that she felt the child’s movements 
first about four and one-half months and for two weeks 
after; then they suddenly ceased. 

The woman had had two childi’en, one of whom died 
at birth after instrmueutal delivery - it was normally 
formed. The other chUd is alive and well. 

There is no specific history; both parents are well and 
healthy; the father is 35 and the mother 29. 


Therapeutics 


LACTIC-ACID-PRODUCmG BACILLI IN INTESTINAL 
INDIGESTION 

The several methods of administering lactic-acid 
bacilli were described in The Journal last week. The 
value of this treatment in intestinal conditions will now 

be discussed. , , , . ■ -r,- , s- 

Dr. J. Madison Taylor, of Philadelphia, in Dieietws 
(Philadelphia), January, 1909, records some clinical 
observations which he made twenty-six years ago during 
his neurologic services at the Howard Hospital. He 
describes the patients as “a 

bodies mostlV ‘retired’ servant girls, subsisting during 
their declining'-vears on their little savings, and wretch- 
eZenouSi too^ complained uniformly of ‘nerv- 

fu^nessrclpolded\f monotony, loneliness evapor¬ 
ated hopes and shreds ^divers q^^ead 

diet, of necessity, was scAL', consisting chiefly of bread 
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and tea.’ Actuated chiefly by considerations of dietetic 
economy, I urged them to buy buttermilk, which in 
those days was readily, procurable at a cost of 5 cents a 
quart. (How commercial ‘buttermilk’ is usually skim 
milk acidulated by a ‘starter.’) The satisfactory and 
uniform improvements following the use of this cheap 
food were matters of astonishment to myself and my 
assistants, no matter what other and profoundly scien¬ 
tific ‘treatmenP was instituted also.” These patients so 
treated gained strength and vigor, improved mentally, 
their digestion improved, they slept well, and even tlie 
blood condition was improved. “These results were at 
that time attributed to the ready digestibility^ and sus¬ 
taining powers of the milk proteids and to vaguely 
understood dietetic and laxative effects.” 

These observations of Taylor, although strictly empiri¬ 
cal, nevertheless possess no inconsiderable significance. 
Later bacteriologic studies throw a clearer light on the 
direct cause of the usefulness of buttermilk. 

A more recent experience is that which Charles Hun¬ 
ter Dunn, of Boston, related in the Archives of Pediat¬ 
rics, April, 1907. Dunn adopts the classification of the 
gastroenteric diseases of infancy and childhood, fol¬ 
lowed in the department of pediatrics of the Harvard 
Medical School, viz.: infectious diarrhea, in which the 
parasite infects and lives on the tissues of the body, and 
intestinal indigestion of the fermentation type, also 
spoken of as fermental diarrhea, in which the pathologic 
process is caused by a saprophyte living on the intes¬ 
tinal contents. Clinically, “the former is characterized 
by persistent fever and the early appearance of the signs 
of ileocolitis, i. e., mucus and blood in the discharges. 
The latter is characterized by the absence or brief dura¬ 
tion of fever and by the signs of excessive fermentation 
in the discharges, that is, a green color and foul odor, 
with signs of ileocolitis only after prolonged illness, if 
at all.” 

Dunn refers to the paper of Tissier, published in tlio 
Annates de I’Instit. Pasteur, xix. Ho. 5, in which the 
latter expresses the belief, based on careful studies of the 
intestinal flora in health and disease, that “in health the 
Bacilhis hijidus is the predominating organism of the 
dejecta in overwhelming predominance,” and that in 
disease this Bacillus bifid us disappears and a number of 
abnormal forms appear. Of these, the Bacilhis pcr- 
fringetis is regarded by'' Tissier as the cause of that class 
of cases designated as fermental diarrhea. In the treat¬ 
ment of these cases Tissier uses pure cultures of the 
laetic-acid bacillus, “and under this treatment he noies 
a rapid transformation of the stools, subsidence of the 
symptoms and gain in ■weight.” 

Dunn selected buttermilk as a convenient vehicle for 
administering lactic-acid bacilli, first because it seemed 
probable that by' thus combining medicine and food a 
larger number of the organisms could be introduced 
than by using small doses of bouillon cultures in addi¬ 
tion to the food, and, second, because it seemed desirable 
to use a constant food in all cases, one wlmh should he 
digestible and one which should not be likely to cause 
trouble on account of a possible intolerance for proteid or 
fat by the patient. . . , 

The buttermilk was prepared by first pasteurizing the 
milk and then inoculating it with a pure culture o 
lactic-acid bacilli, ripening it until the growth oi 
organism had produced the projier acidity ■and 
tation of the casein. The particular strain of 
acid bacilli used was isolated by the bacteriology ■ 
dated in the •u'ork, who selected it on account o 
delicate aroma it produces. 
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It lia« hccn the imiclico of in.-inv plivsiciiins who luivo tio» of the oharadcrii^lic cells of the <Mcvent 

■ fment of Loicfroink'rfinal ilis- andfissncs of the body. J lie chronic intei'stitiaifcclcso- 


iiscd huttermilk in the treatment of pictrointc 
case to pasteurir.e it< hut liv doing this tlicy have carc- 
fiiliv avoided deriving unv lioncfU from the living lactie- 
awi bacilli, and it has been fovnul clinically tiiat i>aticnts 
who do Well on such pasteurized tintterinilk also do well 
on properly modiried milk. 

The unpastourized buttermilk wa.s used by Dunn in 
35 cases which had resisted the nsnal treiitmcnt for 
fenuentat diarrhea, consisting of the administration of 
castor oil or calomel, (hen allowing no food c.vcepi boiled 
water for twenty-four hcur.s, ami then a weak form of 
modified milk 


tie changes and piironchymatous degenerations nve gen- 
erallj’ recognized ns charactcri.stics and accompaniments 
of senility or old age. Jfetchnikofr, of I’aris, has elabor¬ 
ated and popnlarizcd llii.s idea, and has urged that the 
coming on of senility may he postponed by preventing 
tlie jmlrefaetion and feniicntation in the intestine, and 
that llii.s may lie accomplished by the constant nsc of 
milk soured by and containing live laciic-ncid bacilli. 
He eontend.s that other injurious hneterinl changes in 
the alimentary capnl can he avoided J)v encouraging the 
•rrowtit therein of the harmless laetic-ncid bacilli, which 


Of the 35 case= 5 were of the irritative tvpo. and ilsc will prevent (he devcloinnent of (he jnjnrious bactena 

■ ■ As presumptive (rutli of the inherent prohalnlity of this 

proposilion he cites the long life of the Bulgarians who 
make sonr milk a large part of their dietary. 

T'lie Bulgarian fermented .sour milk, known a.s 
vahoiirtli. hn.s lieen studied with refcretico to the hae- 
ioriii contained in it. one of which, called the bacillus of 


treatment failed; v eases were infections, but probably 
of dysenteric origin, characterized by persistent fever 
and bloody-mueous stools. In these also the treatment 
failed. Of the remaining 28 casc.=, 23 were sncecs.«ful, 3 
were paitly successful, and in 2 the treatment failed. 

In order to eliminate the possibility that the favorable 


results were due to the huilcrinilk and not to the living Massol. produces much larger amounts of lactic acid 
lactic-aeid bacilli, to 14 of the resistant eases pasteurized than (he other so-called lactic-acid bacilli. It is pro- 
buttermilk was given long enough to clcmouslr.ale a posed by cultivating this in milk, which has been steril- 
failure to improve, after whieh the pasteurization was ized, to produce a sour milk containing a pure strain of 
omitted, and in every case immediate improvement fo!-' active lactic-acid bacilli, and wliich will at the same time 
lowed. be free from any injurious bacteria. It is believed that 

Dunn concludes that the use of living lactic-aeid the constant use of this as an article of food will prevent 
bacilli is a harmless method of trcalmeut, and that' it the growtii in (lie alimentary canal of the haclcria whicli 


may do good in cases of intestinal fermentation. It is 
an additional resource in a very difilcuU class of case.®. 
It certainly has a logical scientific foundation, and may 
in time take a high place in the scale of cflicicncy. 


THE rOSTPO.N'E.WENT 


on SEXILITY 
liAClLLI 


IlY E.rCTlC .\C1D 


The intestinal canal contains a variety of bacteria 
trJiieh cause putrefaction and fermentation of the resi¬ 
due of (lie various articles of food contained therein. 
From file changes in the proteids there result, first, the 
normal products of proteolytic digestion and, second, if 
abnormal changes occur, there are formed indol, skatol, 
gas and many other to.vic substances, the nature of 
which have not been definitely determined. When the 
carbohydrates undergo abnormal fermentation a greater 
ydiume of gas is usually produced than in proteid dis- 
• integration, and it is accompanied by the formation of 
butyric and other irritant acids. 

Intestinal putrefaction gives rise to different symp¬ 
toms in different classes of individuals. In infants and 
young cliildren it is usually accompanied by gastrointes¬ 
tinal disturbances, such as vomiting and diarrhea, and, 
II these conditions persist, by malnutrition and a 
retardation of growth- In adults acute intestinal auto¬ 
intoxication generally gives rise to the group of symp¬ 
toms commonly designated as biliousness, while the 
chionie form may' cause anemia, neurasthenia, neuritis, 
cutaneous diseases, kidney irritation, arteriosclerosis and 
various other conditions, as has been pointed out by Dr. 
beorge il. MacKee, of hfew York, in several recent pnb- 
iications {Neio Yorh Jour, of Med., September, 1908- 
^leteiic md Hygienic Gazette, June, 1908). ’ 

intestinal putrefaction of tlie proteolytic type is indi¬ 
cated by the presence of indiean in the urine; when it is 
saccbarolytic type, by ethereal sulphates. 


cau.se pulrefiiflion and abnormal fcrincntations, and that 
consei|ucntiy (here will result no toxic substances to be 
absorbed. Thus the tissues and organs of the body will 
he relieved of the destructive irritations caused by the 
absorption of these to.vic products of bacterial growth, 
and as a result of this the changes incident to old age 
will he long postponed. 

While, as has been pointed out, the multiplication of 
(he bacteria of putrefaction and of abnormal fermenta¬ 
tion in the intestines is accompanied, in most cases, in 
children, by diarrliea, in adults, on the other hand, con¬ 
stipation is a common result. Gaillarcl, writing in the 
Journal dc Mcdccino dc Paris, Aug. 8, 1908, noted in 
the Medical Record, Oct. 3, 1908, expresses the belief 
that constipation is closely associated wdtb autointoxica¬ 
tion. particularly that resulting from the decomposition- 
of albuminoids. The action of the bacteria which act 
on vegetable compounds, and which produce antiseptic 
compounds in the form of organic acids, such as lactic 
and acetic acids, is antagonistic to this autointoxication. 

Gaillard begins the treatment "by placing the patient 
on a diet that includes vegetable gruels made rvith milk, 
potatoes, eggs and small quantities of meat. He thus 
encourages the proliferation of the amylolytie microbes, 
which are useful, at the expense of tlie proteolytic organ¬ 
isms, which are harmful. The patient is also given n 
bouillon culture of lactic-acid bacteria, which by its 
action produces antisepsis. As soon as the digestion has 
been regulated in thi.s way defecation occurs with regu¬ 
larity without other treatment.” .He reports several 
patients treated in this manner with favorable result. ■ 


Diagnostic Importance ol Loss of Corneal Reflex.—-In the 
Jleurologiscltes CentralMalt, 1010, xvi, 06, A. Saenger relates 

- _-__number of instance.s of v.arious intracranial lesions causing 

The absorption into the blood and the circulatioTi cornea! refle.v. This is liable to occur not only 

through the body of the various products of putrefoetion especially with tumors in the 

and abnormal fermentation give rise to increased “oS <=<««prcssion, in which case the 

“ - ucicd.eu grontn lo.ss of the reflex is on the siime side, hut also with proce.sses 


of the interstitial 
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A DEPAETMENT OF HEALTH 

The introduction into the Senate by Mr. Owen of a 
bill proposing the establishment of a Department of 
Health, which we printed three weeks ago^ and the 
correspondence between Senator Owen and Dr. Chailes 
A. L. Reed, printed on another page of this issued seem 
to indicate that a movement for a Department, ratlier 
than a Bureau of Health, is taking shape in Congress; 
at least the cause has a staunch champion in the Sen¬ 
ate. This is gratifying, since it is Imown that Sen¬ 
ator Owen’s bill was not prompted either by the Ameri¬ 
can Medical Association or by the great lay movement 
represented by the Committee of One Hundred—the 
t\\^o organizations that have come to be recognized as 
the natural sponsors of all manifestoes in behalf of 
advanced health legislation. The measure is therefore 
to be accepted as additional evidence of popular interest 
in a movement of deep and vital concern to the people. 

Senator Owen comes squarely to the old issue of a 
department versus a bureau and does so in language 
that leaves no doubt as to his attitude in favor of a 
department with a secretary in the Cabinet. His posi¬ 
tion is sustained by reasons that would seem sufficient. 
The importance and the dignity of the task of conserving 
human health as a means of preserving human life, effi¬ 
ciency and happiness, are considerations which enter into 
his argument for a department. As Senator Owen recog¬ 
nizes-in his letter, we already have a Bureau of Public 
Health. The proposal to create another would be in a 
sense to propose a duplication of governmental ma¬ 
chinery. If health agencies that e.vist in other depar - 
ments are to be transferred and made parts of an existing 
bureau, they must become siffiordinate divisions of that 
bureau. While such a proposition might be consideied, 
it would naturally arouse a storm of protest from the 
tareaus themselves as veil as from the aepartroents 
affected. The nataral antagonism thus 0™“' 
mobablY result in the defeat of the proposal, -nhut 
LeM is to iucrcate and not to lessen the prestig.^, 
neeaea kfioienev of everv bureau, division, 

influence, pover and c^.encj . 

institution or agency th'^bas to qo 

Tint thfean be more \factorilj done by a deparl- 
' menfsets evident from Heed’s summary of lea- 


sons for the creation of a department—^namely, that 
sanitary science has demonstrated its efficiency and that 
the people are in need of its benefits; that a Bureau of 
Health now exists; and that the established precedent 
demands its advancement to a department. While no 
bill has as yet been introduced in the House, the Com¬ 
mittee on Interstate and Foreign Commerce can take 
up the question, following the suggestions contained in 
the President’s message regarding advanced health legis¬ 
lation. The Committee on Medical Legislation of the 
American Medical Association has already applied to 
Mr. Mann, Chairman of the House Committee, for a 
hearing on the general question, as well as on specific 
points enumerated in Dr. Reed’s letters to Senator Owen 
and Mr. Mann. 

Mr. Mann’s championship of the pure Pood and Drugs 
Act and his identification with other progressive public 
health legislation lead to the hope that he will be equally 
zealous in the behalf of the department idea. There 
is a growing demand on the part of the press, both lav 
and professional, for greater activity on the of fbe 
national government in the conservation of the public 
health. It is also known that many senators and repre¬ 
sentatives are already favorably inclined to the idea 
of a department. It seems, therefore, that the time is 
opportune for every citizen interested in the welfare of 
the people not only' to echo but also to act in accordance 
with the sentiment of Senator Owen, when he says: I 
believe in conservation^ and first of all in the conserva¬ 
tion of human life.” 


1 THE JOURXAL A. M. A., fcb. 
2 . Correspondence Department, p 
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THE CniCULATORY CHANGES IN CHRONIC NEPHRITIS 
Chronic arterial hypertension has long been recog- 
- nized as one of the earliest and most important signs o 
chronic interstitial nephritis, and, together with hypei 
trophy df the heart and arteriosclerosis, forms a charac¬ 
teristic triad of signs. The several hypotheses which 
have been advanced to explain these circulatory changes 
may be classed as either mechanical or chemical. 

The purely mechaHical explanation, first advanced y 
Traube, and elaborated into its present widely accepted 
form by Cohnheim, assumes that the increased ooc 
pressure is an attempt on the part of the heart anc 
arteries to maintain a normal flow of blood throng i 
kidneys whose capillary bed has been nan one o . 
greater or less degree by the interstitial cin losis. 
cirrhotic kidney, according to this hypothesis, forms . 
obstacle to the normal flow of blood, a partial ■ 
which can be overcome only by a more powerful eirc i. - 
tory pressure. This ven^ plausible explanation v . 

refers the characteristiclriad of ^ 

common cause has, however, met with but bttle s^poit 
from the experimental studies of the pas cv 3 ‘ 
Ahrens^ has recently attempted to verify the 
Cohnheim mechanic al tlieory by subjecting ^ 

3L. Dcutscli. Arch. f. hlin. MctL, xc\ 1 
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to an oxtcnial inv??iiro Fuflloiont pariinllv to oh'truot 
tlie ilow of Wooit. He n^ed for U>is i>mpo.-=e oncoino- 
ter?! nicnsiiring tlic prc.'=?nrc npjrlied liv a inaiioinetci 
and the rate of flow in flio renal veins. Onlv an insig¬ 
nificant TJEC of tlie general blood presanve eonid i'C dem¬ 
onstrated even when the external pressure on (he kid¬ 
neys was gafliciout completely to slop (be renal cirenln- 
tion. It is well known that ligation of both renal 
arteries causes only a transient rise in blond pressure, 
and Piisslcr and llcineke,” wlio excised inereasing quan¬ 
tities of kidney tissue in dogs, could not t'oiivinee (bem- 
selves that the beigbiened arterial tension and heart 
hypertrophy whieli tiicy were able tO’produce were solely 
attributable to loss of kidney capillaries and not due to 
toxins remaining nnexeroted in the blood. 

Finally, the ince)iaJ3ical ibeoi-y lias been severely 
shaken by dorcs/ who found in a eaVcfnlly studied 
series of autopsies that the degree of heart liypcrtrophy 
in chronic nephritis could not be referred to the obliter¬ 
ation of the capillaries of the kidricy, as Loeb and olbers 
have claimed. Indeed, in the red granular kidney, 
which is almost constantly associated with arlerinl 
hypertension and heart hypcrtropliv, Jores found less 
destruction of glomcnili than in the secondarily con¬ 
tracted kidney of parcnchyniatons nephritis, a form 
which not nncoiiiinoiily fails to prodnec marlced circula¬ 
tory changes. The very extensive xlcstrucliou of the 
glomeruli in amyloid kidneys was found to occasion no 
heart hypertrophy whatsoever. 

The alternative hypotlie.?is, wliich .ittribiitcs tbe c.ir- 
diac and vascular pbcnoniena of chronic nephritis to 
chemical excitation of the walls of the I'essels by patlio- 
. logic constituents of the blood, has grown constantly in 
favor. Tlie reports of Schnr and Wiesel'* are of special 
interest. Using the frog-pupil reaction of Ehrmann, a.s 
well as chemical tests for adrenalin, they ns.sert that 
they have demonstrated the presence of adrenalin in tlie 
blood of nephritics, normal controls failing to yield the 
reactions. They further describe as very constant the 
presence of hypertropbic changes in the medulla of the 
adrenals of chronic nephritics. From their observations 
ftoy advance the theory that the arterial hypertension 
of chronic nephritis is due to an excessive adrenalin 
fomation (hyperadrenalism), the adrenal medulla 
being stimulated to unwonted activity in some unknown 
iraj’ as the result of the pathologic alterations of the 
Sidneys. 


Aschoff and Cohn*^ and Goldschmidt® have failed to 
confirm the medullary hypertrophy described by Schur 
and Wiese!, and it may he further objected that,'in their 
slndy of adrenalin in the blood, the tests used were not 
specific for adrenalin. 


The presence in the blood of dogs with experimen¬ 
tally produced nephritis of a nephrotoxic substance. 



acutsch. path. GescUsch,, 1003, i.v, 90. 

GeseHsch,, 1908, xii, 187. 
Gesellsch., 1007, si, 173. 
path. GpseUseh., lOOS, sli, 131. 
ucutsch. Arch. f. klin. MsO,, sets, 18G. 


which when injected into normal dogs will cause the 
ajqicnraneo of proteins and c.'ists in the nrinc, seems 
coiielnsivelV pi'oved by Ijindernmnn, Pearce' and others, 
Tlie nalnre of t]ii.s toxin i.s unknown. 

From (his brief review it is obvion.s Hint we arc as yet 
far from a satisfactory explanaiion of the circulatory, 
changes in dironic nephritis. It is perlinps safe to 
assert, however, that tbe current trend is toward the 
clicinicii! as opposed to tlie mocbanie.al explanation of 
(be phenoinenn, a view in agreement with the assump¬ 
tion of Ihirker and Hanes'' regarding the eye signs 
observed in ucpbritics. 


TllK AI’rr.ICATIOX OF I.MMUXOI.OGY TO ItrOLOOIC 
I'KOULIJ-tlS 

Because nearly nil the devclopincnts iliat have so 
far been made in the reactions of immunity have come 
from (be laboratories of tbe jmlhologists and bacteriol¬ 
ogists, the line of application has been chiefly toward 
clinical ]>alho!ogy. diagsiosis and Ihevapcutics, and wo 
have largely lost sight of the fact that these reactions 
are fiuulamenlniiy biologic phenomena. Onr progress- 
in serum pntlioiogy has undoubtedly been delayed by the 
tardiness of liie piivsiologists and the biologists to enter 
(his field, for with their difi'eront points of view they 
could certainly present new ideas to the pathologists con¬ 
cerning many of the fundamental principles of the reac¬ 
tions, while at the same time they would make much 
progress in their own problems by means of this new 
method of attack. The imnninity reactions permit of the 
detection of dill'erences in chemical structure which can 
be demonstvaled in no other way, and by them specific 
chemical difTerences are brought out which distinguish 
not only between different species but also between dif¬ 
ferent breeds and strains, and even between different 
individuals of the same strain. For the large problejns 
of heredity and general biology how mncli more signifi¬ 
cant are these specific difi'erejices in the chemical consti¬ 
tution, of the essential tissue elements than are such 
relatively superficial features as sliape of head, limb and 
body, number and arrangement of scales and feathers, 
and distribution of' various pigments in the dermal 
appendages, on which zoologists and biologists have based 
their studies in the past. 

An illustration of the way in (vhieh problems of 
classification and of heredity may be attacked by means 
of the reactions of immunity is furnished by a recent 
investigation on “Tbe Detection and Inheritance of 
Biochemical Structures,” by v. Dungern and Hirsehfeld.^ 
These authors liave undertaken to learn in what way 
these biochemical characteristics of protoplasm whicli 
can be demonstrated by antibody reactions are inherited, 
using for their investigations the agglutinins for red 

corpuscles of dogs. As is generally known, the rule in 

— ~ —" ^ -— — — ■ ■ ■ -—^- ... 

7. Jour. Mefl. Research, 1908, xir, 

8. Am. Jour. Slpa Sc., October, leo.O 

1. ZtscJir. f, Immunitiitsforschuag, 1010, Iv, 531 
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tlic immunit}'^ reactions is that the more closel}'’ related 
are the animals which furnish respectively the antibody 
and the antigen the less vigorous will he the antibody 
formation, but in spite of this fact it is nevertheless 
possible to secure antibodj^ formation when the antigen 
is derived from closely related species, and even from dif¬ 
ferent individuals of the same breed. Babbits immun- 
ized ivith the blood of hares develop antibodies reacting 
M'ith the blood of hares, but not with rabbit blood; Ehr¬ 
lich and Morgenroth by injecting the blood of one goat 
into another goat caused the development of antibodies 
which would cause hemolysis of goat corpuscles, although 
not hemolj’^zing the corpuscles of the immunized goat; 
and on injecting guinea-pigs with extracts of guinea- 
pig testicles their serum becomes toxic for guinea-pig 
spermatozoa. 

By immunizing a terrier and a sheplierd-bitch with 
each other’s blood, v. Dungern and Hirsehfeld obtained 
from each animal a serum which would agglutinate 
strongly the corpuscles of the other, and also to greater 
or less degree the corpuscles of some other breeds of 
dogs. For example, the serum of the immunized tender 
agglutinated the corpuscles of five out of ten dogs 
examined, including the corpuscles of a bull-dog and of 
some other terriers, but not the corpuscles of a St. 
Bernard, of a shepherd-dog, or of some other breeds. 
The serum of the shepherd-bitch showed similar 
jieculiarities, agglutinating the corpuscles of but one of 
ten dogs of various breeds. Apparently the specificity 
observed in these reactions does not depend on breed or 
species, but on properties of individuals, since agglu¬ 
tination was sometimes obtained with corpuscles from 
dogs of the same breed as the immunized animal. 
By the agglutination reaction, therefore, one can only 
distinguish between dogs whose blood contains cer¬ 
tain specific substances and those whose blood does not 
contain them, and the line will not correspond at all to 
the physical relationships of the animals. The two dogs 
were mated and four pups were obtained, whose blood 
reactions were tested against the blood of the parents. 
The blood serum of the father was found to agglutinate 
i.he corpuscles of two of the four pups, while the mother’s 
serum agglutinated the corpuscles of one of these two, 
but of none of the other three pups. This last pup 
therefore differed from the rest of the litter in regard to 
the chemical composition of its corpuscles, which evi- 
deutly contained substances corresponding to substances 
present in the corpuscles of both the father and mother, 
one of the other pups had corpuscles resembling those 
of the mother alone, since the,y react only with the serum 
of the^^fa'ther, while the corpuscles of the two remaining 
pups ak probably different from’the corpuscles of both 
parents, smpe they react with the serum of neither. By 
other immunization experiments these conclusions were 
further established. 

Fronrthese pr^iminary observations it seems demon¬ 
strated that the chetoical structure of the red cells of 


different dogs is not the same, and this is the case even 
when there are no gross anatomic differences between 
the animals. Also it is showm that these biochemical 
properties are inherited in various ways, wdiich will need 
to be established by extensive experiments in order that 
the underlying law'S of the inheritance of chemical char¬ 
acteristics may be successfully formulated. For example, 
the pairing of animals with corpuscles having similar 
bioeliemical structure must be compared as to its effect 
on the offspring with the results of mating animals with 
unlike corpuscles, and these processes ivill need to be 
followed out for generations. Such experiments open 
an entirely new and fundamentally important field of 
general biology, the exploration of which undoubtedly 
will add fully as much to our understanding of the im¬ 
munity reactions as they wall contribute to biologic 
research. 


POLYPHARIMACY AND THE PHAEiMACOPEIA 

The useless combination of a large number of drugs 
in a single preparation has been Justly condemned. This 
practice urns formerly much more in vogue among phj^si- 
cians than at present, but it is still recognized officially 
in the complex mixtures of the Pharmacopeia. The 
Council on Pharmacy and Chemistry has adopted a rule 
against the acceptance of anixtures containing an exces¬ 
sive number of ingredients. In the application of 
this rule the Council is likely to find itself greatly 
embarrassed by the fact that the Pharmacopeia contains 
many preparations in whicli the number of ingi'edients 
reaches a degree properly called excessive, nearly as 
great as in many of the objectionable proprietary mi.x- 
tures. Tims liquor antisepticus has eight ingredients, 
mistura glycyrrhizm composita seven (calling tinctura 
opii camphorata one, although it contains five ingre¬ 
dients), compound cathartic pills seven, vegetable 
cathartic pills nine, and compound sj'rup of hj^poplio^ 
phites' nine. The National Formulary also contains a 
number of preparations which are even worSe examples 
of objectionable poly'pharmacy. What excuse is there for 
placing in an official standard such admittedly unscien¬ 
tific mixtures .P Probably it is time that some of these 
preparations were introduced ivith the view of providing 
substitutes for nostrums ■which had become popular , 
through extensive advertising. If so, it is all the more 
important that they should be eliminated. These pro¬ 
prietaries maintained their hold on the medical profes¬ 
sion largely through the mystifying influence of the 
unusual number of ingredients in the mixtures, flhe 
manufacturer, aiming to produce a preparation that wil 
impress and mystify the physician, and •which cannot 
readily be imitated, introduces small and ossentiall) 
inefficient quantities of several ingredients. The pln.-i- 
cian, seeing that the medicine contains among its ingic- 
dients some substance which he knows has a romedia 
action, naturally supposes that the other ingredient', 
with which he is less familiar, enlianee the value of t 'C , 
mixture. Hence he often prescribes it ■without stoppm,- ) 
to think that he is giving an insufficient dose of t ic ^ 
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ivnu'dy lio de^inv niul witlumi ronlixiii^^ n nimpio 

folutioii of ono. two. ov possibly tbroo iii<rro(licnis in 
pfi'oetive doses o-miid be belter. Sueli mixtures should be 
OPiidoiDUod nitlier tlinn .ciiiKlioiu'd by ;uliiiis«ioii into our 
pfliciiil stniidiirds. iiiid .“pceiid core slioiild Ix’ (Imf 

future adiiiissious to the riiurimuopein—und. for that 
matter, to the Xatiomd Formulary—do not embarrass 
tlie progress of pliarimueutioni reform. 


Medfical M'srs 


arica'nsas 

Hospital Sold.—Tlip liireclnrs of Uie I'li.vsieiaits and .'Sur¬ 
geons College and llospit.T,!. Little Itoek. have s-nld the lio'.pilnl 
connected with the institution to Hr. L. Meek for i?tS.SUO. 

State Society Meeting.'—The Arkansas State Medical Society 
will hold its annual convention in Little Hoek, May U-K. Dr. 
Morgan Smith, Little Hock, is secreiary of the organization. 
Fersonal.—Dr. Krncst G. Kpler, Fort .Smith, has returned 

after a year abroad.-Dr. Thomas K. Holland, Hot Springs, 

aimonnces that ho has ns«oeintcd with him in hiisines- his son. 

Dr. Esti!) D. Holland.-The residence of Dr, .M'illiam E. 

Hughes. Hocahontas, with almost all its eonlents. was 

dc.stroycd hy fire. I'ebrtiary 17.-Dr. Daniel C. Oirroll, Til- 

lar. is reported to be seriously ill in Eureka .Springs. 

Saline County Physicians Elect.—Saline County Medical 
Society, at its annual meeting in Henton, Eehrnary "8. elected 
the following ofilcers: Pret-ident, Dr. Daniel X. Eishcr.Henton; 
vice-president, Dr. Warren Kelley. Henton; sceret.ary-trcas- 
urey, Dr. Clmrle-s Prickett, Trnskwood; delegate to the state 
society, Dr. J. M. Phillips. Henton, and nUornatc. Dr. dohn W. 
Melton. Alnm. The county judge, on request of the society, 
appointed Dr. Daniel X. Fisher, president, and Drs, ,1. M. 
Phillips .and dYarron Kelley members of the board of health 
of Saline comity, all of Heiiton. 

CALIFORNIA 


Hospital Opened.—The Childrens’ Hosidtnl Associntioii Imn 
opeiieil u hospilili at 2diM Downing street, Denver, with aeeoni- 
modntinn for 2.") patients. Provision has been made for seveial 
fri’c beds, 

Hcquc.st for Tuberculosis Sufferers,—Hy (he will of the late 
Aseher Silherslein of Texns. the Xntioiinl .lewish Hospital for 
Consuinplives. Denver, and the .leivish Consumptiie Kcljel 
Society, Denver, are oaeh heqiieathed $2,.')00. 

Hc'v Sanatorium.—Tlu' Associated Danes, the nnialgainated 
Danish soriefi.’s ,.f the I’liited Slates, have perfected plans for 
a large -.anatorium to he ereetj'd in or neae Denver. ^ ihe 
Danish SaniUoiimn at present in operation at Hrush with a 
eapneity for 101) patients, is inadequate to Hie donmiids. 

Tuberculosis Camp Site Donated.—Mr. George •!. Kimbd, 
five i\orev^ oC lu *ToiVorsoi\ coviuty foi 
a (ubereuhtsis eiunp to be opened in May under tbe auspices 
of tbe Colorado Society for Hie Prevention and Control of 
Tuhereulosis, The dispensary will be under tbe eluirge of Hr, 
.‘'beruian G, Honney, Denver. 

New Medical Society Organized.—I’bysieinns of Routt 
rouiity met at Steamboat Springs, February 22, and perfected 
a eoiintv orgaiii/alion, I'leetiiig Dr. .1. H. Cole. laiiipa, presi¬ 
dent: Dr. Robert E. .lones, Steamboat .Spritig.s, vice-iiresident; 
Dr. Horace C, Dodge. Steamboat .Springs, secretary, and Dr. 
Loren Hlai kmer. treasurer. 

ILLINOIS 

Intern Examination.—The examination for intcrnsbips in 
(be Cook Comity Hospital and Cook County Iiisfitiitioiis, Dun¬ 
ning. was taken by 1-10 men and women. March !)-lL 

Verdict Against Doctors.—The case .of Wilhclmina Ilnnson' 
versus Dr. Fletidier L. Crocker and Dr. Harratt. Pontine, is 
saiil to have been decided in favor of the plaintid' in the sum 
of .*(!.oon. 

Hospital Staff Election.—At the amnia! meeting of the mecl- 
ienl stair of St. Anthony’s Hospital, Rock Island, March 4, Dr. 
.losepU P. Comegys was elected president; Dr. Frank H. First, 
vice-president, niid Dr. Emily Wright, sccrctary-treasiiror. 

Contract Practice Discussed.-At Hie banquet giveu by the 
IVimiebago County Medical .Society, at its meeting in Rock¬ 
ford, Dr. Daniel R. Connell, Hcloit. Wis., president of Rock 
Coimly Meiiieal .Society, was the guest of honor. The subject 
of contract praeliec was fully discussed. 


Antituberculosis Society Kirmess.—The nntitubcrculosis 
society kirmess. held tbe first week in February for the benefit 
of the Alameda .Society for the Study and Prevention of 
Tiiberculosi.s, netted more than ijiS.OOO for the cause. 

Society Meeting.—At the annual meeting of Xapa County 
Medical Society, held in Xapa, Dr. Frank C. Newton, .St. 
Helena, vvas elected president; Dr. Edwin Hemie.s.sev, 
Aapa, vice-president, and Dr. Otto T. Schulze, Xapa, scere- 

tarv - ’It 


News About Hospitals.—Mrs. Russell Sage lias giveu $1,000 

to the Pasadena Hospital.-A new isolation hospital is to 

«e built and maintained for Stanford University.-The board 

01 supervisors of San Francisco have decided that the Cali- 
Jornia tVomen’s Hospital is unfit for housing the sick and 

must he destroyed,-The directors of Mount Zion Hospital, 

pwchased a site for the institution for 
iiu.UOD, and a modern hospital of reenforced concrete will be 
erected immediately. Mr. 1. W. Heilman has donated $100,- 
uuu to tlie institution in memory of his late wife. 

G®'''''’" Mackay, Truckce, vvas elected pres- 
Placer and Eldorado Counties Medical 

Association, at its meeting in Auburn.-Dr. August C. Bothe 

“ty chemist of San Francisco.-Dr. 

9 surgeon of the Isolation Hospital, San 

Callnnr"’ ’rPi ’^es’gned--George M. Terrell, John IV. 

'uave been appointed assis'tant 

__?T)r T Francisco Emergency Hospital Service. 

of thn has been appointed visiting physician 

health ^ Prmaseo Isolation Hospital.-The boird of 

itavv F^'ancisco lias declared the office of chief san- 

c' vacant, to become effective April 1 Dr. IVilliam 

Los at present holds the position.-A session of the 

the Society was recently devoted to 

Angllei ‘ A. Follanshee, Los 


COLORADO 

William C. Mitchell, Denver ai 
cvnectsTn G^uvge H.'stovIr, bm 

lepros^l* ® ^ Honolulu to make a stud 


News About Hospitals.—It is niiiiouneod that Harry JI. 
Fistivr. president of Hic Maiinonidc.s Kosher Ho.spital Associa¬ 
tion. Chicago, will erect a building for the institution to cost 

about $]r>o.i)00.-It has been decided to iuereasc the capacity 

of St. Margaret’s Hospital, Spring Valley, by the erection of 
nil additional wing. 'I’bi.s will increase the capacit.V of the 

in-stitution more than 0.7 per cent.-Sarah A. Hartwell, 

Elgin, has given $4,000 to tlio Elgin Woman’s Club to niain- 
tniii a free bed in Sherman Hospital. 

Personal.—Dr. and Mrs. Vaclav H. Podstata. Elgin, and Dr. 
and Mrs. Thomas J. IVatkiiis, Chicago, sailed for Europe 

March 12.-Dr. Samuel A. and Samuel L. Orcii, Lewistovvn, 

have been appointed local surgeons of the Burlington System. 

-Dr.s. Charles W. Hall and John H. Oliver have been 

appointed local surgeons at Kewanee for the Burlington 

System.-Dr.s, Antonio Lagorio and Camillo Volini, Chicago, 

I'.rcvionsly decorated for services to their countrymen, have 
been advanced from the rank of knights to officers of the Order 
of the Crown of Italy, 

KENTUCKY 

Personal.—The State Board of Control has appointed Dr. 
Lydia Lloyd Poage, Paris, as an assistant physician at the 

Eastern Kentucky Hospital for the Insane, Lexington.-Dr. 

Jolin C. Vaught has been elected secretary of the Winchester 

Board of Health,-Drs. Carey E. Wamslc}% F. A. Clark and 

IV. A. Krieger have been appointed district physicians of 
Newport. 

The Tuberculosis Conflict.—The tuberculosis hospital erected 
at Waverly Hill, six miles from Louisville, is approaching 
completion and will be opened formally in May.-The Louis¬ 

ville Antituberculosis Association has arranged with the school 
board to have lectures on the prevention of tuberculosis giv'en 

in all of tbe schools.-Dr. A. M. Forster, who is in charge 

of tbe tuberculosis work in the city will soon open a tuber¬ 
culosis camp where day treatment will be given to sufferers 

from the disease.-The Paducah Antituberculosis Leamie has 

decided to establish a tent colony near the city farm, ° 

City Hospital Bill Passes.—MTthout a dissentient vote 
the bill enabling Louisville to erect a new city hospital and 
previously passed by tbe senate, passed tbe house March 
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II, and now awaits the governor’s signature. The bill pro¬ 
vides for the creation of a bipartisan commission, composed of 
two democrats and two republicans, to be appointed at once 
to prepare plans for the erection of a new city hospital. The 
citizens Avill be called on NoA’ember 1 to A'ote a bond issue of 

$1,000,000 to provide for its erection.-The Jefferson County 

iledical Society has appointed a hospital committee, composed 
of Drs. Henry E. Tuley, Ap IMorgan Vance, Leon L; Solomon, 
James W. Guest, and Bernard Asman, ivlueh will urge on the 
mayor the appointment of Dr. Ap Morgan Vance as the med¬ 
ical member of the commission. 

Advocates Examination of Teeth.~Dr. W. E. Grant, health 
officer of LouisA’ille, has recommended to the school board that 
the teeth of all children be regularly examined. It is prob¬ 
able that senior dental students of Louisville Dental College 
will be utilized in this department as school inspectors. 

Bill Defeated in Senate.—Senate Bill Ho. 60, introduced by 
Senator Combs, Avas defeated in the senate March 10. This 
bill, carried an appropriation of $160,000 -for the establishment 
of a medical department of the State University, tAvo years of 
the course to be taken in Lexington, Avhere the university is 
located, and tAVo years- in Louisville. The bill also carried an 
appropriation for $45,000 for maintenance. Amendments Avere 
made cutting the appropriataion to $25,000, and an annual 
appropriation of $25,000 for tAvo .years. Senators Burnam and 
Lynn, Avho spoke against the measure, stated that: “the con¬ 
solidation of the fiA'e medical colleges of LouisA'ille resulted 
in a number of men losing their positions and this bill AA’as 
the outcome of the ill-feeling resiilting therefrom.” The bill 
was defeated by a Amte of IS to 14. 

' LOUISIANA 

Sanitary Inspection Retained.—^At a conference bctAveen 
officials of the state and the Board of Health of New Orleans, 
Iklarch 8, it Avas decided to ask the Secretary of the United 
States Treasury to reestablish sanitary inspection of pas¬ 
sengers arriAung in Ncav Orleans from Central American ports, 
under the supervision of the U. S. P. H. and. M.-H. Service. 

Personal.—Dr. Junius J. Stagg, Eunice, charged Avith shoot¬ 
ing SeAua Fuselier, February 26, aa’us exonerated at the inquest 
tAA'O days later.—-Dr. Stephen L. PoAvlett, mayor of Ham¬ 
mond, is said recently to have" been convicted of unlaAvfully 

pi-cscribing liquor and fined $100.-Dr. John P. Scott has 

resigned as a member of Shreveport Charity Hospital Board. 
-Dr. Otis M. Patterson has been elected coroner of Bastrop. 

Medical Society News.—The Orleans Parish Medical Society 
has had plans made for a new building on the site of its pres¬ 
ent home in Elk Place to cost $25,000. The society noAV OAA-ns 
a library Avorth about $60,000, and has assets amounting to 

$15,000.-^At the annual meeting of East Baton Rouge 

Parish Medical Society, held January 12, the folloAving officers 
AA'ere elected: President, Dr, James A. Tucker; vice-president. 
Dr. Philip H. Jones, and secretary-treasurer, Dr. James J. 
Robert, all of Baton Rouge. Resolutions of respect and con¬ 
dolence Avere adopted regarding the late Dr. William D. Har- 
relson, and a resolution Avas also adopted condemning the 
practice of counter prescribing, said to be prevalent in Baton 
Rouge, and notifying druggists that steps are being taken to 
accumulate erudence to prosecute such A’iolators to the fullest 
extent of the law. 

MARYLAND 

Annual Meeting of State Society.—The annual meeting of 
the Medical and Chirurgical Faculty of Muryland Avill be held 
in Baltimore April 26-28. The annual oration avaII be delivered 
by Dr. Clemens A'on Pirquet. 

The State Tuberculosis Sanatorium.— A bill' Avas introduced 
in the legislature, March 8, authorizing a bond issue of $100,- 
000 to proA'idc addittonal buildings and improA’e the grounds of 
the Maryland Antituberculosis Sanatorium in I'redencic 
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responsibility for the health of the commuiiitv on the com¬ 
munity itself. 

State Lunacy Bill Discussed.—The State Lunacy bill which 
provides for the care of insane poor by the state instead of be 
counties, Avas discussed March 9, before the finance and iudi- 
ciary committee of the senate. The bill passed the bouse some 
time since and has been held by the senate. By it the Lunacy 
Commission is giA'en authority to remoA'c acute cases from the 
county institutions to the state hospitals, and it also requires 
inspection of all public and private asylums bv the commis¬ 
sioner. 

Personal.—Dr. joshiia W. Hering, Westminster, state comp¬ 
troller, celebrated his seventy-seventh birthday anniversary, 

March 8.-At the annual meeting of the Princeton Alumni' 

of Maryland, he]d in Baltimore, March’ 11, Dr. Hiram Woods 
Avas elected president and Dr. John M. T. Finney, a vice-presi¬ 
dent, both of Baltimore.-^Drs. Thomas A. Asliby, Randolph 

IVinsloAA', G. Milton Linthicum, Charles O’DonoA'an, all of Balti¬ 
more, and Joshua W. Hering, Westminster, are the proposed 
regents of the state university, the plan for Avhich is to be pre¬ 
sented to the legislature. 

State Board of Health Demands.'—The State Board of 
Health appeared before the committee of Avays and means of 
the House of Delegates, March 8, to ask for an increase in tlie 
appropriations, including $1,000 a year for the publication of a 
monthly health bulletin; an increase from $5,000 to $10,00 to 
carry out the provisions of the tuberculosis laAV, the additional 
sum to be devoted largely to dissemination of prophylactics 
information and supplies, and $24,000 for the establishment of 
five bureaus, namely, communicable diseases, bacteriology, 
chemistry, sanitary engineering, and vital statistics. The 
appropriation now made to the State Board of Health of Mary¬ 
land is said to be loiver than any state nTiieli makes pretense 
of any such Avork. 

MASSACHUSETTS 

Fortune Given for Care of Teeth.—Thomas A. Forsyth, Bos¬ 
ton, plans to giA'e $2,000,000 for the care of the teeth of 
school children of tlie city, as a permanent foundation by 
Avhich every child in the city to the age of sixteen may receive 
expert dental serAuce free of charge. 

Sanatorium Opened.—The State Sanatorium for Tubercu¬ 
losis, Westfield, Avas opened for the reception of patients last 
month. Dr. Henry D. ChadAvick, formerly of Waltham, is 
superintendent, and Dr. HarAmy S. Wagner, formerly of Den¬ 
ver, assistant. The institution has accommodation for 150 
patients. 

New Health Officers,—Dr. Frederick F. Andrews has been 

elected cliainnan of the ReA'ere Board of Health.-^Dr. 

Charles A. Abbott, Andoi'cr, has been reelected a member of 

the local board of health.-Dr. Dean S. Luce has been elected 

a member of the board of health of Canton.-Dr. Osmyn 

Baker has been elected city physician of Northampton.^ 


MINNESOTA 


New Hospital Opens.—The neAV contagions disease hospital, 
Dulutli, Avas opened for general use, Februarj’ 14. -The build¬ 
ing Avas accepted February^ 10, after careful inspection by 
thirty physicians of the city. 

County Health Association Organized.—Mower County Pub¬ 
lic Health Association avus organized in Austin, Fcbniary 7. 
The general AVork of the association is to be the study anu 
promotion of the best possible sanitary conditions of tnc 
county and the dissemination of information regarding tnc 
prcA'ention of disease. 

New Sanatoria.—Tiie neAv St. Paul Tuberculosis San.-itorium, 
Bass Lake, Avas opened January 25. The bnihliug 's a Iaao 
story brick structure, Ai-itb accommodation for 30 patients aiu 
necessary attendants, and has been erected at a cost of 
than $10,000, collected through the efi'orts of t>ic St. 1 am 
Antituberculosis Committee. Dr. H. Longstreet Taylor - 

medical director of the institution.-A sanatorium is o - 

established at Cold Springs, near St. Cloud, at a cost 


25,000. 

Personal.—Dr. James E. Moore, Minneapolis, 
urgery in the University’ of Minnesota, Avas scriou-sly mju ’ 
ebruary 25, by the fall of a temporary roof of the bm d'fn 
1 Avhicli he Ai-as conducting a class in surgery. A me s 

■ere more or less seriously injured.--iiin- 

!iat he lias decided to reappoint Dr. Henry- M. 
capolis, a member of the State Board of 
Ibert F. Groves, Brainerd. aa-Iio lias been senously ill 
iicumatism, is reported to be conA-alescent. 
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Reunions.— TUvoo jii'uoratimi'^ of pliysi''int>‘< pra.hinfc.l nl (In- 
Uiiivcr.<itv of lVnii\vlviniiii ivrro ropn'-'i'iilcd »1 llio inoi'litif: 
of tlic Nortlnvcstoni AUimni As^oriufion. St. AVnndi 

_j);. \rotm K. Wileov. Miiiiio.ijiolifi. wiis idoi-ti-d ]ircM(loi>l ol 

the oMinr.ttioii and Dr. ArOmr S. llnmiltoii. Jliiiiieitimli-. 

secrclsvr.v.-The Minnesota Wiener Medical \ ereiii held its 

animal nieetini in Minneapolis, rebrnavy . 1 , iind ideeted Dr. 
t'h.arlc.s D. Freeman, jinvidenl: Dr. I'anl D. h ook. viee-jireM- 
dent, and Dr. Louis A. Xolson. serretnry. all of St. I’anl. 

Medical Society Meetings.—At (he annual Inisiness meeting 
of the Ramsev County Medical Society, held in St. I’anl. .Inn- 
imrv 31. Dr.'Warreii A. Dennis was elected presiilent; Dr. 
James S. Gilfillan. viec-prosident: Dr. Frederick Leavitt, aee- 
retary-trensnrer, and Dr, Alva F. Whitman, neerologist. The 
society has a memhership of HOO, and maintains a reference 
library of 5.000 volumes, and a working lalioratory for its 

mcmh’ers.-At the annual meeting of Rice County Medical 

Society, held in Faribanlt. the following olllcers were elected: 
Dr. Arthur C. Roger.s, Farihanll. president; Drs. Warren Wil¬ 
son, Xorthficld, and I’. Albert Smith. I'arihanlt. viee-presi- 
denis; Dr. Frederick U. Dayis. Farihanll. secretary-treasurer, 

and Dr. Frederick U. Huxley, Faribanlt, censor.-Clay- 

Beckcr County Medical Society held its annual meeting. .Ian- 
nary 31. .at Moorhead and elected the following oflieers: Presi¬ 
dent, Dr. Olaf J. Hagen. Moorhead; vice-president. Dr. Lew M. 
Lowe, Glyndon, and .secrctary-treastirer. llr. Kdgar R. Itar.ston. 
Fra zee. 

NEW YORK 

Cost of Food Affects State Hospitals.—The high price of 
certain foodstuffs has led the Comtnisaion in Lunacy to reduce 
the amount.s of hams and smoked meats to about one-half 
the usual quantitie.s and to snhstitnte beef, milk and eggs to 
furnish an equivalent ainonnt of .nourishment. 

New Legislation.—A bill has been introduced into the legis¬ 
lature wbicb places cold storage wnrcliouses under the super¬ 
vision of the State Board of Health. All food must he 
stamped conspicuously with the date when storage began, and 
shall not be kept longer than six months c.xcept on special 
permission of the board, to wbicb quarterly reports m\isi he 

made.-^Another bill includes within the definilion of 

adulterated food, slaughtered game, animals, imultry or fowl, 
unless the carcass has been divested of its entire digc.stivc 
tract within twelve hours after its slaughter. Any such car¬ 
cass found in any refrigerator, ice chest, cooler, storage, apart¬ 
ment or market is to be presumed to have been slaughtered 

for a longer period than twelve hours.-Another bill requires 

the New York City Health Department during the summer 
months to operate baspital boats for the care of sick motlior.s 
and children. 


NEW JERSEY 

AntiUibcrcnlosis Society Organized,—A branch of the New 
.lei'-ey A‘-oeialioii for the I’leveiition and Relief of lubeveu- 
lo*.is has been organized in Moorestown with Dt*. Nathan 
Thorne, presiileiil; Dr. .losepii .Stokes, viec-president, and Dr. 
Frank G. Slrond, secretary. 

Surgical Dtessing Maker Dies.—Robert W ood .Johnson, New 
llrtinswiek, pre-ident of Messrs, .Tohnson ninl ,R)hnson, ninkers 
of surgical dressings and organizer of the firm of Seahury and 
.lohnson. .lied at his home in Ne«- Bnmswick, Febnmry 7, 
from (irute nephritis, aged 0.5. 

Personal. Dr. Thomas .1. Smith, Bridgeton, sustained a 

fraetnr.* of tlii' nose In a rnnaway ncekient recently.-Dr. 

Paul 1C Knhl. Trenton, has been secured to care for the 
diphtheria eases at the New .levsey State ICpileptie Village, 

Skillmaii.-In the oiise of Dr. nermati A. Glatznmycr, 

Newark. sent.uiee.I to iinprisoiinienl for live ycar.s, nnd lined 
.ci.ntUl f.ir malpractice, (he verdict was set aside, by the 
supreme court. Mareli 7. Reversal was based on oxelnaion, at 
till- trial, of questions put on cross-examination, concerning 
allegt'd nets injurious to (lie case of the dcfemlaut. 

Osteopaths Recognized.—.\t a meeting of (he house, ^farcli 
!), the Ramsey Medical Bill was passed by n vote of H to H). 
ITiiler Ibis bill, there is to lie added to the State Board of 
Medical Kxaminers. now cnmiioscd of nine memlior.s—live 
regular pbvsieians, three homeopattis, and one eclectic—a tciitli 
memher w'hn shall he an osteopath. Osteopathy is defined in 
the hill ns: “a system of tlierapeiilies, which seeks to secure 
normal luljustmi'ul of the anatomic structures through n 
process of seieiitilie manipniatioiis, recognizing ns it.s proper 
lieritnge the use of air. water, light, Itcat, proper food, exer¬ 
cise or other physiologic measures.” The bill prescribes the 
qualifications of'an osteopath who nmy be licen.sed and pro¬ 
vides: "tbe tieenso granted under tliis section sball not 
autliorize tbe holder llicrcof to use, prescribe, ndniinistcr iiny 
drug or nicdieine. sonims. anlitoxin or vaccine, practice sur- 
g.-ry, attend any eontagioiis or infoclions disease, or sign any 
Iiirtli or dealli e'ertificatc, and this together witli the fact that 
it is issued without examination, shall be so stated in the 
said lieense," The advocates of osteopatliy, it is said, are tlis- 
satisfi.'.] with the measure and their supporters voted in the 
negative. 

PENNSYLVANIA 

Personal.—Dr. Kntlmrine W. Ulrich, Clicster, a member of 
tbe stuff of Cliestcr Hospital, is reported to be ill with pneu¬ 
monia.-The local board of licalth of Cbamborsburg 1ms 

reorganized by reelecting Dr, Johnston McLanahan, president, 
and Or. Harry M. Milcy, secretary. 


A Tuberculosis Conference.—Tbe New York State Clmrities 
Aid Association held a conference at Albany on Marcli 18 and 
19. This conference celebrates tbe beginning of a new period 
of constructive work by tbe state and local committees on 
the prevention of tuberculosis. The conference will be fol- 
sermons tbrougbout the state on Tuberculosis Snu- 
iniK,, uncared-for tuberculosis in 

1 f emphasize tbe demand for a county hos¬ 

pital for every county and at least one visiting nurse for 
every city and village, a free dispensary for every city or 
vuiage having a population of over 5,000, the reporting of 
very living case to the health authorities, and- the adequate 
rreatmept of every case either at home or in a hospital. If 
rnose plans are carried out there will be in the upstate por- 

rr' for tnber- 

hospitals, 22 city hospitals, 85 dispensaries, 
so visiting nurses for the care of tuberculosis cases. 

Disease.—Called together by Dr. 
cxnerts Commissioner of Health, nearly fifty 

Mirc! S State Department of Health met in Albany 

the f ® definite and detailed movement throughout 
(lispasoo n suppression of communicable and preventable 

the state “hout to district 

itarv 1 appoint competent physicians to act as san- 
statc 'O®poetors over such districts under the authority of the 
^^.Idlni^Der' f^i °'^«ined legislation Oliiel 

viOr wHh heofficer through the sanitary super- 
William A w® health department at Albany. Dr. 

gat ini, ‘JoW’lod the method of an investi- 

fmnd l outbreak of typhoid 

from flini.f 1 ^® ®°u!d do to lessen tbe excessive death rate 

tubereuWi "’hooping cough imd 

cvprvfliin w\U be be\d tbrougbout tbe state aiu' 

"“i-h^.done to put the°w„rk 0,1 Onitarim 

entered on simh T'fl ^ *’“® a state has 

ueh a thorough-going campaign against disease. 


Railroad Relief Fund Report,—The Lehigh Valley Railroad 
.animuiices that .$S5.G8n.:J0 was paid from the relief fund in 
tlic year 100!) for the benefit of the company’s employees, 
leaving a bnUinco at the end of the year of $28,000.01. In the 
32 years of this fund’s existence, the contributions have 
amounted to .$1,485,07.3.02. Of this, the employees have paid 
half ami the company half. 

Philadelphia 

National Meeting on Alcohol and Drugs.—The American 
As.sociation for the Study of Alcohol nnd Other Drug Narcotics 
will meet in Philadelphia, April C. and 7. Arrangements for 
the sessions are in clmrge of Dr. Alfred Gordon, 1430 Pine 
street. 

Personal.—Dr. Jacob Solis Cohen was tendered a testimonial 
dinner by the section on laryngology of the College of Physi¬ 
cians and bis fornior and present assistants, March 15, in 
honor of bis having completed half ,a century of active prac¬ 
tice.--Dr. ,S. Hamill Horne sailed from San Francisco, March 

8, on a tour around the world.-Dr. Ernest F. Apeldorn was 

thrown from a wagon, March 7, and sustained a fracture of 

the hand and concussion of the brain.-Dr. Gennaro Spa"ano 

was exonerated by Common Pleas Court No. 5, February 18, 
in a suit brought against him for alleged malpractice. 

TENNESSEE 

New Superintendent for State Asylum.—At a meeting of 
the trustees of the Tennessee Central Hospital for the Insane 
Nashville, March 4, Dr. Albert E. Douglas, for nine years 
assi.stant superintendent, was appointed to fill the vacancy 
in the superintendency of the institution, caused bv the deatli 
of Dr. John A. Beauchamp. 

Hospital News.—St. .Joseph Hospital, Memphis, during tbe 
twenty years of its existence, has ministered to 39 65G .sick 
people, of whom 22,228 were charity patients. Dr. Beniamin F 
iunier is president of the staff of the hospital_A branch’ 
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11, and now awaits the governor’s signature. Tiie bill pro¬ 
vides for the creation of a bipartisan commission, composed of 
two democrats and two republicans, to be appointed at once 
to prepare plans for the erection of a new city hospital. The 
citizens will be called on November 1 to vote’a bond issue of 

$1,000,000 to provide for its erection.-The Jefferson County 

Medical Society has appointed a hospital committee, composed 
of Drs. Henr.y E. Tuley, Ap Morgan Vance, Leon L. Solomon, 
James W. Guest, and Bernard Asman, which wll urge on the 
mayor the appointment of Dr. Ap Morgan Vance as the med¬ 
ical member of the commission. 

Advocates Examination of Teeth.—Dr. W. E. Grant, health 
officer of Louisville, has recommended to the school board that 
the teeth of all children be regularly examined. It is prob¬ 
able that senior dental students of Louisville Dental College 
will be utilized in this department as school inspectors. 

Bill Defeated in Senate.—Senate Bill No. 66, introduced by 
Senator Combs, was defeated in the senate March 10. This 
bill, carried an appropriation of $150,000 for the establishment 
of a medical department of the State University, two years of 
the course to be taken in Le.xington, where the university is 
located, and two years- in Louisville. The bill also carried an 
appropriation for $45,000 for maintenance. Amendments were 
made cutting the appropriataion to $25,000, and an annual 
appropriation of $25,000 for two years. Senators Burnam and 
Lynn, who spoke against the measure, stated that: “the con¬ 
solidation of the five medical colleges of Louisville resulted 
in a number of men losing their positions and this bill was 
the outcome of the ill-feeling resulting therefrom.” The bill 
was defeated by a vote of 18 to 14. 


*■ LOUISIANA 


Sanitary Inspection Retained.—At a conference between 
officials of the state and the Board of Health of New Orleans, 
March 8, it was decided to ask the Secretary of the United 
States Ti-easury to reestablish sanitary inspection of pas¬ 
sengers arri'idng' in New Orleans from Central American ports, 
under the supervision of the U. S. P. H. and. M.-H. Service. 

Personal.—Dr. Junius J. Stagg, Eunice, charged with shoot¬ 
ing Serna Fuselier, Februaiy 26, was exonerated at the inquest 
two days later.—-Dr. Stephen L. Powlett, msiyor of Ham¬ 
mond, is said recently to have' been convicted of unlawfullj’ 

prescribing liquor and fined $100.-^Dr. John P. _ Scott has 

resigned as a member of Shreveport Charity Hospital Board, 
-^Dr. Otis M. Patterson has been elected coroner of Bastrop. 

Medical Society News.—The Orleans Parish Medical^ Society 
has had plans made for a new building on the site of its pres¬ 
ent home in Elk Place to cost $25,000. The society now owns 
a library worth about $60,000, and has assets amounting to 

$15,000.-^At the annual meeting of East Baton Rouge 

Parish Medical Society, held January 12, the following officers 
were elected: President, Dr. James A. Tucker; vice-president. 
Dr. Philip H. Jones, and secretarj’--treasurer. Dr. James J. 
Robert, all of Baton Rouge. Resolutions of respect and con¬ 
dolence were adopted regarding the late Dr. William D. Har- 
relson, and a resolution was also adopted condemning the 
practiee of coxinter prescribing, said to be prevalent in Baton 
Rouge, and notifying druggists that steps are being taken to 
accumulate evidence to prosecute such violators to the fullest 
extent of the law. 

MARYLAND 


Annual Meeting of State Society.—The annual meeting of 
the Medical and Chirurgical Faculty of Maryland will be held 
in Baltimore April 26-28. The annual oration will be delivered 
by Dr. Clemens von Pirquet. 

The State Tuberculosis Sanatorium.—A bill was introduced 
in the legislature, March 8, authorizing a bond issue of $100,- 
000 to pren-ide addittonal buildings and improve the grounds of 
the ISIaryland Antituberculosis Sanatorium in Frederick 
county. 

Medical Exa iners Organize.—Life insurance examiners of 
Baltimore held a meeting in the hall of the Medical nnd Chu - 
urgical Faculty oi Maryland, March 7, organized the Baltimoie 
Medical Examiners Society, and elected Dr. James D. IJe 
hart, president; Dr. v harles E. Sadtler, vice-president, and Dr. 
W. Edward Magrudei, secretary. 

New Health Bill —A i w health bill for Washington count}'' 
hafbTefiMroduced iTi tl e legislature, which extends the term 
of office of the county he: 1th officer to two years; dnides tl e 
SunTj into fourteen'sani ry districts, and 
appointment by the county ommissioners of a 
for each district. The objec of the new law is to place tue 
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responsibility for the health of the comnuuiitv on the com¬ 
munity itself. 

State Lunacy Bill Discussed.—The State Lunacy bill whidi 
provides for the care of insane poor by the state instead of bi- 
counties, was discussed March 0, before the finance and judi¬ 
ciary committee of the senate. The bill passed the house some 
time since and has been held by the senate. By it the Lunacy 
Commission is given authority to remove acute cases from the 
county institutions to the state hospitals, and it also requires 
inspection of all public and private asylums by the commis¬ 
sioner. 

Personal.—Dr. Joshua W. Hering, lYestminster, state comp¬ 
troller, celebrated his seventy-seventh birthday anniversaiT, 

March 8.-At the annual meeting of the Princeton Alumni’ 

of Maryland, liejd in Baltimore, March- 11, Dr. Hiram Woods 
was elected president and Dr. John M. T. Finney, a vice-presi¬ 
dent, both of Baltimore.-Drs. Thomas A. Ashby, Randolph 

Winslow, G. Milton Lintliicum, Charles O’Donovan, all of Balti¬ 
more, and Joshua W. Hering, Westminster, are the proposed 
regents of the state nniversitj', the plan for which is to be pre¬ 
sented to the legislature. 

State Board of Health Demands.'—The State Board of 
Health appeared before the committee of ways and means of 
the House of Delegates, March 8, to ask for an increase in the 
appropriations, including .$1,000 a year for the publication of a 
monthly health bulletin; an increase from $5,000 to ,$10,00 to 
carry out the provisions of the tuberculosis law, the additional 
sum to be devoted largely to dissemination of prophylactics 
information and supplies, and $24,000 for the establishment of 
five bureaus, namely, communicable diseases, bacteriology, 
chemistry, sanitary engineering, and vital statistics. The 
appropriation now made to the State Board of Health of Mary¬ 
land is said to be lower than any state which makes pretense 
of any such work. 

MASSACHUSETTS 

Fortune Given for Care of Teeth.—Thomas A. Forsyth, Bos¬ 
ton, plans to give .$2,000,000 for the care of the teeth of 
school children of the city, as a permanent foundation by 
which every child in the city to the age of sixteen may receive 
expert dental service free of charge. 

Sanatorium Opened.—The State Sanatorium for Tubercu¬ 
losis, Westfield, was opened for the reception of patients last 
month. Dr. Henry D. Chadwick, formerly of Waltham, is 
superintendent, and Dr. Harv’ey S. Wagner, formerly of Den¬ 
ver, assistant. The institution has accommodation for 150 
patients. 

New Health Officers.—Dr. Frederick F. Andrews has been 

elected chairman of the Revere Board of Health.-^Dr. 

Charles A. Abbott, Andover, has been reelected a member of 

the local board of health.-Dr. Dean S. Luce lias been elected 

a member of the board of health of Canton.--Dr. Osmyn 

Baker has been elected city pliysician of Northampton.^ 


MINNESOTA 


New Hospital Opens.—The new contagious disease hospital, 
Duluth, was opened for general use, February' 14. -The build¬ 
ing was accepted February 10, after careful inspection by 
thirty' physicians of the city'. 

County Health Association Organized.—Mower County Pub¬ 
lic Health Association was organized in Austin, February' /. 
The general work of the association is to be the study an 
promotion of the best possible sanitary conditions of le 
county' and the dissemination of information regarding i 
prevention of disease. 

New Sanatoria.—The new St. Paul Tuberculosis Sanatorium, 
Bass Lake, was opened January' 25. The building is a i' 
story' brick sti-ucture, with accommodation for 30 P ^ ‘ 

necessary attendants, and lias been erected at a cost ot i 
than $10,000, collected through the efforts of bt. -I'lm 
Antituberculosis Committee. Dr. 11. Longstreet ia.v 

medical director of the institution.-A sanatorium is 

established at Cold Springs, near St. Cloud, at a co 


25,000. _ J 

Personal.—Dr. James E. Moore, Minneapolis, 
urgery' in the University' of Minnesota, was senoiis y J 
ebVuary 25, by the fall of a temporary roof of the 
1 which he was conducting a class in surgery. ..(.g, 

■ere more or less seriously injured.- Min- 

liat lie has decided to reappoint Dr. Henry' 
eapolis, a member of the State Board of 
Ibert F. Groves, Brainerd, who lias been seriously 
lieumatism, is reported to be convalescent. 
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Recent English Deaths.—Am<nig reopni <lc!'lh'< in Knj;hmil 
eve tUo^c of Henry .lolm Mnnnin!:. KnHlmnl. 

honor.irv s-ocirlnry-triMRiirpr of tlie .Soiillieni Ili'iiiieii of ltn> 
liritisli 'Mciiicnl Associiition. nini Miiierinfenilonf ninl iieoiihee 
of UvoRtock Hourc Asylum. .Snli'hury. on I'chrnnry 20.^ after 
a long .aiul painful illness, aged 74: of .lolm M illinm laylor, 
F.R.C.S., England. ISTT; professor of gynecoingv in Hie Ihii- 
versity of Birininglmm. and formerly chief nsRistant to Mr. 
La'Vfon Tait. nlm delivered the Ihiglehy heefimes in IHhS, \vaM 
president of the British Gynecologiral Society in ifl04. and died 
Fehruary 2(1 from ehron'ie heart disease, aged .hS; and »f 
Sargeon’-Major-Cicncral George Enndford _Hiinh\ C. Ih. \vho 
entered the Royal Army. Medical Corps, in IP.’i.a. and retired 
in 1S.02 after having .s'ened in the Crimean and first Boer 
wars, and with the Sondan cxjiodition. 

Professor Jonnesco at Home.—The following item appeared 
in the I'raiilfiiytcr Zcitiin<7. Feh. 2.'). IPIO: “A Mnntr.M. 
liEt. IX Bfcn.vr.KST.—The following letter has reached ns from 
Bucharest: Sunday evening Prof. Thomas .fonneseo. dean of 
the medical faculty at the nnivorsity of Bneharesf. returned 
from a long foreign tour. lie was met at the station by 
almost all the physicians of the city and the medical students 
who, together with a large crowd of people, had gathered to 
greet the clinician. Prof. Thomas .lonne.sco had visited 
England and America on the invitation of the English and 
American universities to demonstrate his new nu'thod of 
anesthesia by injection of a stovain-strychnin niixlnre into 
the spinal canal (a method recently dc.scrihcd in the Frntil.- 
ftiricr Zeitunn). The operations of Profe.‘-sor .lonn'e.seo which 
were evcrj'whcre well received and very c.vtensively deserihed 
by all the English and American journals, have not been 
allowed to rc.st by a number of envious rivals. A bitter strife 
has developed between the adherents of the dean and some 
opponents, not, however, regarding the value of the method 
itseif, but these physicians who arc, however, in the minority, 
claimed that in his demonstrations of his method as carried 
out in foreign countries, Profe.ssor Jonnesco had entered the 
field of quachery and had brought disgrace on the entire 
Roumanian nation. In large placards and circular^ it was 
demanded that Professor Jonnesco resign his place ns dean 
and as member of the medical faculty and even the govern¬ 
ment was incited against the scientist. Luckily, however, 
these malicious attacks have had little cfTcct for it was soon 
recognized that their real aim was directed against Thomas 
. Jonnesco, not as a scientist, but as a brother of the former 
minister of finance, Take Jonnesco, with the purpo.se of injiir- 
mg the latter who is the present leader of the conservative 
democratic party.” 


LONDON LETTER 

(From Our Regular Correspondent) 

Loxdox, March 5, 1910. 

The Beit Fellowships for Medical Research 

The munificent gift of a million dollars for the foundation 
of fellowships for medical research by the Beit brothers was 
described in a recent letter (The JouiiX-VU, Jan. 15, 1910, p. 
“l<). The following fellows have been appointed: 1. George 
Harold Drew, who has made researches on the parasitic and 
oilier diseases of fish, the reproduction of laminaria, and 
marine bacteriology. He is authorized to make researches on 
Hie zoologic distribution of cancer, and a systematic experi- 
niental study on the mode of origin of neoplasms. These 
researches will be carried on at the Imperial Cancer Research 
laboratories,.London; the zoologic station, Naples; the marine 
TOlogie station, Plymouth; and the zoologic station, Ro.scofi’, 
rrance. 2. Frederick W. Edridge-Green, a well-known author- 
' y on color vision, and the inventor of the color-perception 
pcetrometer. He is authorized to investigate various prob- 
ems in connection with vision and color vision especially jn 
V 1 . j T?. correct reading of signals on land and sea. 3. 

Hindle, instructor in parasitology. University of Chi- 
cago, who is authorized to make researclies into the morphol- 
S-Y and treatment, of protozoic blood parasites, espcciallv 
L/)iroo?«rtn duttoni and trj’panosoniiasis, at the London .School 
^'‘apical Medicine and in Uganda. 4. Thomas Lewis, phv- 
-lan to out-patients, City of London Hospital, the author 
he '’I'”'.®™”® papers on a new method of. investigating the 
a t- IS authorized to make researches on tlie meelianism of 
irregularities of the lieart. 5. G. C. McKay Mathison, a 
oioestimation of phosphorus and the output of 
’ll ^'ic urine, and the nervous control of 
..n.o"' 1 authorized to make researche.s on tlie nervous 
rol of respiration, the effect on respiration of changes in 


..Iieintcal coiiiposidon of the blond, ami flie mecliniiism of 

Inliarv secretion luid its general elleel in digestive, processes. 
»i. Olio May, pbysicinii to out-patients, Evelina Hospital. I.on- 
don, who is aiitlinrizcd to niiike eliiiical ainl exjiorimentiu 
resenrelies on lesions of jieriplicral nerves. 7. Edward Mel- 
binby. denionslrntor of pliysioing.v, Tliomns’ Tlospitaj. who 
is antliorized to nmke re.searclieH on the mode of iietirin of 
eall'eiii. (beobroniin and allied substances on the innsenlnr and 
nervous systems. S. Bvdnev Russ, demonstrator in piiysics 
n( (be Vielona L'niversify. ’Mnneliester, who is antlinrized (o 
nmke researelies on flip nssociiKinn of radioactivity willi 
cancer. 9, Ida Smedley. n.ssistiint lecturer on eliemislry. Vic¬ 
toria University, wlio i.s antliorizcd to mnke researelies on tlic 
processes involved in (lie formation of fat in tin: organism. 
It is eviileiit tliiit llic reseiirelier.s linve been well .selected, and 
lliat (beir subjects are of the fir.st iniporlanco. 

The Responsibility of Hospitals 

A eiirious ease Inis lieeii decided in the Glasgow Hlicrill court. 
In the winter of 1907. a iniin. .siilTeriiig from scarlet fever, was 
removed to a fever bospifal belonging to,Hie Glasgow corjinni- 
tion and died there. His widow sued tliO coriioration for 
fi.'i.ooit for failure to take proper earc of her husband in 
removing him to Hie hospital and while there in allowing him, 
when deTiriniis from fever, to escape into Hie grounds and get 
a chill, which led to his dentil. The .sheriff gave judgment 
against the widow on the following grounds: As regards the 
removal, her point was that the nnr.se in charge of the ambu- 
biiiee allowed Hie patient to walk to it instead of having him 
carried. The slieriff found Uiat the patient elected to walk 
and that there was no proof Hint lie suffered from doing so. 
The main issue, howovor. was that the defendants wore negli¬ 
gent in allowing Hie patient while delirious to c.scnpe. On 
(ho night in qiiestion the ward was admittedly abnormally 
full, containing 32 patients, of whom only 4 were adults, the 
otlier.s being boys. More than half of the patients were con- 
vale.scent and needed no attention during the night. Under 
ordinary eireninstnnccs, tlio one staff nurse was considered 
FutUeiont, but on this night there were, in addition, a night 
sister witliin call, a male nttcmlnnt watching this particular 
man, and another available in ease of emergency. The resi- 
ent. physician was under the same roof and also within call. 
The patient was delirious, imagined lie was ill-treated, and 
got out of bed more than once. At 11:30 bo got up and 
evaded the male attendant and nurse. He ran about the ward 
a little and then suddenly broke n window and escaped into 
Hie grounds. He was captured, brought back and put into a 
restraining sheet. Ho died four hours later. The sheriff found 
that the attendance provided was sufficient and that there 
the responsibility of the defendants ended. The attendants 
laid not failed in their duty-, and there was no evidence that 
the use of the restraining sheet was improper. Ho did not 
consider that cither the physician or the male attendant com¬ 
mitted any error of judgment, and even if it were proved that 
the pliy.siciaii committed an error of judgment that was no 
liability of the defendants. 


PARIS LETTER 
(From Our Regular Correspondent) 

Paris, JIareh 4, 1910. 

Two New Professors at the College of Medicine 


It will be remembered that there were two vacant chair.s at 
the Paris college of medicine, one, that of internal patboloe-'y 
made vacant by the death of Professor Brissaud the otlmr’ 
that of general pathology and therapeutics, made vacant bv 
the resignation of Professor Bouchard (The JourXae Jan 
15 1910, l.v, 217, and Feb 5, 1910, liv, 478). The Ster oi 
public in.striiction has just appointed Dr. Fernand Widal to 
the first chair and Dr. C. Achard to the .second. The first was 
proposed to the minister by the professors of the college 
niianinion.slj' and the second by 43 out of 44 votes Siwh 
unanimity is extremely rare at the college of raedieme and it 
IS altogether to the honor of the two new professors ' ^ 

Dr. Widal, oprdgc, member of the Academy of Medicine and 
of the Superior Conneil of Hygiene of France, physic an of 
the Cochin H^p.tal, thus becomes the youngest professor at 
the college. He is especially well-known by the^ method of 
serocba^iosis of typhoid fever which bears his name, as well 

_ Dr .4ehard, apreige, physician of-the Neckar Hospital is nr. 
investigator whose merit is equaled only bv his modeSv Ws 
wmrks deal '^ith the most varied snbjects.'especiallv with Dw 
diseases of the kidneys and of the blood. Hriias i-rTtfep i^^ 
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collaboration with Professor Laniielongue, some interesting 
essays on serotherapy of tuberculosis. In 1001, while taking 
the place of Professor Bouchard at the college of medicine, be 
gave a series of instructive lessons on the new procedures of 
clinical exploration, which have been published. With M. 
Debove, he edited a text-book of medicine in nine volumes, 
and more recently, with MM. Debove and Castaigne, he edited 
A manual of the diseases of the alimentary canal and a man¬ 
ual of the diseases of the kidneys and the suprarenal capsules. 

Action Against Fraud 

The general confederation of wine-growers of France in a 
letter to M. Paul Bolo, general delegate of the White Cross 
of Geneva (The Journal, Oct. 9, 1909, liii, 1200) announces 
that it has just undertaken to unite the various agricultural 
societies for the purpose of fighting fraud, and it requests 
support of the White Cross in this work. 

Personal 

In its session of March 1, the Paris Academy of Medicine 
elected Dr. D’Espine of Geneva and Sir Victor Horsley of Lon¬ 
don, foreign associates. 

The MacLaughlin Electric Belt in the Courts 

On the initiative of three medical organizations, the Syndicat 
dcs mMecins de la Seine, the Syndicat mMical de Paris, and the 
Syndicat general dcs medecins frangais (lectrologistcs ct radiol- 
ogistes, the directors and physicians of a widely advertised con¬ 
cern, the “hIcLaughlin Institute,” which made extravagant 
claims for a belt called “Electro-Vigor,” have finally been 
prosecuted for illegal practice of medicine and for fraud. It 
was shoM’n that “Dr.” MacLaughlin had no medical diploma 
from any country. The experts decided that the “Electro- 
Vigor” belt was a useless and harmful piece of apparatus. 
Nevertheless the court did not uphold the charge of fraud 
but only the charge of illegal pi-actice of medicine. The three 
directors of the institute, Zook, Cooly and Cooper were con¬ 
demned to pay fines of $100 (500 francs) and Drs. Dumoret 
and Ficatier, the first of whom had already been cited before 
the court, were sentenced to pay the same fine for complicity. 
The three organizations which were civil parties to the suit 
had asked $10^,000 (50,000 francs) damages, but were awarded 
only .$200 each, because, according to the court, the injury 
to their interests was not as great as claimed, since the 
greater number of the patients thought of buying belts only 
after having exhausted other means and consulted one or more 
phj’sicians. [Editor’s Note: In The Journal, Feb. 20, 1910, 
page 713, it was noted that a fraud order had been issued by 
the United States Postoffice Department against the “Dr. Hall 
Electro-Vigor Company”—a name under which, we are 
informed, the McLaughljn people do business in this country.] 


BERLIN LETTER 

(.From Our Regular Correspondent) 

Berlin, March 3, 1910. 

Personal 

Professor Ivroemer, assistant to Professor Bumra at Berlin, 
has been appointed director of the university gynecologic clinic 

at Griefswald.-Dr. L. Seitz, privat-docent at Munich, has 

been called to the directorship of the university gjmecologic 
clinic at Erlangen. These appointments fill the chairs left 

vacant by Pfannenstiel and Rungc.-Professor Leber, the 

distinguished Heidelberg ophthalmologist, will effiebrate his 

seventieth birthday, February 28.-Professor Baumler of 

Freiburg celebrated the fiftieth anniversary of his doctorate 
February 18. 


Age Limit for University Professors 

The question of age limit for a university professor, which I 
touched on in my previous letter on the occasion of tlie 
announcement of Olshausen’s resignation, will 
a matter of a general regulation in Germany . Already n the 
last few year.s the opinion has been-expressed that a sim . 
•etuS on^ of the teiching of.,.whiversity professors should be 
estriilixhed as is the cas|-m Austria and to some extent n 
.Italy, the universities have so far refrained , 

this mattV so that the government has Xal faluRv 

flntitro in tb'-- le^al status. Now, however, the medical mcuiiy 

at* Freiburtf Kas'itself made the proposal to the , 

eIS to felhVe .n ng. limit U fl.,t 

the clinics. It fs uncertain but not . Pj-giburg 

government willVut in force the proposal of the Freiburg 

faculty. Y 


Jour. a. M. a. 
March 10, loio 

International Congress for the Hygiene of Infancy 

The third International Congress for Infant Hygiene ivill 
occur in Berlin in 1911. A few days ago the German com¬ 
mittee on organization for this congress was established Bum 
the president of the imperial health office, who rendered very 
good service in a similar capacity for the Berlin International 
Congress on Hygiene, was chosen Chairman and Privy Coun¬ 
sellor; Dietrich and Heubner were chosen as his representatives. 
Professor Keller, the director of the Augusta Victoria institute 
to restrict infant mortality, was elected general secretary. The 
empress will probably assume the protectorate of the congress. 

The Use of Beer in Greater Berlin 

The use of beer in Greater Berlin is decreasing from year to 
year; especially is the so-called “genuine beer” {Echtes Bier) 
from Bavaria and Bohemia drunk to a less extent. The latter 
circumstance shows that the abstinence movement has gained a 
greater foothold among the better classes of the population 
than among those who drink the cheap domestic beer. Until 
the year 1900 the importation of beer into Berlin continually 
increased, but since then the importation has fallen off from 
year to j'ear. In 1900 it amounted to about 99,000 hogsheads 
of 1,000 kilograms (about 100 , 000,000 liters, 25,000,000 gal¬ 
lons) ; in 1907 about 95,000 hogsheads; in 1908, 91,000. 

Statistics of the State Supported Compulsory Insurance 

From the business report of the imperial insurance office for 
1909, just appeared, the following items are of general inter¬ 
est: About 27,000,000 persons were insured in- Germany 
against accidents and 653,000 accidents were reported; $15,- 
000,000 (62,000,000 marks) were paid as compensation. In 
invalid insurance up to the end of 1909 2,300,000 invalid, sick- 
nc.ss, and old age pensions were granted. In 1909 about $40,- 
000,000 were paid. The entire income from contributions of 
the insured amounted to about $45,000,000; 2,828 persons were 
cared for in the homes for the disabled and infirm and in the 
hospitals. Up to Dec. 31, 1909, there had been loaned for pub¬ 
lic purposes from the funds of the insurance societies for tlie 
building'of workingmen’s homes $67,000,000 and for the build¬ 
ing of hospitals and convalescence homes as well as for other 
philanthropic purposes $94,000,000. 


Treatment pf Difiuse Peritonitis 

At the last session of the independent surgical society of this 
city {Freie Vereinigung der Chirurgen) there occurred, follow¬ 
ing an address by the well known Professor Rotter, an inter¬ 
esting debate on the treatment of diffuse peritonitis. Rotter 
distinguislied mild diffuse peritonitis, in which the lower abdo¬ 
men contained an abundant purulent exudate, while the upper 
part of the abdomen was only slightly affected and severe dif¬ 
fuse peritonitis in which the entire cavity of the peritoneum 
filled with pus. In each of the two groups an early and a late 
stage should be especially considered. Among the mild cases 
Rotter had treated from 1907 to 1909 33 cases with no mortal¬ 
ity and in the late stage 17 cases with a mortality of 11 per 
cent. In the severe form the mortality in the early stage fcl 
from 17 per cent, in 1905-06 to 10 per cent, in 1909. . 

eight cases in the late stage were operated on in 1905-0C ^ 

mortality of 77 per cent., in 1907 and 1908, 72 cases with 
per cent, mortality and in 1909 -30 cases with 50 per cen. 
mortality. Rotter finds the reason for improvement in i 
death rate in the improvement of operative technic and in i 
change of indication. After 1907 the mild cases of difiuse p 
tonitis in the late stage were subjected to operation. In m . 
cases Rotter wiped the cavitj' dry and more ' 

but as he has found that the irrigated cases less frequ .^ 
show secondary abscesses he has again re.sorted to the 
tion method. At anj' rate he regards irrigation as tlie 
thorough method. He has observed no essential improtcnai 

of the results from drainage. apcidc 

Professor Korte emphasized the fact it was difficult 
whether or not an individual case should be iRclu 
class of diffuse purulent peritonitis. The yuder 
extended the more favorable the results. _ Early 
great importance in all forms of peritonitis; tins is - 
plainly in appendicitis. In this dise.a.se cent, and 

first and second days showed a mortalitj of 21 .o P ... j 57 
those operated on after the third day gave a mor } ^ 
per cent. In 10 cases of perforation of but 

ation after the first day, only a single patient r {’hroc- 

-I 00 __+ 1 ,., fu-pnfv Iiours ncariv i"' _ 
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is (liat ill ivliioli tlioro is no fornmtion of n ]nirnli-nt 
but incrolv a clnuilinf; of tlio serous inenibriiiie witli ])reei|it(:i- 
tioii of fibrin. In tliese cases ojieralion is very seldom of any 
avail. Tlic putrid icliorons exudates are iniieli le-s daiifieroiis. 
Kbrto considers irrigation of tlie peritoneal cavity as tlie tieller 
procedure. Tlioroiiph irripation with liot .salt solution cleanses 
Ctlie peritoneal cavity witli least daina-ie. exercises a stiniiilat- 
ill" infliieiice and arouses tlie activity of tlie intestine. It is 
important tliat a free out How lie provided for tin- liipiid in 
irrieatioii. The peritoneal incision niust be larpe eiioiipli to 
give a good view. He has almost nlway.s introduced ilrainageiii 
appendicitis. It is a matter of indillerelice wbetber a rubber or 
glass drain is used. In perforation of the stomneb lie has lately 
rcgu'arlv closed the abdomen after tliorongli irrigation. He 
lia^ departed from the principle of operating on every ease of 
peritonitis received. He operates only when a successful cure 
is still possible. Xon-pnerperal peritonitis arising from tbe 
female pelvic organs recovers relatively often of itsidf. so that 
Korte operates only in exceptional cases. Puerperal ]ieritoiiit is 
affords a very unfavorable prognosis for operation. 

According do the report of Professor Neumann, director of 
the surgical section of the municipal hospital at I'riederiebs- 
bain, the mortality of peritonitis operations made.by bim lias 
decreased from 72 per cent, in 1002 to 2;i ])er cent, in liHlSV. lie 
also is an adherent of the irrigation method. 

Professor Koblanck. head of tbe gynecologic section of the 
Kndolf Virchow hospital, has operated in 22 eases of ditiuse 
puerperal peritonitis, with only two recoveries. Whether tbe 
sexual organs stiall lie extirpated at the operation is to be 
decided by the general condition and by tlie nature of tbe 
affection. He also advocates irrigation with sodium chlorid. 
The severity of puerperal peritonitis depends on several fac¬ 
tors: First, it is often due to the most toxic germs, tbe 
hemolytic streptococci. Second, the inflammation .spreading 
from the uterus is never limited to the peritoneum but also 
affects other tissues (connective tissue, vessels, etc.), and. 
thirdly, there are usually complications in distant organs. 

Professor Borchardt, "surgeon at the Rudolf Virchow bos- 
pital, saw much worse results by the dry method than by (be 
irrig!ition_ method in Bergmann’s clinic, where he was for¬ 
merly assistant. He uses for irrigation abnormal salt solntinn 
heated to 40 C. until the water runs away clear, using some¬ 
times as much as 40 liters. In very virulent eases he pours 
mto the peritoneal cavity after the irrigation 1 to 2 bottles of 
Hoechst’s streptococcic .serum. Wiilo he has never seen any 
indisputable benefit from this remedy, it has never done any 
harm. As a rule he drains. 


Abuses in the Manufacture of Medicine 

The abuses in the manufacture of medicines, existing in 
almost all civilized countries, which consist especially in the 
sale under false representations of medicines compounded by 
unreliable manufacturers, are attributed by Professor Thoms, 

- the director of the pharmaceutical institute of the Berlin Uni- 
in a recent article, to the fact that physicians are for¬ 
getting more and more how to write prescriptions and content 
tneinselves with ordering ready prepared remedies which arc 
lurmshed by the manufacturers. In his opinion this practice 
constitutes a danger for the future of the medical profession, 
lie more the physician neglects to combine the simple articles 
the materia medica in his remedies and the more he makes 
use of read}' prepared compounds in his prescriptions, the less 
,PJ'hn'i will employ physicians and the more they will rc.sort 
self-medication which is made extraordinarily easy by the 
preparations furnished by the manufacturer, already put up, 
!iitections for use. Tlie practicing physician 
excTsf ““Piitate in the effort to restrain this comtiiercial 
excrescence on the drug business. 

Fourth International Congress for tbe Care of the Insane 

thn'"'I ill Berlin from Oct. 3 to Oct. 7, 1910, in 

interna’tL”! ‘^'^’®S=^tes (Hons dcr Ahgeord7ieten), the fourth 
has r congress for the care of the insane; the meeting 

con"ress L V' for psychiatry. .The 

problems exclusively concerned with the questions and 

pntieXl" f treatment and provision for insane 

erran" enmn s w ieV'’^'^ f regulations, and 

iir nlUesneets Pn *'"1 P^t^ction of mental health 

errors wliinli reason the social defects and liyjjienic 

nicntVd se.L f intellectual life, the origdi. of 

sihle prevention childhood and its greatest pos- 

for .abnormal nsi^^I ' .^"^ii^cts of discussion. The remeclief 
of asvlums the treatment both in and ouf 

a.}mms, the systematic care in families, employment and 


relief itf patients niid (heir families, the. detoriuinafion of (heir 
legal relatiiiiiM, and (heir iis.siHlanee and care after asylum 
(realiueiil will he invest igaled. The edue.ation and protect inn 
of vimliifiil psveliopaths and iuiperfeetly devclo|)ed individuals 
win be es(nl,)i4lied on (lie basis of scientific experience. Tliero 
will be eombiiied with Hie eoiigre«s nii exliibitioii of inothod.s 
for Hie eare of insane and nervous patients which will give a 
enitiplele exhiliilion of Hie progress iimde in Hiis field in Ger¬ 
many in (he last three decade", and n view of (he nrrniigcmeiits 
whieli lire in use ill oHier oivilized roiiiitries. Most of (he Ger- 
iiiaii iiuHiorilies and societies liiivc already signified their 
eooperaHoii so (hat the exhihitinn ])romise.s to he very instruc¬ 
tive. 

The Action of Diphtheria Antitoxin 

.A reuiiirknhle evidence of (he crilicn! .spirit of pliy.siciniis niid 
of llieir skepHeism in regard to theraiieiities is .shown liy the 
faet tliat even to-day. nearly twenty years after the iiitroduc- 
Hoii of diphlherin iiiifitoxiii. a clehate in regard to its cflicieiiey 
eaii be belli in wliieli there are many expre.ssioiis of doubt. 

.\ sliort time iigo there oceiirreil in tbe Hnmbiirg medical 
society II ili'eiissinn Oil this subject wliicli continued tbrougli 
several sessions niid wbieb is of geiienil interest. The reason 
for Hie debate is tlint there is now in ITnmbiirg a severe cpi- 
ilemie of dipbtborin. eliarnctcrized by its extent, Hio large num¬ 
ber of adults iitineked. by intense .symptoms in Hie Hiroat and 
frequent involvement of tbe iio"e, n frequent bemorrhagic 
teiiileney, many bite heart lesions, a bigli infcctioiisness for 
liliysieiaus ami nurses, n marked tendency to relapses and a 
higher d( ■atb rate. Tlie liospital physician. Dr. Rumpel, wns of 
Hie opinion that uiiexep])tinmible statistical evidciicc of Hie 
iib-obile ellieieiiey of nnlitoxiii lins not yet been produced. The 
very severe epidemic in Hnmburg toward the end of tlic SO’s 
slio’weil a mortality of 10.9 per cent., while that of the prc.scnt 
epidemic is 12.3 per cent. It is interesting to compare tlic year 
1893 {before antitoxin trcatmcutl with 2,712 cnBCS and 411 
deaths. Hint is. 15.2 per cent., and 1909 (to the end of October) 
with 2.107 eases,ami 207 dcallis. that is, 12.2 per cent. It is 
certain (bat with the iircscnt prevailing baotcriologic diagnosis 
of diplitberia, more mild cases are included than wns the case 
in 1893. 

Rumpel presented a compilation of the percentage death 
rates in diphtlieria since 1880. The first cun'.o represented the 
mortality rate of the Eppoiidorf hospital in which since 1804, 
nearly all and .since 1809 all the patients have been injected; the 
second curve, that of Hic city (outside the hospital) in which 
antitoxin was given later and only partially, and, third, that of 
tlie country district in wliicli tlic injections were made still 
later and le.ss frequently. AH three curves showed an iden¬ 
tical sharp full in 1894 and n renewed rise at tlic present time. 
If tlic statistics of the cases in Hie c.arliest stages and of the 
mo.st favoralilc character are to be cited ns evidence of the 
activity of the scrum, it may be objected that with other 
patients also Hie mortality is less the earlier the treatment is 
instituted. Among those admitted to the hospital on the first 
d.sy of the disease, tliere is found the great number of mild and 
brief casc.s wliicli influence the statistics favorably. Those 
admitted on tlic third day or later do not include such cases 
because the disease has already run its course. To this must 
be added tbe fact that a patient still infectious on the fourth 
day with a bad prognosis, will more readily be sent to the lios- 
jiital by the physician and relatives than one in xvliom the pro"- 
nosis is evidently good. Rumpel distinctly admits the tein- 
porary favorable influence of the injection on the local process. 
If, in spite of this, the hospital mortality according to his 
statements is not materially diminished by the antitoxin tlie 
explanation is found in tlie fact that many of those who are 
tided over the acute infectious stage with tlie help of the 
serum, succumb to later occurring complications, especially 
heart paralysis. 

In opposition to Rumpel and some other physicians, par- 
• ticularly of the older school, Professor Lenhartz took a decided 
•stand in f.ivor of tlie importance of diplitberia antitoxin. Botli 
on the ground of his own experience of many years and of the 
diphtheria conditions which had been observed in the last year 
in tbe Hamburg-Eppendorf liospital he" would' not neglect the 
use of antitoxin in any case of diphtheria. As has always 
been emphasized, the timely administration is very important 
for its successful action. In marked contrast with the hi-rh 
mortality of those cases which entered the hospital from the 
city are tlie results in cases of infection acquired in the lios- 
pital it.self. In the Eppendorf hospital 54 patients and emplovees 
xvere tbken with diphtheria, a part of whom had the disease 
severely; only 2 died, children of one and two years of a^e 
both of whom were admitted witli bronchopneumonia and were 
in a very bad general condition. All the other patients recov- 



983 


MISCELLANY 


erecl, but all had received an injection of antitoxin in the first 
twenty-four hours. In therapy Lenhartz advises not to give 
large doses of the serum; children and adults should commonly 
receive in the first twenty-four hours only 600 to 1,000 units 
and later, according to the severity of the case, 1,000 to 1,500 
units. 

Professor Deneke demonstrated the activity of antitoxin 
from the collective statistics of Hamburg. According to a 
report of the health office, the mortality before the introduc¬ 
tion ofantitoxin (1872 to 1894) varied'between 12.4 and 19.6 
per cent, and after. the introduction of the serum" (1895 to 
1908) between 6.1 and' 10.1 per cent., that .is,, the highest mor¬ 
tality of the antitoxin period is 2.3 per cent, below the lowest 
mortality of the ante-sei’um period. The average mortality has 
been reduced by one-half since the introduction of antitoxin. 
These results obtained from very large figures are, in my 
opinion, not to be invalidated by the statement of Eumpel that 
since the introduction of the bacteriologie method of diagnosis 
many mild cases are included. Deneke considers the experience 
of individual physicians as still more convincing than the sta¬ 
tistics. “Previously we had the feeling of helplessness against 
the spread of the disease, but since the introduction of anti¬ 
toxin, the disease is under our control if we are called on for 
treatment early enough.” 

The statistics introduced by Professor Dej'ke produced a dis¬ 
tinct impression as he included in his tables all of the material 
published in the literature accessible to him. According to 
these, in about 80,000 antitoxin cases there was a total mor¬ 
tality of 15.2 per cent.; 4.3 per cent, on the first day; 7.6 per 
cent, on the second; 14.7 on the third and 31.6 on the fifth. On 
the other hand, in the statistics of Aoser, among 2,500 diph¬ 
theria patients treated without serum, there was a total mor¬ 
tality of 22 per cent.; 19 per cent, on the first day, 17 per 
cent, on the second, and 37 per cent, on the sixth. 

In closing the discussion Rumpel still maintained that it was 
not correct to inject in the mild and subsiding cases. This 
view was sharply opposed by the other participants as cases 
oi'iginally mild suddenly might become very se^'^ere. As a prac¬ 
tical result of the entire discussion it may be noted that the 
medical board of Hamburg appropriated $750 (3,000 marks) to 
furnish diphtheria antitoxin for patients not able to pay, and 
the issuance of inoculation tubes and their transportation to 
the hygienic institute are simplified so that the bacteriologie 
diagnosis might be made and treatment begun earlier. 

VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Feb. 25, 1910. 

The Reorganization of Hospitals 

In a previous letter to The Journal (Feb. 5, 1910; liv, 479) 
it has been e.xplained that a reorganization of medical Insti¬ 
tutions was secretly prepared-by the ruling political party, 
which would mean the handing over of these institutions to 
political influences. Vehement contradictions only proved the 
correctness of the information, but an energetic resistane.3 
from all concerned and from the general public was strong 
enough to block the scheme. Nevertheless the bankrupt con¬ 
dition of the Krankenhattsfond (the fund for all hospitals of 
Vienna) is a bitter fact, and in order to make both ends meet, 
the charges for admission have to be raised. This necessity 
is very unjileasant for those in power now, for the majority 
of patients come from the country districts, where the staunch¬ 
est supporters of the clerical party live, and thus their voters 
have to pay more than before for hospital treatment. 


Prohibition of White Phosphorus 

A bill prohibiting the use of white phosphorus in match- 
factories has recently become law. It is due entirely to the 
efl'orts of medical men (see The Journal, April 24, 1909, In, 
1345, and July 17, 1909, liii, 217). 


The Health of Vienna Laborers 

Thb law of 1885, which necessitated the formation of eom- 
,)ulsor>- sTcX-benefit clubs for all laborers, factory hands and 
employed p^ons .earning less than $40 a month, has resulted 
in exact data\n the health of part of the population. Thus the 
report for 1^0 has just been published by the Union 
of Sick-Benefi^lubs which comprises 320,000 members, or 
aLut one-Sh V the inhabitants of Vienna. The .report 
1 o tint the nirtiiber of persons who were on the sick list 
1 ^ 525, ol .bo«t 35 per cent, of all »em. 
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bers. Only the cases of those who were laid up for at least 
three days and were unable to earn their living are reported 
The morbidity improved constantly from January to Decem- 
beijforin the four quarters of the year the figures were 34 917 
28,893, 26,289 and 26,086. These ■ figures mean the newly 
notified cases of disease. Tuberculosis of the respiratory 
passages is the most important of all our diseases; nearly 10 
per cent, of all the cases are classified under this head; cases 
of other diseases of the respiratory organs amount to 14 per 
cent.; rheumatic diseases, 9 per cent.; tuberculous disease of 
the bones, 6 per cent.x disorders of the alimentary canal. 7 per 
cent.; and 17.5 per cent, of disabilities are due to industrial 
accidents. The mortality amounted to 1 per cent, of all mem¬ 
bers or about 3 per cent, of all patients. Here again tuber¬ 
culosis claimed • 1,510 persons,-or 44 per cent, of all deatlis; 
injuries were responsible for 108 deaths, or 3 per cent.; cardio¬ 
vascular disorders for 420 deaths, or 12.5 per cent. The mor- 
talitj' decreased as did morbidity, the first quarter of the year 
showing 944 deaths, the last only 734, the other figures being 
909 and 795. The cost per patient per day ivas on an aver° 
age about 75 cents, or about $18 per patient, as the average 
duration of illness was twenty-four days. These figures com¬ 
prise only the expenditure for sick-pay, doctor and medicines. 
A good many patients were sent to the public hospitals, for 
Avhom there had to be paid 50 cents per day to .the hospital, 
while their siek-paj^ was reduced 50 per cent. If the diflerent 
classes of diseases are considered separatelj-, it appears that 
tuberculous patients were laid up the longest of all, the 11,000 
phthisis patients being on the sick-list for eighty-six days on 
an average, or each tuberculous patient costing the club $05. 
Therefore, the report points out, it would be a much more 
economical way to erect special. sanatoriums for phthisical 
members, where they would be made fit for work and cured 
much more quickly than at home. As regards the distribu¬ 
tion of this disease, the printers, tailors, stonemasons, iron¬ 
workers, bakers and boot-makers give the worst figures (in 
the order as they are enumerated). The serious condition 
shown by the presence of the disease among bakers is empha¬ 
sized in the report and it is pointed out, very justly ns I 
believe, that the only means of escape is the erection of 
mechanical bakeries, where the flour and bread are handled 
solely by machines. Such bakeries are in existence in .this 
country only in a few- places, and onl}' one of this kind is in 
Vienna. It is interesting to note that this model bakery is 
oivned and run by a laborers’ cooperative society. 
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Earlier References to the Relation of Flies to Disease.—In 
Science for February IS, is an interesting note by Prof. Will¬ 
iam A. Riley of Cornell University .on the fact that the idea 
of the transfer of disease by. insects is by no means new. Pro¬ 
fessor Rile 3 - saj's: “It is not generally known that ns early 
as the sixteenth century there ■was definitely promulgated the 
theory that flies plaj- a role in the transmission of the plague. 
Dr. Josiah Knott, 1849, lists Athanasius Kircher as among the 
earlier writers who believed that insects served as transmitters 
of disease. Dr. Kell}', in his fascinating volume, ‘Walter Kcc< 
and Yellow Fever,’ goes further and quotes from Kircher s 
‘Scrutinium Physico-medicnm,’ published at Rome in 1058, le 
remarkable statement .- 


“There can be no doubt that flies feed on the 
>f the diseased and dying, then liying away, who 

xcrctions on the food in neighboring dwellings, and pers 
at it are thus infected. 

•‘Unfortunately Dr. Kelly’s translation stops just short of 
virclier’s clause in which he attributes this theory to . cr 
urialis. Mercurialis, a celebrated Italian physician, uho nw 
rom 1530 to 1607, was one of the encyclopedic wrilero .'P'” 
if the period. I have searched the available volumes o u 
vorks, including several editions of bis extended trea ne 
he cause and nature of the plague. (‘De pestilcntia • 
iniversum, prmsertim vero de Veneta et Patnvina, . ® ’ 

577.) So far I have failed to locate the reference m 
ion, but it is evident that Kircher was indebte . 
urialis for the suggestion. The statement of 
le regarded ns no more than a lucky guess, but to 
aust give more credit. This astute Jesuit, born m > 
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an iiuIpfalinaWo workor. nnd lii« wntiii.u'H nro mnr.- tlnin 

mere, comi'Urttion'^. Tlu-ro in' 'loukt that Ion- Imf'n''- 
Lccuwenlioek'ri ili^eovovy Kirolior liail seen tlir lar-rr !-l'iTii"< 
of liacteria. mliieli lie .leaerUioa in lln' folimviii}; wovils; 


"If Is known to all tliaf ilocaylnn liodlos nliotiml In wnnno. lull 
not until after tlio womlerfiil Invention of tlio nilerosooii" rvno n 
found that all putrid snh-tanees swarm with an Innnmornhlo l'r'>.jd 
ot worms wWdi nro i 

never have ludlevod It If I had not i.rovod t hy freimenl yvjiml- 
laonts, durini: many years. ('Serntinliim I liysloo inedlenm, 1 •■>■ 
ed. p. -12.) This Is one of many referenees whleli mlphl he elleo. 
In his hook ‘Ars maKiia Incls et nmlwa',' iud)llshed_ twelve yoafs 
earlier, there Is to he found mention of these ‘worms, showliis: that 
KIrcher's ohservntlons really had extended over ‘many year.s. 


•‘Among the suhstnnecs in rvliieh he found tiiesc 'worms tie 
mentions spoiling meat, cheese, milk, vinegar and decaying .ser¬ 
pents. He doe.s not stop with the mere discovery, hut. lie 
attrilmtcs the prodnclian of disease to the organisms, and 
formulates a theory of the animate nature of conlagion. Inter¬ 
preted in this light, the slntcmenl of Mercnrialis nssnmes a 
new dignity. The germ theory of disease, whieh heeame dom¬ 
inant so soon after this period, fell into disreptife, to he revivi¬ 
fied in the latter part of the nineteenth cenltiry. Only now are 
we putting to the test the theory of Kircher relative to the 
ride vvliicli Hies play in the dissemination of disease.” 


Pathology and Progress of Pulmonary Tuhcrculosis Read 
hy Sign and Symptoms.—The symptomatology of ttihercnlo.sis 
becomes intelligihle. only as xvc understand what is faking 
iilace beneath the finger and stethoscope, says IVilliain Porter 
in the Wccl:hj Bulletin of the St. Louis .Vcdicnl Socictu. One 
of the earliest signs of localized disease in the lung is imiscle 
tension of the corresponding side ns noted hy Pottenger. 
Examining patients witit his eyes closed Porter was nslou- 
ished to find how accurate the evidence was, and especially in 
the early cases in which the lesion i.s beginning and ordinary 
interrogations are inadequate. Xext to this as an early sign 
is slight bronchial roughness due to tuhcrcle.s in the lumen of 
the tubule, producing a slight change in the respiratory note, 
not to he confounded with tlic increased pitch in the finer 
bronchial murmur often heard in bronchitis. Tliis antedates 
prolonged expiratory murmur produced hy invasion of the 
vesicle with impaired elasticity of the vesicle wall. Bacilli 
are not found in this stage as a rule. Potter uses the Moro 
and V. Pirquet tests, but believes that time is the best test 
and that if the patient is under observation he is taking no 
risk. The stage of consolidation is ne.xt, with impaired circu¬ 
lation and closed vesicles. Necrosis follows and hacilli arc now 
found, and often the germs of mixed infection. Tlie fever of 
tuberculosis is undoubtedly caused by tbe absorption of tuber¬ 
culin from points of infection. He offers as a suggestion to 
be followed up that when the local infection is surrounded, 
absorption lessened and temperature normal, immunity may 
be induced hy stimulating absorption under careful observa¬ 
tion by well-directed exercise or passive manipulation cither 
^ y light percussion or bj'" the vibrator. He has two' patients 
m whom he can induce a degree of fever by gentle vibration 
oyer the site of the disease. Believing that the intercurrent 
•'^"'1 distended ascending colon are suggestive of anto- 
m ection from the intestinal tract. Porter has given an enema 
w^ J bhe patient in the knee-chest position, followed after a 
eek by the daily use of normal salt solution. This procedure 
0 value in many febrile cases. Hemorrhage is alarming to 
spf unless caused by perforation of a large ves- 

raojority of cases is not dangerous, but may allevi¬ 
ate the symptoms. 


Phnrmiicolocfy 


PASSIFLORA AND DANIEL’S CONCENTRATED TINC¬ 
TURE OF PASSIFLORA 

Report of the Council on Pharmacy and Chemistry 

The fouiicil has vnled that the drug ])assiflora (passion 
lliiwev) lie not uccepfed for New and Nononieial Remedies and 
has leenniinended that the following article he published in 
T’lir. .lofn.v.M.. It is ronsidered important fo call attention, 
mil only to Ihe laek of reliable evidenee of the therapeiilie 
value of passidora. lint also (o the absurdity of the rlaiins 
whieh are made for Daniel'.s concentrated tincture of passiflora, 
a preparation which lias been already refused recognition. 

W. A. PL'CKXim, Secretary. 


I’ASStn.OUA 

AUhongh passiflora was introduced into medicine nearly 
seventy vears ago. the literature concerning it is not very 
extensive; it is not mentioned in the standard works on 
pharmaeology ami its ehemistry seems never to have been 
worked out. There appears, also, to he no record of experi¬ 
mental investigations of the drug ■with reference to its phar- 
maeologie action, except an article by I. Ott,’ xvho used 
••naniel's concentrated tincture.” Ott claimed that it' les¬ 
sened Ihe reflex irritability of the cord and paralyzed motion 
by noting on tlio motor centers in tbe cord, and Hint it 
increased tlie rate of respiration. He also staled that because 
of its action on tlio vasomotor centers it rcditccd the fre¬ 
quency of the heart-beat aad lowered arterial tension, but 
these cITects were only temporary. 

On the clinical side the reports arc not numerous and sucb 
as have been made do not appear to bo based on very cxtivi- 
sive trials nor on conditions of observation that would entitle 
them to more than slight consideration. S. D. BullingtoiP 
reports good results, but no cure, in one case of epilepsy, and 
improvement in a case of insomnia. W. J. Stapleton’ 
recommends it in the form of a concentrated tincture (not 
(he one advertised so extensively), and states that bo has 
used it with great success in insomnia, hysteria, neurasthenia, 
neuralgia, nervous and physical prostration, and in alcoholism. 
In his opinion its action is most apparent in cases of nervous¬ 
ness due to causes other tlmn pain. S. Harnshorger’ reports 
two cases in which partial blindness follow'cd the taking of 
potassium bromid and passion flower. 

Extravagant and inconsistent claims are made for Daniel’s 
concentrated tincture of passiflora in the advertising litera¬ 
ture, where it is recommended for such a wide range of dis¬ 
eases as asthma, typhoid fever, convulsions and paralysis. 

None of tlic evidence is sufficient to show that passiflora has 
therapeutic value; hence it is deemed inadvisable to include 
this drug in the list of nonofficial remedies. 


Chicago Medical Society Condemns Nostrum Work by Ameri¬ 
can Druggists Syndicate 

At the regular meeting of the Council of the Chicago-illed- 
ical Society, March 8, 1910, resolutions presented by the Com¬ 
mittee on Pharmacology through Dr. Walter S. Haines, chair¬ 
man of the committee, were adopted as follows: 


the Applying Mercury.—G. Milian in 

admini-f 11. IfiOO, suggests a novel way of 

witk nn J"'? ^ pastille the size of a bean is made 

C'lrial (1/G grain) of mer- 

fichind tl,o softened and pressed into tbe snlcus 

■ >"edicatno,.t^i'‘1! prepuce drawn over it. The 

is ahsorhed v " 1*'® mercury 

‘lie coem enough liquid is procluced by the melting of 

Practicallv its escape from the preputial sac and 

tiew {nr tl.l medicine is absorbed. The method suf- 

0 ? th bodv tT* ""y 

‘lie treatmenVof IcanesLT'"'''"''' 


ncsQlvcd, That the Chicago Medical Society In council assom- 
hlGd» condemns these practices of the American Druggists Svndi 
calc, and that, it calls on the National Association of Retail 
Druggists to secure their discontinuance, in order that the Chicico 
Medical Society may, with self-respect, be able to continue to cooV 
erate with rtic Chicago Retail Druggists’ Association in the “ffot- 
together” movement; be it fui'ther ^ 

Resolved, That the Secretary of the Chicago Medical Society he 
Instructed to publish these resolutions in The Bulletin of the 
Society, to transmit a copy of the same to THE Jourval of the 
American Medical Association and to editors of the various stnti- 
jour^Is, as well as other prominent medical journals, and that it 
be oSEcred for publication in pharmaceutical journals. 


1. Med. Bulk, ISOS, xx, 437-404. 

2. Nashville Jour. Mod. and Surg., 1S97, ixxxi 107-100 

3. Detroit Med. Jour., 1904-5, Iv7 17. 

4. Virginia Med. Semimonthly, isoS-O, ill 392 
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MORE MISBRANDED NOSTRUMS 

JVhat Enforcement of the Food and Diiigs Act Is Doing for 
the Protection of the Public 

Lying on tlie label continues to be unproatable, thanks to 
tlie efficiency of the officials who are intrusted with the 
enforcement of the national Food and Drugs Act. Many of 
the frauds which the government has shown up have been 
reported in The Jodrnal; some of the latest judgments 
obtained against the exploiters of nostrums are now given. 

“dr. paiirney’s teething syrup” 

This preparation was put on the market by Drs. D. Fahrney 
& Son, Hagerstown, Md., and the following claims were made 
for it on the labels: 

“Is the best rcmod.v lor teething.” 

'‘A’’o bad results from the continued use of It.” 

“Cont.ains nothing injurious to the youngest babe.” 

“A sure remedy for all aliments incident to babes from one 
day old to two or three years.” 

A sample of the preparation was anal 3 'zed at the Bureau of 
Chemistry, United States Department of Agriculture and was 
found to contain: 


Alcohol, by volume . 8.S-1 per cent. 

Chloroform, to the fluid ounce. 0.408 minims 

Morphiu, to the fluid ounce. 0 . 12 G grains 


Inasmuch as a mixture of morpiiin, chloroform and alcohol 
cannot truly be said to be non-injurious to infants, and as 
“bad results” are likely to occur “from the continued use of 
it,” as, too, it is neither “a sure remedj' for all ailments” nor 
“the best remedy for teething,” a United States district court 
decided that “Dr. Fahriiej'’s Teething Sju'up” was misbranded. 
The defendant entered a plea of guilty and a fine of $100 Avas 
imposed. 

"gowan’s pneumonia cure” 


This nostrum, Avhich ivas marketed by the Gowaii Medical 
Company of Chicago, has been referred to before in The Jour- 
NAi.,^ a cursovj' examination having been made in the Asso¬ 
ciation laboratorj'. The particular claims on which the gov¬ 
ernment obtained its judgment for misbranding were: 


“It Is entirely different from any other remedy, contain¬ 
ing new principles never before applied.” 

“Supplies an easily absorbed food for the lungs that 
quickly effects a permanent cure." 

“It was endorsed and advertisement accepted by the 
American Medical Journal as a valuable therapeutic 
agent." 


A sample of “Goivan’s Pneumonia Cure” was analyzed 
the governnient laboratory and the product rvas found 
consist of: 


Lard 
Camphor 
Turpentine 
Carbolic acid 


Opium 

Stearin 

Qulnln 

Quinln sulphate 


at 

to 


As the analj'sis showed that the product was not “entirely' 
diil'erent from any otlier remedy” and did not contain “new 
principles,” as, moreover, there is no such thing as a “food 
for the lungs” separate and distinct from a food for the whole 
body and, lastly, as the preparation Avas never advertised in, 
nor indorsed by, tlie American Medical Journal, the nostrum 
Avas declared misbranded. It Avas further mishranded in that 
the carton labels did not have printed on them in plain and 
conspicuous type the amount of opium AAdiich the preparation 
contained. 

The defendant pleaded guilty and Avas fined $200. 


“eyelin” 



, JOCR. A. JI. A. 
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The coin t decided that petrolatum, even ndien perfunied 
could scarcely be capable of repairing, reshaping or rejuvenat¬ 
ing cither the eye or the sight and that “Eveh'b” was, there¬ 
fore, misbranded. A plea of guilty was entered and a’fine of 
$10 imposed. 

“UROMO FEBRIN” 

William H. SmaAv-& Company, of Baltimore, Md., made « 
."lieadacbe powder” Avliieh they admitted contained 4 grains of 
.acetanilid. ’The claims made for this preparation were; 

“Permanent in ncsults.” 

"It is Absolutely Safe.” 

"Sure Cure for Headache and Neuralgia.” 

Anah'zed at the Bureau of Cliemistry, eacii pou’der was 
found to contain: 

Acetanilid ... grains (nearly) 

As a lieadache pou’der containing nearly C grains of acetnn- 
ilid must be far from “absolutely safe,” as, too, acetanilid is 
not a ‘isure cure for headache and neuralgia,” and as the 
results -Dhtninecl from the use of acetanilid are not ‘'per¬ 
manent,” the court declared the nostrum mishranded and the 
defendant on entering a plea of guiltj’- urns fined $20. 

“radol” 

This fake will have a familiar sound to many of our readers 
as it was exposed' in connection with its exploiter one “Rupert 
Wells,” Avhose real name is Dennis Rupert Dupuis. This indi¬ 
vidual Avho for years conducted a viciouslj' cruel “cancer cure” 
at St. Louis Avas finallj- put out of business bj' the gorenunent 
through the issuance of a pbstoffice fraud order. “Radol” u’as 
the “radio-active” and “radium impregnatfed fluid” Avhich 
Dupuis sold to his dupes for the “cure” of cancer. As has 
preA’ioush'' been reported, analj-sis sboAved that “Radol” avrs 
in fact a Aveak, acidulated, Avatery solution of quinin sulphate, 
AA’ith about 7 per cent, alcohol. As it Avas neither radio-active 
(to a greater extent, at least, than anj' hj'drant Avater) nor 
contained radium and as, too, the label failed to state the 
pi’esence of alcohol the nostrum Avas declared misbranded on 
both counts. 

A plea of guilty Avas entered and fines of $100 and $50 
respectively Avere assessed. 


Correspondence 


Inconsistency in Medical Teaching 
To the Editor :—As a senior student in a medical school I 
take the privilege of passing a criticism on ,one of the roost 
flaring inconsistencies in our present sj’stem of medical train¬ 
ing, In fact they are of such serious import that I 5 

liope for a thorough, emphatic comment editorially in 
Journal. The seed is soavh in the medical school and 
harvest of weeds is reaped in professional life—I refer to lo 
dispensing of proprietary medicines. 

From Avhat I am able to learn, most medical schoos arc 
alike in this. The good pharmacologists rack their ram 
and ingenuity to teach us to think treatment in dmgs, 
medicines, and treat each case for itself. Then the 
in charge of the dispensaries prescribe treatment, ^ guc p 
scription number so and so,” The inconsistency is “ 

if nothing else. One minute our professors .shout tlwir 
demnation of proprietary medicines, and the nc.xt o o 

“easiest n-aj’.” Will j'oii blame ns next year ? i ,, j 0 

Edward J. KE-urr, Cleveland, 0. 


The Distribution of Rabies ^ 

”0 the Editor;~In tbe editorial on page 790 of TiU- 
U March 5, 1010, the following 

far as can bo learned, in tbe tervitorj’ of the ‘ ^ 

y the Rocky Jlountain and Pacific Slope regions . 
m tlie disease.” _— 

2. Tiir. JoAfr.xAi. A. M, 

jpUlet form as “Tbe Kupert AAells Ca-c, P 
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Tliis stalemont is crroiiro\i‘i for tlii' rrn'ion tlmt (litriii" llio 
pa?t fo\v months nthics hns boon fonml nmon^ <lo»s iit n( 
least two localities in California, one forus hoinp: in tin- 
vicinity of l.os Angelos and Pasadena, the other being in the 
central part of the state. 

In the monthly biilletin of the California State Hoard of 
Health for .Tnnnary, 1010. v, Xo. o. Dr. 11. A. ard. diicolor 
of the State Laboratory of Hygiene reports finir iiusitivo cases 
of rabies, presnmnbly in dogs. 

Croncr. \V. MrCov. 

Passed Assistant Surgeon. U. S. P. 11. and M.-II. S. 


This is shown by the fnel that the Atnerienn Jledienl asso- 
ciatitni. throngh its legislative eonfereiicc attended J*y dele- 
gate.s from thirl v-si.v states and from the Army, the Xnvy and 
the Piildie Health and Marine-Hospital Kcrvice. held at Ciii- 
eago. Mareh 2, 1010. nrged by resolution, as the Association 
has- repeatedly nrged for nineteen years, “that a bill bo passed 
ri'eognizing the health interests of the eonntry in tlie title of 
a department, of the national govtirnment and that within that 
department there; be organized all national health ageneies.’’ 

The'pbysieian.s of the eenintry who, as professional students 
of the qiii'stion and as the na'tnral advisors of the people on 
Iteallb ipiestions and who, conseeinently. have first knowledge 
of the snbjeet. have long maintained their present attitude 
for the following speeilie reasons; 


A Department of Public Health 

The following correspondence, which explains itself, is eom- 
mented on editorially in this issue: 

LL\m;n Statks Senati:. 

W.v.siUNOTON, D. C., Pel). 2;?, 1010. 

Dr. Charla: .1. L. Ilrrcl. Clinirmnu of thr Dcffishttrr Com¬ 
mittee. American Medical A.vsocintinii. 

My Dear Doctor itred ;—1 greatly appreciate your cour¬ 
teous letter of the IStli inst. I am aware that there has been 
objection made to * • •• • • _ . cabinet oflieer. hut I am 

unable to belicYc ■ ■ and importance of this 

subject has been realized by those who seem to think that a 
cabinet ollieer is too great a position for the oflieer resiinnsible 
for safeguarding the ]mblic health, and tlmt a subordinate 
bureau should suflice. 

I called attention in the United State Senate a year ago 
(June 15, lOOfl) to the abnormal death-rate in the United 
States as compared to the death-rate in Xew Zealand and in 
the Australian states, where they have a better form of 
government for the preservation of human life; where the 
greed of money-making i.s not permitted to sicken little chil¬ 
dren with milk preserved with formnldchyd and other impure 
food and where monopoly is not permitted to establish or 
maintain unhealthy conditions destructive of human life. 

The death-rate in the United ,Stntes is IG.l persons to the 
thousand, in the Australian states 10.0 to the thousand, in 
Xew^ Zealand 9.3 to the thousand, showing the average loss of 
life in the United States of seven to the thousand in c.xccss of 
this better governed country. In other words our great repub¬ 
lic shows an annual loss of over 500,000 human beings who 
might be saved, for our countrv is as healthful as Xcw Zea¬ 
land. 

I believe in COXSERVATIOX, and first of all in the con¬ 
servation of human life and that unthinking commercial 
ambition shall not be permitted to destroy it. The magni¬ 
tude of this matter I am not willing to minimize or leave the 
care of the public health under a subordinate burcavi however 
organized, although that is better than nothing. I .should like 
a, “Secretary of Public Health” because the importance 
and dignity of the work justifies it. If the medical men of 
the United States believe in this they should .say so, as it is 
the duty of the profession to point out the importance of the 
matter. 

In conclusion, permit me to say that I stand unequivocally 
or the principle of the bill as I have drawn it, that is, for a 
^epartment of Public Health to be made up of the licaltU 
gencies of the government and to be under the direction of a 
Public Health. If, however, it shall be found 
Ih® bnl can be strengthened in its details, it can be done 
committee and to that end I shall be v-ery grateful for sim- 
gestions. Very respectfully, RoIebt L. Owek." 

CiicCiA’NATl, IMarch 10, 1910. 

Bon. Rolen h. Owen, United States Senate, Washington, 

compliance with your request for sugge.stions 
recputK. • ? connection with the hearing on the bill 

Secretam/h department with .a 
man of "'y capacity as Chair- 

Associ-^f:„. ^®g'?’‘''tive Committee of the American Medical 
time to rnn that capacity I have the honor at the same 
opportunitv^^^a yourself of an early 

the facts 

ht an earlv Onf c present and, second, that you arrange 
of whieli a hearing on your bill, the vital principle 

tl'c people as 7,’". ™“Sonance wdtli the interests of 

fessior represented by and through the medical pro- 


l'ir.<st: The time has arrived when, under the law of prece¬ 
dence, the benltb interests of the country ought to pass from 
their pre.sent bureau stage of dcvnlopnicnl to that of a depart¬ 
ment. This eoiirse of evolution was exemplified, first, I believe, 
in the development of the Department of the Interior, then 
that of .-(grieiilture and, finally, that of Coninieree and Labor. 
Ill eaeh of these instances the antecedent bureaus had existed 
for periods varying from a few year.s to a decade or two. 
The health interests of the country, more fnndainontal than 
n'.I, have been left in the form of, successively a “Service,” 
then of a “Hiireau,” for more than a century. 

Second: The creation of a Department of Health is further¬ 
more deniandeil. first, bceausc sanitary science has demon¬ 
strated its ability to conserve the efficiency and prolong the 
life of the people and, second, because nothing less than the 
establishment of a department can have that maximuni of 
moral force and educational infinence, that maximum of 
prestige and efTertiveness combined with business-like econ¬ 
omy of administration that will enable it to deal with the 
disgraeefiil. not to say inoiistroiis, conditions now prevailing 
in Ibis country. 

Third: Tlmt a Department of Health with the fulness of 
power and infinence that can inhere only in a department and 
nothing less than a department, is demanded by the conditions 
to which 1 have alluded is conclusively established by the fact 
that, first, about 000.000 people die in this country every year 
from preventable causes; second, that something more than 
3,000,000 more are made ill and idle for variable periods every 
year from the same causes; and, third, that the annual 
economic loss from this source alone amounts to more than 
.“iil.500,000,000 every year. 

I'ourth: Tlmt nothing less than a Department of Health 
acting in cooperation with the states and in full recognition 
of their rights and powers, is practicable for the assembling 
and coorcTinating of the existing health agencies of the gov¬ 
ernment and for their eflcctive, economic and business-like 
administration. 

Fifth: That nothing less than the creation of a Depart¬ 
ment of Health can comprise a fulfilment of the pledge to the 
people contained in the platform of every political party that 
appealed to the popidar suffrage in the last national cam- 
paigii- 

In view of the foregoing facts and considerations I have the 
honor to request that at the hearing on your bill care be taken 
to give special consideration to the suggestions which I shall 
enumerate. 

Many, if not all of them, have been covered in general terms 
and some of them in specific terms, in your bill. It has 
seemed, however, that by presenting them somewhat in detail 
in the form of sections to a possible bill I could facilitate their 
consideration in consecutive order as follows: 

Section 1. ought to provide, as your bill does provide,- for 
the establishment of a Department of Health under the super¬ 
vision of the Secretary of Health who shall be appointed by 
the President by and with the consent of the Senate at a sal¬ 
ary of $12,000 per annum and wdio shall be a member of the 
cabinet of the President and w-ho shall discharge the duties 
prescribed in the act. 

Section 2 might with propriety provide for the constituent 
bureaus of the Department of Health ns follows: 

A. The Bureau of Hygiene and Preventive Medicine to 
which (a) shall be transferred the Laboratory of Hygiene now 
located in the Bureau of Public Health and Slarine-Hospital 
Service in the Department of the Treasury together with all 
duties, functions, powers, rights and prerogatives now vested 
by law in such Laboratory of Hygiene; and it shall be the 
further duty of the Bureau of H 3 'giene and Preventive ]Med- 
ieine (b) to cooperate with the respective states, territories 
and dependencies in accumulating statistics and other informa¬ 
tion as to causes and prevalence of disease, (c) to conduct 
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eoutimious iiivestigation into all sources of clanger to liiunan 
health and life, (cl.) to formulate rules and regulations for 
carrying out these provisions, and (o) to pubJisii tiie records 
and results of its labors, all under tlie direction and by the 
approval of the Seeretaiy of Health. 

B. The Bweau of Foods and Drugs, to which (a) shall be 
transferred all duties, functions; powers, rights and prerog¬ 
atives now devolving by the Food and Drugs Act of 1907 on 
the Bureau of Chemistry of the Department of Agriculture; 
and the Bureau of Foods and Drugs shall also (b) supervise 
the cleanliness and other hygienic and sanitary features of the 
buildings and products of manuf.actories, cold-storage plants 
and other establishments engaged in the commercial prepara¬ 
tion or in the storage of any food product or products whatso¬ 
ever destined for interstate commerce; (c) establish standards 
of purity of foods; (d) conduct investigations to determine the 
best method of preparing foods witli reference to the full devel¬ 
opment of their nutritive value; (e) determine the food value 
of articles not now generally recognized as foods; (f) establish 
standai-ds of purity for drugs; (g) make a S 3 'stematie and 
. exhaustive study of the medicinal flora of the United States 
and its territories and dependencies; (h) investigate, and 
\vhere practicable, promote the naturalization and commercial 
cultivation within the United States, its territories and depend¬ 
encies of medicinal flora indigenous to other countries; (i) 
publish reports of its investigations, activities and conclusions 
and, (j) formulate and enforce neeessaiy rules and regulations 
all under the direction of the Secretary* of Health. 

G. The Bureau of Marine Hospitals, to which shall be 
transferred the marine-hospital service of the Bureau of 
Health and Marine-Hospital Service of the Department of the 
Treasurj’ together with its present j)erson'nel and all duties, 
functions, powers, rights, and prerogatives now vested by law 
in such marine-hospital service, all to be administered under 
the direction of the Secretary of Health. 

D. 77ie Bureau of Quarantine to which shall be transfeiTed 
the quarantine service now located in the Bureau of Public 
Health and Marine-Hospital Service of the Department of the 
Treasury together with its present personnel and all duties, 
functions, powers, rights and prerogatives now vested by law 
under such Quarantine Service, all to be administered under 
the direction of the Secretary of Health. 

'Ft. The Bureau of Institutions and liescrvations, to which 
shall be transferred all hospitals,.asjdums, “homes” and in¬ 
firmaries located in any other department of the government 
except the Department of War and the Department of the 
Navj’. And there shall likewise be transferred to this bureau 
the 'Hot Springs Eeservation and ail other reservations now or 
hereafter established by the federal government for the con¬ 
servation of health. 

F. The Bureau of Vital Statistics, to which shall be trans¬ 
ferred the Bureau of Vital Statistics now located in the 
Department of Commerce and Labor, together with its present 
l)ersonnel and all duties, functions, powers, rights and pre¬ 
rogatives now vested bj’ law in such Bureau of Vital Statistics. 

U. The Bureau of ' Puhlication and Pullicity, which shall 
(a) publish tlie reports of the Secretary of Health and all 
]-eports, bulletins and documents of all bureaus of the Depart¬ 
ment of Healtli when approved for the purpose, by the Secre¬ 
tary of Health; and (b) devise and carry out the most 
efle'etive means by ndiich information originating in the 
Department of Health or any of its bureaus may be most 
widely and effectively disseminated for the information and 
guidance of the people. . , , , 

■ Section 3 might with equal propriety provide that (a) there 
.shall be a medical service of the Department of Health (b) 
'designated by the initials U. S. H. S., meaning ‘‘United States 
Heafth Service,” (c) which service shall .consist of (1), « 
Beo-ularXMcdical Corps which shall consist of the United 
States M^-ine Hospital Corps with its present personnel and 
without other modification in the law governing the same or 
in the regul^ions enacted in pursuance of such law than may 
be uece=sary tdwomply with the provisions of this act; amM^l 
a special medical corps, which shall consist of all physicians, 
auro-eons and niAlical officers now employed in any capacitj 
in any DepartmenVof the Government, e.xcepting in the Arniy 
aU Navy who, si4ect to the direction of the Secretary of 
TT ui without Hiavino- their status otherwise disturbed, 

their 

.selected in tfie [ivst instand^---- 
less exacting than those i V Secretary of Health shall, 

■Marine Hospital Coips. (.\ j jg (1) define the 

consistently with the provisions of this act. 


Jour.. A. M. A. 
March w, loio 


grades of health service with due regard to the period of serv¬ 
ice and efficiency record of its members, (2) ptescrihe uni¬ 
forms and insignia for each grade, (3) formulate rules and 
regulations for the government of the corps and at his di=cre- 
tion (4) detail any member of the corps for duty in any 
bureau of the Department of Health, or (5) for duty in any 
other department on request of the secretary of such depart- 
ment or, (0) for duty in any state, territory or dependency or 
111 the Panama Canal Zone when requested so to do by the 
proper authority of such state, territory, dependency or the 
Panama Canal Zone whenever the resources of the sendee will 
permit such detail. 

Section J/ might further define the duty of the Secretary of 
Health by stating that in addition to the duties elsewhere pre¬ 
scribed in the act (a) he may, in his discretion, transfer spe¬ 
cific duties from one bureau to the other whenever required in 
the interests of both economy and etficienej''; (b) e.vercise all 
the functions heretofore exercised respectively by the Secretary 
of the Treasury, the Secretary of the Interior, the Secretary o'f 
Agriculture and the Secretary of Commerce and Labor in con¬ 
nection with any bureau, division or service transferred by the 
act to the Department of Health; (c) exercise all duties ‘here¬ 
tofore exercised bj' the Secretary of Agriculture in the enforce¬ 
ment of the pure Food and Drugs Act; (d) • discharge such 
other duties as may be prescribed from time to time by the 
President and, finally, (e) prepare and submit reports relative 
to his department embracing suggestions for the improvement 
of its service including recommendations for change in per¬ 
sonnel, duties and salaries. 

Section .5 might provide (a) that the President be author¬ 
ized and directed within one year from the passage of the act 
to appoint an Advisorj' Board of Health to consist of six mem¬ 
bers, two to be appointed for one J'ear, two for two years and 
two for three j-ears each, who shall serve without pay except 
their traveling expenses for not more than six meetings 
annually and whose functions shall be to confer with and 
advise the Secretary of Health relative to all questions of 
policy' pertaining to human health and on other questions at 
the request of the Secretary of Health; .(b) the present con¬ 
sultative arrangement between the present Bureau of Health 
and representatives of the state boards of health might with 
propriety be continued between the Department of Health, its 
secretary', advisory health boards, chiefs of bureaus and the 
representatives of the state boards of health. 

Section 6 and succeeding sections might provide in the usual 
way' for the transfer of officers, clerks, employees, property. 


fixtures, etc. 

In asking that you take the foregoing points under special 
consideration, that the hearing be arranged for the earliest 
practicable date and that legislation be reached if possible at 
the present session of Congress, may' I ask that you urge on 
your colleagues the importance tn the people of giving due 
weight to the conditions to which I have referred? 

I have said that over 600,000 of our people die every jcai 
from preventable causes. Suppose that our entire Army and 
Navy' were swept off the earth not once, but three times m a 
year. Would the Congress do anything about it? There arc 
nearly' 5,000,000 needlessly' ill every y'ear. Suppose that every 
man, woman and child in all New York, with Boston aiu 
Wasliington added, were similarly' stricken. Would the Con¬ 
gress inaugurate an inquiry? Our losses from these causes 
amount to $1,500,000,000 every year. Suppose that every dol¬ 
lar appropriated annually for the e.xpense of the governnun 
and half as much more were actually' burned up and the ns le 
blown into the sea. Would the Congress take action m i 
premises? 

Our health agencies are scattered, uncorrelated .and 
ganized. Suppose that our monetary system were lookec a 
by' a dozen or more bureaus in almost as many’ depai die 
and that it were responsible for $ 1 , 500 , 000,000 loss evoiy ' 
Woaild Congress be disposed to think that there nas ..., 

relationship between the lack of organization and the < 

In reiterating the request for an early' ° 

this question, I beg to emphasize the fact tliat 1 <>o . 
behalf of the American Medical Association and in ‘ f„,I 
the interests of the people of the United States as , g 

by and through the medical profe.ssion. And m 
iiid in view of the fact, deducible from our vita * ‘ 
fliat in this country alone the people are dying from p 
ible causes at the rate of more than one 
that they are falling ill from the same causes at the 
nore than five every minute, may I not venture to 
diat the subject is one of siilficicnt importance -j,].. pe 

:o pi'eccclence over some otlier qiiestfons tliut in*} I 
jnffagjng the attention of the committee? 
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Tine PVBLIG SKIiVICB 


•VwaitinK voiir.carlv reply. I Imve tlio linnnr to Pc. very 
Bincorolv. ‘ ‘ CiiAKi.rs A. h. Ciiu-iMUi; .. 

Cliairm.iii of U>o l.cgWlotive Comiuittoe, American Medical 
Association. 

p. s_l bep leave to advise yon that 1 am sendinp a letter 
to the same purport and largely in tlie Hanie lanpnape as tins, 
to lion. ..Tames 11. Mann, of the llonse, \ylio lias reqnested .sii;;- 
ncstions to be considered in conimittee in eonnertion witU tbe 
recommendations relative to tbe public licaltli danse contained 
in tlic President's messape. 


Mood. It ta hardly to be eupposed that Iodoform In vapor would bo 
siilllclently absorbed to reael cbemlenlly with tbe nltroplycerln. 
Probably tbe relleC of the beadnebe la dne to a sedative action of tbe 
iodoform vapor. Some caution slionld be e,Terc)Fed In u.slUK Iodo¬ 
form vapor In lids way, however, ns the toxic and fatal dose of 
Iodoform when neUmlly absorbed Into tbe Mood Is not Inrye, probably 
iiol more tbnn from l.PO to 2 f-'in. (from PO to tIO grains). 


The Public Service 


Queries and Minor Notes 


rnYsioi.or.Y or tiik tonsil 

To the editor;—Please give In Tiin .Tour.N.ci, tbe physiology of 
the tonsil. To.vt-book lltcratnrc Is decidedly meager. 

rani) \Y. A. Ilaow.s-, Osbbosb, t\ Is-. 

ANswnn.—The tonsils must be classified ns vestigial In character, 
th.st is, they are vestiges In the mammals of strucinres Ihnt bad 
Important functions In Ibo lower vcrtcbr.stos. I'or an cxpinnalloii 
of the origin of the tonsil and Its nnsopbaryiigoni relations wc imtst 
go hack to tho lower forms of the mammals and (o the lowest 
vertehrates. The higher fishes have four or five hraachbil arches 
between which arc four branclilnl slits or gill sills. These branchial 
slits open out of the pharynx. Every luammnl, tncindlng llie Unman 
subject, show traces of the branchial arciics and gill silts In the 
course of intrauterine development. Ilrlcfiy stated, one may say 
that tho first arch has Its liomology in the inatidlhular arch ; the 
second and third In the arch of the hyoid bone; tbe fourth and 
fifth in the thyroid cartlingc. In the pharynx of mammals tlic 
gill clefts do not form complete silts but slinply pouches opening out 
from tbe side of the pbnrrnr Into tlie structures of the cervical 
region. The first branchial arch develops into the Eiiatacliinn ttibo 
and middle car; tbe second into tbe tonsil; tbe third Into the 
thymus gland; and tbe fourth into tlie thyroid gland. Por a mote 
extended description of this development of tbe tonsil Minot’s work 
on human embryology may bo consulted. 

In common with other vestigial structures, the tonsil Is more 
subject to diseased conditions than arc structures which are not 
vestigial but aotively functioning throughout the life of the Indi¬ 
vidual. The tonsils are scarcely mentioned In any work on 
physiology. Wc quote two statements from medical authors regard¬ 
ing the function of tbe faucial tonsil; tbe conservatism of the 
author's statements is to be noted in each case. 

“The physiologic function of tho tonsil has never been estnbiTshed. 
From tbe experiments of Goodale and others It would seem that one 
of its offices Is the arrest and destruction of pathogenic micro-organ¬ 
isms although tbe extent to which it Is capable of this Is limited 
and when the limit Is exceeded the tonsil becomes a potent carrier 
of Infection.” From Dr. G. D. Brydcn Dclavan’s article In the 
' Eeference Handbook of Medical Sciences, 1004, vll, 811. 

The tonsils ‘‘probably protect the organism from Infections of 
various kinds by acting as filters, and by in some way lessening the 
toxicity of micro-organisms which come within their sphere of 
activity. Although they are, accordingly, beneficent In their 
activity, the tonsils are very subject to morbid changes. Thus, they 
frequently become hypertrophjed to such an extent as to Interfere 
seriously with normal respiration, and they undoubtedly, under 
many circumstances. Instead of acting as protectors against the 
invasion of micro-organisms, serve rather as portals of entry. The 
bacterial flora of the tonsillar surface is surprising in its number 
and variety and many virulent bacteria are found in the crypts.” 
lands K. Packard, M.D., Osier’s Modern Jlediclne, III, 50G. 

An excellent article on the anatomy and physiology of the tonsils, 
y Dr. C. M. RohertsoD, appeared in Tbe Jouhxae, Aug. 28, 1009, 


treatment op NITROGLYCERIN HEADACHE 

The Jour.val, Jlarch 5, 1910, say 
1 hnvn*^-nitroglycerin headache is very unsatlsfactor 

<>£ headache, with vei 
form “ , ? results, by having the patient inhale the fumes of iod. 
comb'ionH!!!!'^); 1'“'! a vague Idea that there was a chemlci 

Or™is iodoform and nitroglycerin. Am 1 right 

to nitro-lvr-erin disease? 1 rcfi 

itro^iycerln in dynamite.' H. C. Caldwell, Ridgeland, Wis. 

know, there is no chemical reactic 
conrtitinn„ ” I between Iodoform and nitroglycerin under tl 

ruhstaneo tmlf” Is a very slightly volatl 

ng had been caused by it. It would be In solution In tl 


Medical Department of the Army 

rhntiges for the week ended March 12, 1010; 

Ciiiu-kel, George I., detilnl surgeon, reports for temporary duty 
at Fort Moultrie, K. C., left Fort Morgan. Ala., on March -1, 1010. 

Ames, .lolm U-. dental,surgeon, returned to Fort Siielllng, Minn., 
from duly at Fort Vellnwsfone. Wyo. 

Ashhtirn. Percy -N.. major: Glcnimii, .lames D., Ilcut. col.; Frick, 
Eiirlld It., Ihuit. col., nppointed memhers of a hoard to meet at the 
Army (Jeiieriil no.spltiil. . 8/111 Francisco, for examination of such 
ofilcern of the Mi-dlcal Corps ns may he ordvrctl hotore ll to 
deli-rnilin- their lltm-ss for promotion. 

Itriidlev. A. E., lleiit. col., granted 00 (]ny.s‘ leave of absence about 
Mav ‘do.'liHO. 

ChrlHten-.en, W. A,, 1st Ileut., M. U. C., ordered to active duty 
In the service of the L'nltcd States, and will report to the com- 
iimnding general. Plilllpiilnes Division, for nssignment to duty. 

Mills, Uohert 11., dental surgeon, reported for temporary duty at 
Fort Ontario. N. Y. 

Kean. Jeffi-r.snn 1!., llent. col.; Itns.sell, Frederick F., major, 
ordered to inaUe not to exceed font- visits to Itnltlmorc. Md., on 
ollleliil huslnes!. iiertnining to the Inspection of plants for purifying 
water, and on the completion of the duty enjoined, will return to 
their proper station after each visit. 

LeWnld, Leon T., eapt., orders directing him to proceed from 
Coliiinhns Ilnrracks. Ohio, to the Phlllpiilnes for duty, April 5. Is 
niueuded ns to direct him to sail from San Francisco, Sept. 5, 1010, 
Instead. 

Jliidd. Leo C.. Ist liciit.. M. U. C., ordered to iietlvc duty and will 
proceed to .leffersou Harrncks, Mo., for station and duty. 


Medical Corps of the Navy 

Changes for the week ended March 12, 1010; 
Halsey, W. II.. acting asst.-surgeon, appointed 


„ .. - Acting Assistant- 

Surgeon from March 1, 1010. 

\\ leher, F. W. surgeon, ordered homo to wait orders 
Drown, E. M., P. A. surgeon, orders of February 28, to duty at 
the Naval Station, Guam, M. I., revoked; ordered to tho Naval 
Hospital, Mare Island, Cal., for treatment. 

Eaton,. ...... . . 

7, 1010. 

Halsey, W. 11., acting nsst.-surgeon, ordered to duty at the Naval 
Hospital, Norfolk, Va. 


W. E., appointed Acting Assistant Surgeon from March 


Public Health and Marine-Hospital Service 

Changes for the week ended March 0, 1010: 

White. J. U., surgeon, directed to proceed to Quarantine La on 
special temporary duty. ■’ 

Lumsden, L. L., P. A. surgeon, granted 5 days' leave of absence 
from March 8, 1010, under Paragraph 101, Service Regulations 
Billings, W C., P. A. surgeon, granted 3 days' leave of a&ence 
cn route to station, 

Robinson, D. E., P. A. surgeon, granted 4 days’ leave of absence 
from March 3, 1910, on account of sickness. 

King, W. W., Ik A. surgeon, on being relieved bv Passed Assistant 
Surgeon M. W, Glover, directed to proceed to E'llis Island N 
and report to the Chief Medical Officer for duty ’ 

WlUe, C. W., P. A. surgeon, directed to attend the onenine of n 
National Campaign on Oral Hygiene, to he hold In Cleveland Ohio 

Glover, M. W., P. A. surgeon, directed to proceed to San Francisen 
for duty, relieving Passed Assistant Surgeon W W King “°olsco, 
Spratt, K. D., P. A. surgeon, on being relieved by'Actlng Assistnnt 
Surgeon .T. A. koncurc, directed to proceed to Ellis Island^ N ™y‘ 
and report to the Chief Medical Officer for duty. rsmna. in. 

Hotchkiss, S. C., asst.-surgeon, relieved from duty at San Fz-en 
cisco, and directed to proceed to Honolulu, Hawaii and i-enm-f Jk 

the Chief Quarantine Officer for duty. ropott to 

Branham, H. M., acting asst.-surgeon. granted 3 days’ leave of 
absence from March 8, 1010. or 

Bullard, John T acting asst.-surgeon, granted 30 days’ leave 
Of absence from March 1, 1910. 

from™ Ma’r-ch°7.''l0%® granted 5 days’ leave of absence 

Fris-selJ, C.'m., acting asst.-surgeon, granted 20 days’ leave of 
absence from March 6^ 1010. oi 

Moncure, J. A., acting asst.-surgeon, transferred from dutv at 
Gulf Quarantine, Miss., to Brunswick Quarantine Station Ga ^ 
Tuttle. Jay, acting asst.-surgeon, leave of absence -r’antoA 

24. 1910, amended to read 30 days’ leave from P?b 25 1910 nnd 

22 days’ leave, without pay, froin April 1, 1910 ’ 

WetmoK, W O., acting asst.-surgeon, granted 7 davs’ leave nr 

a physical cMmlnation of an officer of tbe Revenue-Cutter Serviw 
Detail for the board: Surgeon E. K. Sorague, chairman • ACHne 
Assistant Surgeon S. D. W. Light, recorder. 
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MEDICAL ECONOMICS 


Mediciil Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


An Interesting Contribution to the Study of Lodge Practice 

Tlie following -editorial article taken from the Mid-West 
Engle of February 15 will interest all who have followed the 
discussion on lodge and contract practice. The Mid-West Eagle 
is the official organ of the Fraternal Order of Eagles for the 
middle west: 

AERIE PHYSICIAN PROBLEM 

The Grand Worthy President Has a New Proposition for the 
Smaller Aeries 

One of the difficult problems has been the aerie physician. 
In cities where there is a large membership it is easy to 
secure doctors, for the pay is good. But in small towns where 
the membership is small and where the doctor would prac¬ 
tically have to give up many of his regular customers and 
talce care of his whole fainily for two dollars a j^ear the job 
does not look so inviting. Many inquiries have been made on 
the solution of the matter. Medical societies have taken 
action against their members serving. As a result the Grand 
Worthy President has sent out the following circular, which 
explains itself: 

“Dear Sirs and Brothers:—In certain parts of the country, 
we are having trouble with state, county and city med¬ 
ical associations, which refuse to permit their members 
to serve aeries in the capacity of aerie physician, as defined 
by our laws. This fraternity has no desire for con¬ 
troversy with any organization or members of the 
medical profession; but one of the important beneficial 
features of the Fraternal Order of Eagles is to supply the 
sei'vices of a physician to our members and their families. 
To disregard or not to provide for this important considera¬ 
tion would be to slight one of the basic ideas on which this 
organization is founded. 

“There are, at the present time, aeries located in different 
cities and towns of the United States, which are unable to 
procure the services of a physician for aerie physician pur¬ 
poses, except at such outrageous terms as will ultimately, if 
acceded to, bankrupt such aeries. 

“I have, therefore, determined to prepare a list of physi¬ 
cians who are competent to serve as aerie physician, rvho 
desire to change locality, and who will, it given a favorable 
contract by an aerie, move to the communities in which such 
aeries are located. 

“Will you kindly read this communication at your next 
aerie meeting and ascertain if any members know of any phy¬ 
sician qualified in every-way to serve as aerie physician, rvho 
desires to change hi.s place of residence? Will you also ask 
your aerie physician if he knows the names of any physicians 
who have the requisite qualifications and might wish to be 
considered by me? If your aerie is having difficulty in secur¬ 
ing an aerie physician under favorable contract terms, because 
of the attitude of the medical association, will you kindly 
communicate with me at once? 

“Of course, you understand that these physicians must be 
members of the Fraternal Order of Eagles. 

“Trusting that the information received will enable us to 
solve this vexing question, I remain, _ 

Yours fraternally in L., T., J. and E., 

Frank E. Heking, 
Grand Worthy President-” 

Probably no one of the so-called fraternal orders has as 
obiectionable methods for the selection and payment of med¬ 
ical men astthe Fraternal Order of Eagles. The communica¬ 
tion -iven.Vbove from the “Grand IVorthy President” is 
aniple°evidence^hat physicians in neighborhoods in which local 
organizations of^is order are located are rapidly coming to 
appreciate the spacious nature of the inducements 
physicians by tbAorder. The president recognizes the fact 
that it is impossibft for his organization to secure the ser- 
nf vpsident nlivaiciaiis on the terras oll'ered. He there- 
vices of "to supply cities and towns “unable 

;ore propels ^for -ie ph^irian_^ 


to secure 
poses 


with a list of-'physicians . . - who desire to change 

1 -' , 1 In wil^if eiven a favorable contract, move 

localities (?) Lies are located.” 

to the community m vnieli !§uci 


Jour. a. M. a 
March 19, i9io 

_ One can readily imagine the scientific ability of tlie physi- 
cian who is willing to move to a new location in order to 
•secure .$2.00 per year per family as a reward for his services. 
Equally interesting are Grand Worthy President Herinp’s 
admissions that there is great difficulty in securing physicians 
willing to serve “except at such outrageous terms-as will 
ultimately, if adhered to, bankrupt such aeries.” 

This is the equivalent to an official statement that this orcran- 
ization cannot pay physicians a decent price for their services 
without becoming bankrupt. If it is true that this organiza¬ 
tion can only exist by paying pauper -wages to its physicians, 
then we can see no reason why it should not go into bank¬ 
ruptcy, and the sooner the better. 

Another encouraging point is that the above letter shows 
that the organized profession is beginning to exert a real 
influence. We hope that every county society will take this 
matter up and will see that decent prices are insisted on for 
lodge work done for any fraternal order, or, better still, that 
it will persuade the entire medical population of the town not 
to make contracts for wholesale services that can be farmed 
out at retail for the benefit of a “fraternal” organization. 

A correspondent also sends a copy of President Hering’s 
circular letter and a copy of the constitution and by- 
]a-\vs which specifies in article 13 the duties of the 
“aerie phj’siciau.” Section 1 provides that the aerie physician 
shall attend, prescribe for' and perform such surgical work as 
may be necessary for all members of the aerie in good stand¬ 
ing and their respective families, and that the words family 
or members of a family^ shall be understood as meaning a 
member, his wife and minor children and such other persons 
as reside -with and are dependent on and are actually sup¬ 
ported by the member. Such a definition would include not 
only a memher’s immediate family but all dependents living 
with him, such as father and mother, father-in-law and 
mother-in-law, etc. The physician is also required to attend 
all meetings of the aerie and report the condition of all sick 
members under his care. For these services he is paid the 
magnificent sum of $2.00 a ymar for each member and is sub¬ 
ject to a fine of $1.00 whenever he fails to make a report. 
Section 0 of the same article provides that when any aerie 
has obtained a membership of over 600 it may elect two phy¬ 
sicians, and if its .membership exceeds 600 it may elect an 
additional physician for each 300 members or major fraction 
thereof. Consequently, $600, or $50 a month, would seem to 
be the average amount made out of this sort of practice. As 
300 families would be equivalent to about 1,200 people the 
doctor would consequently be required to furnish all needed 
professional services, both medical and surgical, for 1,200 
people for one year for $50 a month. Under the circum¬ 
stances, it is not strange that the Fraternal Order of Eagles 
has found it necessary to import physicians to do its work. 
Unless the order has some better excuse for existence than 
acting as middleman between physicians and patients and 
furnishing medical service for an entire family at the rate 
of four cents a week, its further existence is not warranto:. 
The terms offered are such as no self-respecting physician 
could afford to accept. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Kentucks 

[The Director will be glad to furnish further 
literature to any county society desiring to take up le 


Eighth Month—First Weekly Meeting 

JD,JECT FOR THE MoNTII: PHARMACOLOGY AND TlIERArEUTIf.' 

efinition: Relation of pharmacology to (a) chemistry, (b) 
physiology and anatomy, (c) pathology and clinica 


icine. 


VTURE OF Pharmacologtc ACTION: Conditions 

(a) chemical, ,(b) physical changes in cells. Evidence 
chemical changes, of physical changes. Eependcnc^^^^^^ 
pharmacologic action on chemic structuic of ( rug. ^ 
of pharmacologic action, stimulation, cxci a id , 
tion, depression, exhaustion, fatigue, paray.i-i 



Vou-Mi: lilV 
KCMnr.K lU 


DEATHS 


nso 


Splcctivc nrlion. (Icppndpnt, mi (n) ^tru(■l^^rp nnil (-mircii- 
(ration of ilni;;. (li) stnioturo luui fiiiu'tinii of oi'll. I’lmr- 
macolnpio clas'iiiicatinn of <lnif;->; (n) locally nrtiiifr dni;:-;. 
irritant and (U'mii\('onl»; (Vi) pvoto]ila‘-iiiic iioi-oiii; (o) 
muscle-iiervc poipona. 

' ACTION'S AM) Kitkcts 01' Diu'os : I.oral, roiiinto. f-yi-toiino. 
direct, indirect. relVox. iininedinto, late or ^ecollda^y. 
CoNniTiON's MomrYlNC, Tin; Action.s or niirc.s: Size and 
iveiglit; age. nde-i for do-age for eliildreii, old nge; '-e.\, 
pregnancy, lactation: patlndogie ronditioni, fever, diar- 
rliea. etc. Synergism and antagonisin. Time of adminis¬ 
tration of drag, preparation n-ed. rate of nlisorption and 
eliininiation. disintoxication. Idio-ynerasy. Mi-ci'ptildlity, 
emnulativc action, tolerance, lialiitalion. 
ilETiions or AnMlxisTii.xTioN' or Diirr.s: I.oral, preparations, 
effects. Oral, rectal. II\-podcrmie. pre|iaratinn“. advan¬ 
tages; intromnscnlar, snliarnelinoid. intrareridiral and 
intravenous injections. Inunctions. Inlialations. 

UxTowAim Errr.cT.s or Dares. 

PiiAnMACOLOGic AM) TiicnAi'r.rTic Actions or Diircis 
I. Drugs Acting on Xr.r.vocs and Alrscri.Aii .Systums; A. 
Drugs acting on muscles. Irritability, excitability and 
capacity for work increased or diminisbed. B. Drugs act¬ 
ing on pcripbernl cnding.s of motor nerves. 1. Paralyzing 
nerve ends. 2. Stimulating nerve ends. C. Drugs acting 
on peripberal endings of sensory nerves. 1. Stimulating 
nen-c ends. 2. Depressing nerve ends. D. Drugs acting 
on nen-e trunks. Toxic cflccts, peripberal neuritis. K. 
Drugs acting on spinal cord. 1. Increasing irritability 
of anterior cornua. 2. Depressing anterior eornun. F. 
Drugs acting on tbc brain. 1. On motor cells of cortex 
(a) depress, (b) cx'citc. 2. General cerebral stimulants. 
3. General cerebral depressants (a) hypnotics, (b) nar¬ 
cotics, (c) anesthetics. 

KEFEnENCE COOKS FOR THE EICIITII MONTH 

Sollmann: Pharmacology. dVhite and Wilcox: Materia Med- 
ica. Pharmacology and Therapeutics. Brunton: The Action 
of Medicines. Cu.shny: Pharmacology. Wood: Thera¬ 
peutics. Hare: Practial Therapeutics. Ortner: Treat¬ 
ment of Internal Diseases. Forcldieimer: Prophylaxis and 
Treatment of Internal Diseases. Publications of the 
A. M. A. and the Council on Pharmacy and Chemistry: 
I\ew and Isonoflicial Remedies, The Propaganda for Reform 
1 in Proprietary Medicines, The Broader Aims of the Coun¬ 
cil on Pharmacy and Chemistrj-, Physicians’ Alanual of 
the U. S. Pharmacopeia and the National Formulary. 


MAiinr. P.VTTON Hawkins, 'M.D.. Terre Ifante, Iml., and Will¬ 
iam Wnlinro .Stephens, of Memphis, Tenn., at St. Louis. Feb¬ 
ruary 2ti. 

.losEi’H K. Kei.tnf.ii. M.D.. FI Pa«o, Texas, to Aliss Daisy 
Fngmaii. of I.oui-iana. Mo., at Albuqueniue, N, JI., Feb¬ 
ruary M. 

Deaths 


Uriicl Ogden, M.D. Victoria University, Coburg, Out., IS.")."); 
a student of Dr. .lolin llolfe, and lieensed to practice by the 
I’pper Canada Medical Board in LSin; professor of materia 
uiediea and therapeutics in (he Toronto School of Medicine 
friim l.S.Tl to 1870; professor of obstetrics and gynecology 
until 1SS7. anil professor of gynecology in the Medical Faculty 
of the University of Toronto until 100.3 when he completed 
fifty y<‘ars n« a teacher of medicine, and for three years dean 
of "the faculty: fountler. in 1870. and for many years editor- 
in-chief of the C'nundinn I’mctitinncr and Hfvirw; died at his 
home in Rosedale, Toronto, .lamiary -1. from paralysis, 
aged 82. 

Jules Lnz.ard, M.D. Tulane University. New Orleans, 1808; 
a member and formerly treasurer of tbc Louisiana State Med¬ 
ical Society, and the New Orleans Medical Society; for six 
years assistant to the professor of surgery in his alma mater; 
professor of phy.siology in the New Orleans College of Phar- 
nuiey; visiting surgeon to the Charity Hospital and Touro 
Infirmary; consulting surgeon to the Presbyterian Hospital; 
died in a sanitarium in Biloxi, Jliss., Alareh 4, from heart 
disease, aged 34. 

Martin Van Buren Miller, M.D. Afcdical College of Alabama, 
Mobile. 1872; College of Physicians and Surgeons, New York 
City, 1878; for twelve years president of the Lauderdale 
County (Miss.) ■ Jlcdical Society; for many years president 
of the board of health; for eighteen years a member and for 
sixteen years president of the board of trustees of the 
Meridian public schools; died at his homo in Aleridian, Feb¬ 
ruary 21, from cholelithiasis, aged 59. 

Edward C. Crum, M.D. Alianii Alcdical College, Cincinnati, 
1870; a member of the Ohio State Jledic.al Association; died’ 
at bis home in Dayton, Jilarch 4, from cerebral homorrhnf»e, 
aged (12. The Montgomery County Medical Society, at" a 
special meeting, adopted resolutions e.xpressing a deep sense 
of the loss sustained by the society in the death of Dr. Crum. 

Louis Edmond Magnenat, M.D. University of Texas, Galves¬ 
ton, 1895; formerly a member of the American Medical Asso¬ 
ciation; a member of the State Medical Association of Texas- 
demonstrator of surgery, chemistry and physics, and hikol- 
ogy and pathologv- in his alma mater; died at his home in 
Amarillo, February 24, from pneumonia, aged 41. 


Marriages 


John K. Train, AI.D., to iliss Lilia Comer, both of Savan¬ 
nah, in January. 

A. V. Rutledge, M.D., to Airs. E. P. Erler, both of Denison, 
Texas, February 24. 

Wixliani'A. Lurie, AI.D., Chicago, to Aliss Alabel L. Alaver 
of New Orleans, Alarch 9. 

• Tiiohas a. Sfeidel, AI.D., to Aliss Marie Houghton, both of 
Felicit}-, Ohio, Februarj- 27. 

Tilden Harbold, AI.D., Yorkana, Pa., to ARss Helen 
Iresser, of Philadelphia, March 1. 

Frank JI. Lynn, M.D., Peru, Ind., to Aliss Alyrtle Work, of 
New Richmond, Ind., February 28. 

Julius C. LeHaruy, AI.R.C., U. S. Armv, to Aliss Dorothea 
Gleiidenin, at Iloilo, P. I., Dec. 11, 1909. 

R.\.yxiond Victor Harris, AI.D., Savannah, to Miss Flora 
Aliddlebrooks, of Athens, Ga., January 0. 

_.'\nnN Monroe Signian, M.D., Savannah, to Aliss Leila K. 
Kiclibourg, of Bloomingdale, Ga., February 10. 

...^n-LiAii Oliver Howard, 5I.D., Elmodel, Ga., to Aliss Sarah 
N. McGoogan, of Shannon, N. G., February 23. 

JosiAii Si.icER Bowen, AI.D., Mount IVashington, Aid., to 
-ilrs. Elizabeth A. BufTington, at Baltimore. February 28. 

, Dox.vyne de Kirkrride Cleborne. JI.D., Cambridge, Alass., 
to Aliss Mary Mossman Thomas, at Philadelphia, Alarcli 3. ’ 


vYiiiiam r/empsey, University of Louisville 

1897; of Charleston, W. Va.; formerly a Member of the 
American Aledical Association; a member of the West Vir¬ 
ginia State Aledical Association; formerly secretary of tlie 
Fayette County Medical Society; died near Jacksonville Fla 
March 2, from pulmonary tuberculosis, aged 30. ’ ‘ 

Alexander J. Dallas, M.D. New York University New York 
City, 1844; a meinhcr of the Medical Society of the State of 
Aork; said to have been the oldest practitioner of Svra- 
ciise; in 18o5, president of the Onondaga County Medical 
Society; and twice coroner of the county; died at bis home 
March 4, from heart disease, aged 91. ’ 

Patterson, M.D. Jefferson Jledical College 
1888, of Pittsburg; physician to the Pittsburg Hospital for 
Cbildren;_a member of the American Jledical Association and 
the American Academy of Medicine; died March 2, in South 

E.sns.f.f- ■" ~k.ta.4i.'. 

James Newton Matthews, M.D Alissnuri Ar»,i:.,oi r. n 
Louis, 1878; the first matriculant of the University of IlHn 
a member of the Illinois State Aledioa! o . 
more than local repute, and a tloved nliysid^ 

county; died at his home near Alason Mareb - 

monia, aged 57. mason, lUarch ,, from pneu- 

erneur; and coroner of St. Lawrence conn tv fnr ™ 7 Goui- , 
died at his home in Gouverne J Februam- 28 fr = 

ease, aged G2. ’ 28, from heart dis- 
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Leroy S. Hopkins, M.D. Miami Medic.al College, Cincinnati, 
1800; (license, years of .practice, Ill., 1878); of Roanoke; for 
05 years a practitioner of Illinois; a veteran of the Civil War; 
wliile fishing in Biloxi Bay, Miss., February 24, was seized 
with apoplexy, fell overboard, and Avas found dead, aged 71. 

James M. Ayres, M.D. Medical' College of Ohio, Cincinnati, 
1882; formerly of Hamilton, Ohio; a veteran of the Civil 
War; consul to Para, Brazil, and later to Rosario, Argentine 
Republic; died at his home in Johnson City, Tenn., February 
28. from pneumonia, aged 70. 

James Sykes, M.D. College of Physicians and Surgeons, Keo- 
kuk> 1804; of Beverlj', Ill,; surgeon of volunteers during the 
Civil War;’ and then acting assistant surgeon in the army 
until 1868; died at the home of his daughter, in Mercedes, 
Te.xas, March 3, from cerebral hemorrhage, aged 65. 

Arthur Theakston, M.R.C.S., England; a pioneer of British ' 
Columbia, Alaska and Yukon; for manj^ j’ears mining recorder 
of Circle City, Alaska, and the first to suggest a mining code 
for the Yukon territory; died January 24, in Darvson, Yukon, 
from senile debility, aged 72. 

Christian C. Miller, M.D. Western Reserve Unir'ersity, Cleve¬ 
land, 1871; of Altoona, Pa.; manager of the IMiller Medical 
Instititute in that place; a member of the Medical Society of 
the State of Pennsyh'ania; died in Orlando, Fla., March 2, 
from rheumatism, aged 63. 


John H. Simms, M.D. Eclectic Medical College of Pennsjd- 
vania, Philadelphia, 1856; a practitioner of Wilmington, Del., 
since 1854; surgeon of volunteers during the Civil War; a 
local preacher of the Methodist Episcopal Church; died at his 
home, March 4, aged 81. 

George Edwin Ehle, M.D. Hahnemann hledical College, Chi¬ 
cago, 1882; of Grand Rapids, Mich.; at one time physician to 
the State House of Correction, Ionia; died in the University 
of iilichigan Hospital, Ann Arbor, February 27, from chronic 
nephritis, aged 61. 

James H. Bean, M.D. Jefferson hlcdical College, 1877; for 
several terms physician of Pocatello and Bannock county, 
Idaho; a member of the Idaho State Medical Society; died in 
the Angelus Hospital, Los Angeles, Cal., February 26, from 
uremia, aged 53. 

Walter B. Purcell, M.D. Gross Medical College, Denver, 1800; 
of Tucson, Ariz.; a member of the American Medical Associa¬ 
tion; while on his waj' from Tucson to Twin Buttes, February 
27. was crushed under his automobile and instantly killed, 
aged 41. 

William Gleason Stone,’ M.D. Bellevue Hospital Medical Col¬ 
lege, 1878; .from 1883-1893. assistant superintendent of the 
Illinois Northern Hospital for the Insane, Elgin; died at his 
home in Montclair, N. J., Nov. 14, 1909, from tuberculosis, 
aged 52. 

W. C. D. Bond, M.D. Medical College of Ohio, Cincinnati, 
1857; for a number of jmars a Baptist clergyman; a member 
of the local board of pension examiners of Parkersburg, W. 
Va.; died at the home of his son in Wheeling, February 27, 
aged 75. 

George Lucius Beardsley, M.D. BelleAuie Hospital Medical 
College, 1873; for 35 years practitioner of Derby, Conn., and 
city health officer; died in the Nerv Haven City Hospital, 
February 26, from chronic nephritis and pneumonia, aged 61. 

■ Isaac J. Daniel, IVLD. College of Physicians and Surgeons, 
Baltimore, 1885; formerly of Battle Creek, Neb.; died at his 
• home in Lament, Okla., Dec. 8, 1909, from general carcinoma, 
for which repeated operations had been made, aged 57, 

Robert Henry Golder, M.D. Nbav York University, Ncav York 
City 1851; a member of the Medical Society of the State of 
New York; for fifty-nine years a practitioner of Rossville, 
Staten Island; died at his home, March 6, aged 89. 

Gustave Liebermann, M.D. New York University, 1887; of 
Brooklvn; one of the founders and first superintendent of the 
Lebanon Hospital, New York City; died in that institution, 
February 28, after a surgical operation, aged a5. ^ 

Tonas D. Johnson, M.D. Eclectic Medical Institute, Cincin¬ 
nati 1878; of Wharton, Ohio; died at his home February 26, 
from the effects of a gunshot rvound of the head, self-inflicted, 
it is believed with suicidal intent, aged 64. 

Augustus Frederick Wohlfarth, M.D.. (license, HI., 1882); 
•died at his hV^e in Grantwood, N. J., Nov. 28. 1909, from tl 
effects of a Xn-^hot wound of the head, self-inflicted it ,s 
believed with sfficidal intent, aged 50. 

lt° ti of Oaliforni«Nll«l nt l.is homo In Memlooino, Mny 2,. 


1909, from angina pec 


toris, aged 58. 


.Torn. .4. .41, A. 
. JlAIlCH 19, 1910 


. .- uciicinuii iueaicai LcOlleo’p IfiTO* 

clnusion surgeon of the Pennsylvania System at Townsend 
Del., died at Ins home February 27, from typhoid fei'er com¬ 
plicating pneumonia, aged 55. ‘ 

, Washington University, St. Louis 

the r-n w'"'" Hospital Medical College,’1879; a veteran of 
the Civil War; died at Ins home in St. Louis, March 1 from 
cerebral hemorrhage, aged 69. 

Lewis Alfred Flexer, M.D. University of Michigan, Ann 
£ Xformerly a member of the Medical Society of the 
State of Pennsylvania; died at his home in Delano, March 5 
from erj-sipelas, aged 57. ’ 


Louis B. Hughes, M.D. Jefferson Medical College, 1902’ of 
Hebron, Neb,; died on a Santa Fe train near La Junta, Colo., 
Avhile en route to his home from California. February 18* 
from nephritis, aged 35. ■ j > 

George W. Clemson, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1874; formerly a member of the Ohio State Medical 
Association; died at his home in Thornville, March 7, from 
tuberculosis, aged 01. 


Junius Tompkins, M.D, Missouri IMedical College, St. Louis, 
1855; a member of the Missouri State Medical Association; 
died at liis home in Canton, Sept. 18, 1909, from cancer of the 
rectum, aged 75. 


Ottoway T. Fields, M.D. Meliarry Medical College, Nashville, 
1893; one of the organizers of Proiddent Hospital, St. Louis; 
died at his home in that .city, March 1, from cirrhosis of the 
live.r, aged 43. 

Charles W. McMillan, M.D. Unii’ersity of Nashville, 1900; a 
member of tlie Oklahoma State Medical Association; formerly 
of Harrison, Ark.; died at his home in Ada, Okla., February 
23, aged 40, 


Henry Clay Smith, M.D. Unii’ersity of Naslndlle, 1875; a 
member of the Kentucky State Medical Association; died at 
his home near Allen Springs, March 1, from pneumonia, 
aged 60. 

James Mackeand Cochrane, M.D. Unii'ersity of Toronto, 
1884; L.R.C.P., London, 1899; a felloiv of the Medical Society 
of London, Avhere he had resided since 1890, died recently nt 
his home. 


John M. Davis, M.D. Physio-Medical College of Ohio, Cincin¬ 
nati, 1857; a veteran of the Mexican and Civil ivars; died 
recently at his home near Staunton, Ilk, from senile debility, 
aged 84. 


Luther Ward Alger, M.D. Jefferson Medical College, 1861; 
for forty years a practitioner of LaCrosse, Wis.; died at his 
home in Ei’erett, Wash., February 20, from heart disease, 
aged 72. ’ , 


Alonzo D. Birchard, M.D. Bellevue Hospital Medical College, 
1864; for 44 years a practitioner of Cambridge Springs, Pa.; 
died at his home, February 23, from angina pectoris, aged 73. 

Richard M. Pancoast, M.D. Jefferson Medical College, 1845; 
for more than lialf a century a practitioner of Philadelphia; 
died at the Old Man’s Home in that city, March 3, aged 85. 

Thomas Coates Stockton, M.D. Bellevue Hospital jMctlieal 
College, 1808; a pioneer practitioner of San Diego, Cak; (heel 
at his home in that city, March 1, from paralysis, aged 72. 

Adam Overfield, M.D. Unii’ersity of Michigan, Ann Arbor, 
1870; for more than thirty years a resident of Houghton, 
Mich.; died at his home in Toledo, Ohio, February 27. 

Mary E. McCarty, M.D. Homeopathic Medical* College (if 
Missouri, St. Louis, 1890; died recently at her home m 8t. 
Louis, and v-as buried in Booni'ille, Mo., March 4. 


Fred C. Abbott, M.D. Uniimrsity of Louisville, 1908; 
intern in the Springfield (Ohio) City'Hospital; died in i* ^ 
institution, March 6, from typhoid fei'er, aged 29. 

Franklin T. Cook, M.D. University of Tennessee, Naslivilk, 
1881; for 33 years a practitioner of Taylor, Texas; <lic( 
Pboeni.x, Ariz., March 2, from nephritis, aged 57. 

Israel S. Brault, M.D. Ecolo de M6decine et dc Chirurgio, 
Montreal, 1890; of St. Albans, Vt.; (bed in iMontreal, 1 
ruary 1, from lobar pneumonia, aged 48. 

Samuel Smith Brecht, M.D. Pennsylvania Medical Colkgc, 
Gettysburg, 1859; died at his home in Jlanheim, J.a., - 
5, from cerebral hemorrhage, aged 79. 

Charles W. Fall, M.D. Central College of """ 

geons, Indianapolis, 1889; died nt his home in F > 
February 24, from nephritis, aged 51. 

George Madison Cooper, M.D. H"’'"emann Mcd.oa Co ■ 
Philadelphia, 1895; died at Ins home in Brjii AU} , 
Marcli 2, from heart disease, aged 30. 
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Mandevillc Thum, M.D. Kontticky Srlion} of f.ows- 

Yillo, 1S81; of I.ooisvilK;; iIUmI in the l.«nH>vvtlo V.ity Ho'^vitnl. 
Miircli 4. from pnciinioiiiii. opod M. 

Robert Clay Henderson. M.D. Mom)ilii« llo^nital, ^fodical 
College, 1002; rvas shot and UiiK'd in a fntnuy fond tu-ar 
Zion.'^Miss.. Xov. 28. 1000. apod 42. 


John A. CraighMd, M.D. Western Keserve Univeisify, Ch've- 
l.and. 1S77; died at his home in Hast Ktid. I’lltshnrp. Mareii 
X. from heart disease, aped 07. 

Robert Emmett Graham, M.D. University of Mis-onri. 
Colnmhia, IS04; died in Ids odicc in Cohnnbia, March from 
cerebral hemorrhage, aged 40. 

Franklin Buckwatcr Richards (license. Ind., 1_S07) -, for 
sixty-txvo years a praetitioner; died at his home in Taylor- 
ville, liuh. recently, aged 85. 


Stephen R. Conk, M.D. Univer.sify of Alabama, Mobile, IROO; 
of Epes, Ala.; died at an inlirinary in Hirminpham. Ala., 
February 20, aped 41. 


■ Frank Rossitcr Porter, M.D. Nxr'v York University. 1882; of 
Xexv Windsor, Colo.; died in a hospital in I,srvoland; Colo., 
JIarch 3, aged .50. 

Joseph B. Sargent, MJl. Ilomcopalhic Hospital Collope, 
Cleveland. 1S7.5; died at his home in Tyrone, iN. Y., (let. 4, 
1009, aged 58. 


breaking <lown of (he hi'v through iiomcnforccment, and Iho 
eoMsei'pieiil (oleration of ;i class of outlawed praclitioner.s who 
might with iidvnntape to (lie community he given a stnlus of 
legal reenpiiition. To discover the sound prineijilea of medical 
priveHex! Wpxshxtiou. a study of the history of legislation hs as 
important iis :i .study of jmlieial deeisixins. Under jirevailinp 
eomlilioiis in (his country (lie ]ireponderaiiec of iirgument is in 
favor of the uiMinleiintice of the lieeiisc system, and soxxnxl 
principle rxMinires n careful defiuifion of licensed practice, and 
its pioteetioii us n right of proiierty. The xvhole matlcr of 
<imili(ientioii. diirerentiation iind e.vem]ilion, on the other hand, 
is one in whieh there must he iiiueli of jiositive or eonventional 
rx'gnlation. iiml in whieh coiielusious must ho reached mainly 
nix' the hasis of e.vperience. e.vpcdieiicy and the compromiso 
lietxxeeii eoiillir.tiiig viexvs. 

Uniform State Laws 

I’nor. llosror. I’otJNU, University of Chicago, di.sciisscd the 
value of uniform state laws regulating the pinctieu of medi¬ 
cine. 

Importance to the Public of the Proper Enforcement of Med¬ 
ical License Laws 


Harry E. Baine, M.D. Hospital College of Modieino, Louis¬ 
ville, 1873; died at his home in Waco, Texas. March 1, aged .5.5. 

Elton E. Weary, M.D. Jlichigan; died at his home in Cleve¬ 
land, Ohio, Aug. 4, 1.009, from tuberculo.sis, aged .51. 

Phillip Rosenberg, M.D. llussia; died in Los Angeles. Cal., 
Oct. 28, 1900, from heart disease, aged about i59. 

John Wilbur Roberts, M.D. xlied at bis liomc in Alameda, 
Cal., March 20, 1009, from nrcniia, aged 74. 


Society Proceedings 


COMING MEETINGS 

Alabama, Meillcal Association ot Stale of. Mobile, April 10-22. 

Am. Laryn., Rliln. and Otol, Soclet.v, W'asUlnKtou, D. C., April 28-30. 
At zona, Medical Association of, I’liocniv, April 20-21. 

California, Medical Society ot State ot, Sacramento, April 10-21. 
tonf. State and Prov. Bds. of Ifealtli, IVasUlagton, April 28-20. 
mstrlct of Columbia. Medical Association of, WaslilnctoD, April 20. 
Florida, Medical Association of, Jacksonville, April 0-8. 

Georgia, Medical Association of, Atbens, April 20-23. 

Maryland, Med. and Chlrm-glcal Faculty of, Baltimore, April 20-28. 
y‘^®'®s[PPl State Medical Association, Oxford. April 12. 
noutlj Carolina Medical Association, Laurens, April 10-21. 

Tennessee State Medical Association, JleropUls, April 12-14. 


CONFERENCE OF THE COUNCIL ON MEDICAL EDUCA¬ 
TION AND OF THE COMMITTEE ON MEDICAL 
LEGISLATION OF THE AMERICAN 
MEDICAL ASSOCIATION 
Held fn Chicago^ Feb. 28 — March 2, 1910 
fCoiicIaxled from pope 898) 

TUESDAY AFTERNOON SESSION 
Some of the Constitutional Aspects of Medical Licensure 
Pbof. Ebxest Freund, Professor of Jurisprudence and Pub- 
'0 axv, University of Chicago; The serious difficulty of the 
licensing system lies in the details of its xi-orking out and 

has requirements. Tiie problem 

stih ♦ treated as one of legislative policy and 

courts liave found it possible to 
ewlnd^^ “practice of medicine” in sueli a xx-ay as tc 

treatml T optometry, massage and Christian scienci 

UWx-xX ^ ^ great many cases'the legislature has inserter 
nxcntM ‘“*0 tl'C statute, especially so with regard ti 

>“mrd t^ot "rx “"<1 Particularly witl 

rations it has prescribed special tests of qualiB 

sxvccnin<r objection to a licensing law tot 

«ietliods°nf '‘otl not sufficiently regardful of simplei 

to the^cimi-^rn^™™^’- "tjjection is that it will give colo; 
other is nS suspicion of monopolistic exclusiveness; tin 
tion, or if ri,„ twemption by judicial interpreta 

terms of the statute make that possible, to i 


Hon. ILtniiY Olson, Cliief Justice Afiinicipal Court, Clii- 
cago: Tim American Medical Association, through its Council 
on Medical Ediicalion and its Committee on Atcdical Lcgisla- 
fioti, is rcmiciiiig (lie pulilic most important service by its 
efforfs (o secure a uniform ami iiigli standard of medical edu¬ 
cation nnd licensure in all tlio states. Tlie intelligent and 
tliouglitful layman is encouraged liy tlio progress made by tlie 
association in llii.s regard since 1004. Tlic wonderful progress 
of medicine in tlie la.st lliirly years has increased tlio need of a 
thorough education of tliosc wlio contemplate its practice. Tlio 
tnacUinery to enforce tlic medical license laws slioiild not bo in 
the board of Iicaltli. Tliat body lias its liands full witli tlio 
qxic.stions of pulilic sanitation, quarantine, nnd occasionally, it 
is said, polities. Tlicro should be a separate body composed in 
tlic majority of medical men, but it would do no harm to linve 
a lawyer on it xvhicli slionld control not only the licensing of 
pliy.sicians, Imt tlic requirements of tlie aceepted medical col¬ 
leges nnd the requirements of preliminary education for 
entrance on tlic study of medicine ns well. This body should 
linvo poxver on complaint nnd after giving due notice to hear 
evidence ns a court and to determine xvhether a license once 
granted should he revoked for conduct involving immorality in 
the practice of medicine, and such offenses as dislionesty, con¬ 
viction of crime, addiction to drug habits, etc. Tlie poxx-er the 
Supreme Court of tliis state has to disbar a iaxx-yer on a proper 
slioxving made to him by the state's attorney, tlie bar associa¬ 
tion, or an individual, after notice nnd after a hearing of his 
dishonesty, is a tremendous factor in purifying the legal pro¬ 
fession and in keeping its dislionest members xvitliin bounds. 
Tlie licensed laxxyers xx’iio xvere convicted during the ten years 
that I acted as a prosecutor in the criminal courts of Cook 
county xx’cre promptly disbarred by the Supreme Court. The 
pliysicians xx'iio serx'ed in tlie penitentiary promptly on their 
discliarge resumed tlic practice of medicine, even though the 
crimes’they committed involved falsification of vital statistics, 
and in one case, tliougli the indictment xvas based on tiie 
cliaige of conspiracy to obtain money by false pretenses, the 
court and jury xvere of the belief that a murder had been com¬ 
mitted. Without examining the law and decisions of tlie 
courts of this state, it xvould seem that the local medical pro¬ 
fession had been derelict in the matter of its failure to pre¬ 
sent evidence to tlie state board of iiealth against those mem¬ 
bers of their profession licensed' in the state who ought to have 
forfeited their right to practice by unprofessional or dishonor¬ 
able conduct. 

The iaxv of this state permitting tlie rexmeation of pliysi- 
cians’ licenses for dislionorable conduct only applies to those 
physicians xrhose licenses xvere issued since 1899. As the iaxv 
noxv stands, those licenses issued prior to 1899 may not be 
rex’-oked. This defect in the Iaxv should be amended at the next 
session of the legislature, so as to apply to all pliysici.ans wlio 
are permitted to practice their profession in tliis state, no mat- 
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Leroy S. Hopkins, M.D. Miami Medical College, Cincinnati, 
ISGO; (license, years of practice, Ill., 1878); of Roanoke; for 
C5 years a practitioner of Illinois; a veteran of the Civil War; 
M-liUe fishing in Biloxi Bay, Miss., February 24, was seized 
with apoplexy, fell overboard, and was found dead, aged 71. 

James M. Ayres, M.D. Medical 'College of Ohio, Cincinnati, 
1882; formerly of Hamilton, Ohio; a veteran of the Civil 
War; consul to Para, Brazil, and later to Rosario, Argentine 
Republic; died at his home in Johnson City, Tenn., February 
28, from pneumonia, aged 70. 

James Sykes, M.D. College of Phj'sicians and Surgeons, Keo¬ 
kuk, 1864; of Beverly, 111.; surgeon of volunteers during the 
Civil War;' and then acting assistant surgeon in the army 
until 1868; died at the home of his daughter, in Mercedes, 
Texas, March 3, from cerebral hemorrhage, aged 65. 

Arthur Theakston, M.R.C.S., England; a pioneer of British ' 
Columbia, Alaska and Yukon; for many years mining recorder 
of Circle City, Alaska, and the first to suggest a mining code 
for the Yukon territory; died January 24, in Da-wson, Yukon, 
from senile debility, aged 72. 

Christian C. Miller, M.D. Western Reserve University, Cleve¬ 
land, 1871; of Altoona, Pa.; manager of the IMiller Medical 
Instititute in that place; a member of the Medical Societ.v of 
the State of Pennsylvania; died in Orlando, Fla., March 2, 
from rheumatism, aged 03. 

John H. Simms, M.D. Eclectic Medical College of Pennsyl¬ 
vania, Philadelphia, 1850; a practitioner of Wilmington, Del., 
since 1854; surgeon of volunteers during the Civil War; a 
local preacher of the IMethodist Episcopal Church; died at his 
home, jilarch 4, aged 81. 

George Edwin Ehle, M.D. Hahnemann Medical College, Chi¬ 
cago, 1882; of Grand Rapids, Mich.; at one time physician to 
the State House of Correction, Ionia; died in the University 
of ^Michigan Hospital, Ann Arbor, February 27, from chronic 
nephritis, aged 61. 

James H. Bean, M.D, Jefferson jMedical College, 1877; for 
several terms physician of Pocatello and Bannock county, 
Idaho; a member of the Idaho State Medical Society; died in 
the Angelus Hospital, Los Angeles, Cal., February 20, from 
uremia, aged 53. 

Walter B. Purcell, M.D. Gross Medical College, Denver, 1890; 
of Tucson, Ariz.; a member of the American Medical Associa¬ 
tion; while on his way from Tucson to Twin Buttes, February 
27. was crushed under his automobile and instantly killed, 
aged 41. 

William Gleason Stone,' M.D, Bellevue Hospital Medical Col¬ 
lege, 1878; .from 1883-1893, assistant superintendent of the 
Illinois Northern Hospital for the Insane, Elgin; died at his 
home in Montclair, Ah J., Nov. 14, 1909, from tuberculosis, 
aged .52. 

W. C. D. Bond, M.D. Medical College of Ohio, Cincinnati, 
1857; for a number of years a Baptist clergyman; a member 
of the local board of pension examiners of Parkersburg, W. 
Va.; died at the home of his son in Wheeling, February 27, 


aged 75. 

George Lucius Beardsley, M.D. Bellevue Hospital Medical 
College, 1873; for 35 years practitioner of Derby, Conn., and 
city health officer; died in the New Haven City Hospital, 
February 26, from chronic nephritis and pneumonia, aged 61. 

' Isaac J. Daniel, M.D. College of Physicians and Surgeons, 
Baltimore, 1885; formerly of Battle Creek, Neh,; died at his 
•home in Lamont, Okla., Dec. 8, 1909, from general carcinoma, 
for which repeated operations had been made, aged 57. 

Robert Henry Colder, M.D. Ne\y York University, New York 
City, 1851; a member of the Medical Society of the State of 
New York; for fifty-nine years a practitioner of Rossville, 
Staten Island; died at his home, March 6, aged 89, 


Gustave Liebermann, M.D. New York University, 1887; of 
Brooklyn; one of the founders and first superintendent of the 
Lebanon Hospital, New York City; died in that institution, 
Februai-y 28, after a surgical operation, aged 55. 

Tonas D, Johnson, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1878; of Wharton, Ohio; died at Ins home, 
from the effects of a gunshot wound of tlie head, self-mflicted, 
it is believed with suicidal intent, aged 64. 

Aueustus Frederick Wohlfartli, M.D., (license, RL, 1882); 
'fliprl at his libjne in Grautwood, N. J., Nov. 28, 1909, from the 
effects of a ^m-shot wound of the head, self-inflicted it is 
believed with s^cidal intent, aged 50. ^ 

Tames WaHace\Milliken, M.D. New York 

York Citv 1877'jt!; member of the Medical Society o. 
State Sf Calif ornia\lied at his Imme in Mendocino, May Z,, 
1909, from angina peeWris, aged 5 . 
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Thomas A. Enos, M.D. Jefferson Medical ColIe"e 1870 . 
division surgeon of the Pennsylvania System at fou-iKcnd 
Deb; died at his home February 27, from typhoid fever com¬ 
plicating pneiiinonia, aged 55. " ’ 


"^^^^shington University, St Louis 
Hospital Medical College,'iS/fi; a veteran of ' 
the Civil War; died at his home in St. Louis, March 1, from 
cerebral hemorrhage, aged 69. 

, FJexer, M.D. University of Michigan, Ann 

Arbor, 18/9; formerly a member of the Medical Society of the 
State of Pennsylvania; died at his home in Delano, March 5 
from erysipelas, aged 57. ’ 

Louis B. Hughes, M.D. Jefferson Medical College, 1902; of 
Hebron, N^eb.; died on a Santa Fe train near La Junta, Colo 
wliile en route to his home from California, February 18^ 
from nephritis, aged 35. ' 

George W. Clemson, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1874; formerly a member of the Ohio State Medical 
Association; died at his home in Thornville, March 7, from 
tuberculosis, aged 61. 

Junius Tompkins, M.D. Missouri Sledical College, St. Lmiis, 
1865; a member of the Missouri State Medical Association; 
died at Ins liome in Canton, Sept. 18, 1909, from cancer of the 
rectum, aged 75. 

Ottoway T. Fields, M.D. Meharry Medical College, Nashville, 
1893; one of the organizers of Provident Hospital, St. Louis; 
died at his home in that_city, March 1, from cirrhosis of the 
liver, aged 43. 

Charles W. McMillan, M.D. University of Nashville, 1900; a 
member of tbe Oklaboma State Medical Association; formerly 
of Harrison, Ark.; died at In's home in Ada, Okla., February 
23, aged 40. 

Henry Clay Smith, M.D. University of Nashville, 1875; a 
member of the Kentuckj’^ State Medical Association; died at 
his home near Allen Springs, March 1, from pneumonia, 
aged 66. 

James Mackeand Cochrane, M.D, University of Toronto, 
1884; L.R.C.P.. London, 1899; a fellow of the Medical Society 
of London, where he had resided since 1890, died recently at 
his home. 


John M. Davis, M.D, Pliysio-Medical College of Ohio, Cincin¬ 
nati. 1857; a veteran of the Me.xican and Civil wars; died 
recently at his home near Staunton, III., from senile debility, 

■ aged 84. 

Luther Ward Alger, M.D. Jefferson Medical College, 1801; 
for forty years a practitioner of LaCrosse, Wis.; died'at his 
liome in Everett, Wash., February 20, from heart disease, 
aged 72. ■ 

Alonzo D. Birchard, M.D. Bellevue Hospital Medical College, 
1864; for 44 years a practitioner of Cambridge Springs, I’a.; 
died at his lioine, February 23, from angina pectoris, .agetl 73. 

Richard M. Pancoast, M.D. Jefferson jMedical College, ^ 

for more than half a century a practitioner of Pliiladelpjiiii; 
died at the Old Man’s Home in that city, March 3, aged S3, 

Thomas Coates Stockton, M.D. Bellevue Hospital Tilcdical 
College, 1868; a pioneer practitioner of San Diego, Gab; died 
at his home in that city, March 1, from paralysis, aged 72. 

Adam Overfield, M.D. University of Michigan, Ann Arbor, 
1870; for more than thirty years a resident of Hougatoii, 
Mich. ; died at his home in Toledo, Ohio, February 27. 

Mary E. McCarty, M.D. Homeopathic Medical- College of 
Missouri, St. Louis, 1890; died recently at her home in ot. 
Louis, and was buried in Boonville, Mo., March 4. 

Fred C. Abbott, M.D. University of Louisville, an 

intern in the Springfield (Ohio) City'Hospital; died in * ^ 
institution, March 5, from typhoid fever, aged 29. ^ 

Franklin T. Cook, M.D. University of Tennessee, Nashyiile, 

1881; for 33 years a practitioner of Taylor, Texas; u 
Plioeiii.x, Ariz., March 2, from nephritis, aged 57. 

Israel S. Brault, M.D. Ecole de M&lccine et dc Giiirurgic, 
Montreal, 1890; of St. Albans, Vt.; died in Montreal, 
ruary 1, from lobar pneumonia, aged 48. • n „ / 

Samuel Smith Brecht, M.D. Pcniisylvaiiia Urodical Co ege, < 
Gettysburg, ISSO; died at his home in Manhcim, \ 

5, from cerebral hemorrhage, aged 79. 

Charles W. Fall, M.D. Central College of i"'' j‘,i, 

geons, Indianapolis, 1889; died at^his home in 
February 24, from nephritis, aged 51. mllei’e, 

George Madison Cooper, M.D. Habnemann jvi., 

Philadelphia,, 1805; died at his liome m rj 
March 2, from, heart disease, aged 30. 
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The ronort of Dr. (Dcoii vo- ivf.'vio.l to a v.-fovotu-o ...in- 
inittce eou-i-tint: of Dr.. V'. A. I.oiio. D. r. llii.ij;.-. o.ul 
Major ?il. \V. Ireliiinl. TTiis roimiiiltc- siit.'.-.jli. iiUy i.'|mU.'il 
ss e^iproviiic the roconim.-n.lnlioii'- llii li-ili .-oiilniii.'it. I'li'I '"i 
iimlii.ii Oio report ivii-. jnlojiti'i). 

WKDN'KSDAY Ari’KKA'OOK .SKSSIOX 
Report o£ Reference Committee on National I.cr.ir-lalipn 

Dn. G. B. Yovno, S. Vitl.lic ll.-allli nti.l 
Service, pre.^ented the tiii-- .'Oiiiiuitt*-'*, n** f.ilh.w--; 

The Reference roininittee on Nntionni 1..';;i.-lntion t.> which 
was rcferrctl cert.ain hills ji.-itnininj; t.i the M.-.lieal (..rps ..f 
the United States Navy pre-enti'd t.i the I’.nnieil hv the i.-pr.- 
sentative of that de]iartinent. jii.i'senls the f.dlowinj: i.-port; 

The hills in qne'tion me ns follows: S. UllT. 11. It. (>l!-'l. 
Si.vty-first ConyrofS, first .session. “A hill to U.-oryauirc niiil 
Increase the Kflicieney of the Hospital t'oips of the I'nit.-.l 
States Navy and to Beynlate its Day.” S. 1015. II. It. ■ItK'.T, 
Sixty-first Congre.ss, first session. “Anthori/iny th*' .•\pi>.>int- 
nicnt of Denial Surgeons in the Navy.” S. -t'-iri. 11. 11. DiSt'd. 
Sixty-first Congress, second session. “To K.pialire tlo: Day 
and Allowance of Assistant Surgeons and Aeling Assistant 
Surgeons in the United States Navy.” Bill snhmitted in draft 
and not mnnhered: “To Increase the l-illieicne.y of (he M.-.li.-al 
Department of the United Slates Navy." 

Your Eefcrence Coininillc has carefully c.insidered the hills 
above referred to and earnestly r.'eoniinends the unaninions 
anpport of'fhe Council for thc“e measures. 


Medical Expert Testimony 

1)1!. U. .M. II.M.si.v, N.'W- dor.sey, presented the report of tliia 
.-.uniuitt.-.'. The report is eoiisider.-.l iireliiuinary wifii a view 
t.i thr.iwing Mun.’ light on n tojiie, wiiieh. for a long time, has 
eugiig.-.l the alt.'iiti.in of some ..f th.' hriglitest minds in the, 
h'gal nil.I in.'.lieal prof.'ssi.iiis. 

As tlie tesiitl of 11 ree.'iit eanviiss mad.’ hy llu! Cnniniillee on 
M.dieat I,egi»latiiui of Ihi' Amerienli Medical Association it 
was f.mn.l that of tliiiiy-fiv.' stales heard from only two, 
.Mi.higan ami llhn.le Ishuiil. had statutes regulating the ndniis- 
si.in of iii.'.li.'iit expi'rt ti'-timouy to the eoiirts. In snniiimriz- 
ing Its work III.' .•oinmitlei' olfi'ied the following siiggestioiis: 

1. tlivi- the .-“Uils the romnioil-liiw iiowi'r to eharge tlie jury 
on tin* i-vp.'il I'Vi'li’iie.'. 

•d. .\l'o give thi'iii llie aiilhority to eiill exiierls of their own 
motion niiiliT eertaiii eon.litions, said exji.'rts to he paid hy 
the ei'iinty in wliieh the ease fulls. 

:t. lli'sort mole fri'nueiitly to medical commissions and |o 
the eU“tom which ol.liiiiis in oriliimry eonsnUalions. 

1. l,.‘t til.; emits allow to serve as e.x|ierts only those who 
are iiri'I>i'rl> ijiialili.'il and let them ho treated ns gentlemen in 
i-ourt. atiiili-liing th.' I'lislom, too prevalent in some phic.'s, of 
liailgi-ring mul iiisnll .luring cross.u.ciimiimlion. 

Conlil these suggestii.iis he a(Io]i(ccl, there would he litllu, 
ratisi; for i'om)ihiint as to the eharaeter of niediaal expert evi- 
deiii'i' in onr eourt'. l-Ajierl medical lestiniony would oeeiipy 
a. highi-r siaiuhinl of exeelleiiee than it has ever done hefore, 
one eomm.'iisiirati' witti its importance, and its universal 
ili’inand. 

The rei.orts -nhiiiitted hy various comniiltoes were iidople.l. 

.•\s Seeretary Creen called the roll of states, each delegate 
slaleil l.rielly llu' .'oiidilion of medical legislation in ids state. 


Committee on Federal and State Regulation of Public Health 

This committee, composed of Dr.®. C. H. t'ook, B. Af. Capl.is, 
* 0(1 tv. Jarvis Barlow, reported that fho hill n.iw hefore t'on* 
gress, asking for a department of health, will jirohahly not Ixj 
passed at the prc.sent time. The committee suggests that n hill 
be passed that will give recognition to tlic hcaltli interests of- 
the country in the title of “a deiiaiTiiienl," and tlint within 
tiiat department there be organized an efneient luircan of 
health to consist of all present public national health ngciieies. 

On motion, the report was adopted. 


Report of Committee on Optometry 

Be. Geop.gc \V. G.vv, Boston: Tlie committee believes ino.sl 
emphatically with flie medical piofesdon that ns a rule a incd- 
eal training is indispensahle for a proper treatment of the 
e.ve on account of (he close relationship between the eye anil 
® her parts of the body, and between eye symptoms, like hea.l- 
cie and poor sight, and general constitutional conditions, 
itliout medical- training and with nothing hiit his crn.lc 
n rained observation how will the optometrist ho able to tell 
>e presence of deep-seated intraocular disease? The oploiiiel- 
props'' schools ami those ahead,• in 
Tko recognized bj- the optical societies, 

and New York has but one school of ontoniefry 

none ’ocated in Rochester, the city of New York havimr 
optometrl'”^^overwhelming majority of the 
ence mm consists entirely of corj-espond- 

Wiehthl rt, .n “onths, giving a degree in 

of thes^e nn / ® P*'°m"'«'f-lV. Tlie price 

usualW in 1 1 twenty-five dollars and 

is a trade'' Imndsomely engraved diploma. Optometry 

that of the optician, it is 
'Korkinn in r 'vatchmakers, for example, by 

hs a iaurnermf'°^ an apprentice Jor a time, then perhaps 
special prelim^” «ntil able to set up business for himself. No 
“'■ing education is required, and he earn.s his 

a>:peiience from business. This is a very different 

®=hiist, for in^a^'e P>-°tession, as that of an 

tovy study before ’ T ’■'"'I''"®" pvepara- 

yf^-ars, then the Im "/“’’"S the medical school term of four 
to say n„ti,in„ 'the post-graduate courses 
career of the praelitioLr"^'"''''*'''^ expense involved in this 


Report of the Carroll Fund Committee 
Ma.kiu M. W. lm;i..\Ni>, U. .Vrmy, chairman of Ihe Carroll 
Fund Coinmiltee, gave a detailed statement of the work of 
this committi'P, giving the ilamt's of all siihsoribcrs and Uin 
amounts snli-crihril. TTie cowmittPi’s urged that action lie 
taken fo secure llic iirojicrly of Airs. Carroll from future 
hi.lchleducss, ami on motion the committee was given power to 
act in this regard. 


Report of Committee on Conclusions and Plans of Action 

SKcniriAHy Giir.i'.x jiresentcd the following report of thi.s 
fommittoe: 

1 . ItmoU i'it: That It he the sense of this Conferenee that opticians 
til- Itwnse.l us siicl. by th.' stale medical hoards, and tliat Dr. Gay’s 
immiililct he ciidorseil niid ordered distributed. 

Oil motion, this resolnii.m was adopted. 

2. ifesofre.t: That the ronfercucc recommends tlie passage of 
ldll.s S. 1017, n. It. 0)84. Slxty-llrst Congress, first session; S. lOD, 
)I. n. -laor,. Sixl.v-Ovst Congress, llrst session; S. 4745, H.R.lfi892, 
Sixty-first Coagr.'ss, socoml session; also tlie bill to lncrea.se the 
Me.llcal Dcimriiiient of tlio United States Navy. 

On niolioii, the resointioii was adopted. 

a. RcKolvcil; That tlie Conference recommends the passage of the 
Iilll for tlie relief of the e.stntc of late Assistant Surgeon, XV. H. 
Miller, t;. S. 1’. 11. and M.-Il. S., and recommends tlie passage of 
t.’gislatton in the interests of the personnel of the U. S. P. H. and 
W.-Il. S. 

On motion, this resolution was adopted. 

4. Ifcsoiucd: That the Conference recommends that state food 
laws be .so amended as to provide that advertisements of food and 
drug products correspond with the' labels; and that the drug 
section of tlie model pure food law conform as closely as possible 
to the national Food and Drugs Act. 

On motion, the resolution was adopted. 

5. Resolved: That the Conference heartily endorses the position 
taken hy the Fresident in his message to Congress in regard to 
national health legislation, and urges on Congress the passage of 
legislation looking toward such ends. 

C. Resolved: That the Conference endorses the control by state 
medical examining boards the standards of medical education, and 
also endorses the standards of education, both preliminary and 
collegiate, recommended by the Council on Medical Educatlo'n, but 
it is the sense of the Conference that adherence to these standards 
should not be allowed to result in the destruction of a single 
sectarian board. 

On motion, the resolution was adopted. 

On motion of Dr. Halsey, the report was then adopted as a 
whole. . ■ 

The conference then adjourned sine die. 


SOCIETY PEOCEEDINGS 


■Touii. A. M. A. 
Maucu 10, 1010 




AMERICAN CONFEDERATION OF RECIPROCATING MED¬ 
ICAL EXAMINING AND LICENSING BOARDS 

Annual Meeting, held in Chicago, March 3 , 1010 

Db. W. a. Spubgeon, President of the Indiana State Board 
of Registration in Medicine, in the Chair 

Out of a ineinbership of fourteen states, eight states ivere 
represented and three reciprocating states, not in membership, 
however, were represented. Dr. B. D. Harison, secretary of 
the Michigan State Board of Registration in Medicine, is the 
secretary of the confederation. 


President’s Address: Work of the Association During the 
Past Ten Years 

Dr. W. a. Spurgeon reviewed the work of the association 
for the past ten years, showing that much progress has been 
made toivard establishing reciprocal registration between 
nearly all the states. He pointed out the necessity for such 
an arrangement, and held that the professional liberty or 
freedom obtained in reciprocity must be regarded as a reward 
of merit, and that it becomes a most effective incentive to 
high uniform attainments on the part of the individual phy¬ 
sician as well as on the part of the examining board, and 
^ that medical legislation has accomplished much good in the 
unification of the profession in the elevation of standards of 
medical'education and premedical training, and in the elimina¬ 
tion of inefficient medical colleges, fakers and ignorant pre¬ 
tenders. The absence of uniformity of requirements of the 
medical laws of the country is one of the chief defects and 
objections to such laws. 

Dr. Spurgeon recommended the appointment of a committee 
on uniform legislation, this committee to be instructed to 
formulate an address to the governors of the several states 
and territories, asking the executive to appoint representative 
men in Ms state conversant with medical legislation and not 
necessarily physicians to cooperate with this committee in 
the formulation of a model medical bill, to be submitted to 
the legislatures of the states and territories, to the end that 
uniform requirements may be obtained in all the states. He 
also recommended the appointment of a standing committee 
on inspection and rating of medical colleges. Specifically 
stated, it shall be the duty of this committee to determine 
the relative educational value of the medical educational 
institutions of the country, and also of the preliminary train¬ 
ing schools, report to the confederation annually, and recom¬ 
mend standard minimum requirements that shall form the 
basis of its work. This committee should be distributed 
geographically and should represent the several so-called 
schools of medicine recognized by the confederation. The 
active work of investigation and inspection should be dele¬ 
gated to an executive sub-committee to be chosen by the 
original committee. The annual report of this committee 
shmild be thoroughly discussed by the confederation and the 
report as finally adopted to be spread on the records of the 
confederation and a copy sent to the various medical examin¬ 
ing boards, with the view that the boards will unite in adopt¬ 
ing the findings of the confederation. 


Report of Secretary 

Dr. B. D. Harison, Detroit, reported that the following 
states are now in membership in the association: Georgia, 
Indiana,'~'ib\ a, Kansas, hlaryland, INIichigan, Nebraska, 
Nevada, Ohio, v klahoma, Utah, West Virginia, Wisconsin and 
North Dakota. T le following states are on a reciprocal basis: 
Arkansas, Colorado Delaware, District of Columbia, 
Kentucky, Louisian., Maine, Minnesota, Missouri, North 
Carolina'^ New Hamp, hire. New Jersey, New York, South 
Carolina’ Tennessee, Te -as, Vermont, Virginia and V yoming. 

During mo, 1,009 re. procal registrations 

under Oualification I, . nd 70 under Qu.alification H. This 


Commitee oh College Rating 

The committee to which was referred .the address of the 
president recommended the appointment of a stan(iin<» com¬ 
mittee on college rating, consisting of,seven members,°rcprc- 
senting the several colleges of medicine recognized by the con¬ 
federation, to be known as the “Committee on Co11c.tc Stand¬ 
ing and Rating.” It shall be the duty of this committee to 
investigate, by inspection or otherwise, the medical institu¬ 
tions and secondary schools of the country, and to report its 
findings to the confederation from year to year. The report 
of this committee when adopted by the confederation shall 
be available for the information of the state boards of the 
country'. The president of the confederation shall bo a mem¬ 
ber of this committee. 

Committee on Legislation 

The committee also recommended that each state examining 
board be requested to appoint a delegate, and that the gov” 
ernor of each state be likewise requested to appoint a delegate, 
not necessarily a medical man, and that these delegates shall 
compose a standing committee on legislation. It is to be the 
duty of this committee to prepare a uniform medical law, 
with a view to securing its adoption by the legislatures of 
the several states. 

, The report of the committee 'was adopted. 

Investigation of Methods of Examining Boards 

On motion of Dr. Herbert Harlan, president of tlie Mary¬ 
land Board of Examiners, the Committee on College Rating 
was instructed to consid.er the advisability of making an 
investigation into the methods employed by the various exam¬ 
ining boards. 

It was also decided to appoint a committee looking toward 
effecting an amalgamation of this confederation and the 
National Confederation. This committee is to consist of three 
members, two of which shall be the president and secretary 
of the confederation. (The president was empowered to 
appoint these committees ad interim.) 

Officers Elected 

Dr. Spurgeon was reelected president and Dr. Harison was 
reelected secretary of the confederation. The time of meeting 
for next year was left to the discretion of the committee on 
amalgamation, inasmuch as it seemed inadvisable to set any 
time of meeting without consultation with the national con¬ 
federation. 


TRI-STATE MEDICAL ASSOCIATION OF THE CAROLINAS 
AND VIRGIIHA 

Twelfth Annual Meeting, hold in Richmond, Va., Fell. 15, 1010 

Dr.. Joseph White, Chairman of the Committee of Arrange¬ 
ments, Presiding 

The officers elected were given in The Journal, Feb. 20, 
1910, p. 71C. 

Addresses of Welcome 

Hon. William Hodges Mann, Governor of Virginia, dcli'crcd 
the address of welcome, which was responded to on behalf 0 
the society by Dr. Hubert A. Royster, Raleigh, N. C. 

Education of the Public Regarding Cancer 

The president. Dr. LeGrand Guerry, Columbia, S. C., 
cred an address on “Some of the Things the Profc.ssion an 
Do in Regard to Cancer.” The following papers on cancer were 
also read: Dr. Southgate Leigh; Norfolk, Va., 
tion,” and Dr. Stephen Harnsberger, Catlett, 1 a-, p , 

Virginia—Trustworthy Vital Statistics the Foundation ot i u - 
lie Health—The Organization of, a Cancer Association in 

^ -t \ffift to 

At the suggestion of Dr. Leigh a resolution v.i!. a<oi 
the effect that the association should take some 
iiection with the dissemination among the public am 
fession of the proper views in regard to cancer. 
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The RcliRious Press ana Quackery 

1)11. liouE K. IkciDis. Liuiroiis, S. C.. roml this pupor. iit 
the ooiicUision nf which it was unaniiunusly rcsolvoil that a 
copy of tlio paper lie sent (n llio editor of every rcliiiinus 
lupcr in iha throe stsUos. 

Annual Oiation; Contributions of Animal Experimentation in 
Medicine 

Dr. llnxnv A. Ciiiiisti.vn, lloslon. re.ad (Ids paper to u 
packed liouse. a larfio nunihcr of laymen heiii" pre.sent: 

This fulijeet was selected heeanse imieh nf the recent 
progress in medicine has been foinnled on tin' results of animal 
experimentatinn, and because it is iinjinrlanl that the medical 
profession should rceoenizc this fact since an active campaign 
lias been developed apninst nninial experimentation. The 
attacks are best met by sprcadiiin anioii}; the ]ienpte general 
information about the aims and ideals of medicine, it.s meth¬ 
ods and (he part played by animal experimentation in them. 
This must he done by the physicians, and to do it they must 
appreciate the value of animal expcrimenialion to clinical 
medicine. This paper deals not with the individtml coutrilm- 
tioiis of animal experimentation to medieino, hut cmjihasizes 
the value of animal experimentation ns a method which 1ms 
served, and is serving, to widen the scope of investigations in 
clinical niedicinc. From the use of the method of animal 
e.xperimeiitation along with other methods of investigation, 
practical kniowlcdge has come which has increased the power 
of physicians in dealing with disease. 

The study of epidemic cerebrospinal meningitis during the 
period of a Imudred years yielded much knowledge of the dis¬ 
ease, but not until the method of animal experimentation was 
■utilized was there discovered a satisfactory method of treat¬ 
ing the condition. In this disease discovery of a serum 
resulted from the method of animal expcrimejitation, and the 
• use of this serum has reduced the mortality from some 80 
to about 20 per cent. Nephritis is an cx'ample of a chronic 
condition svhose study has been aided much by animal experi¬ 
mentation in recent years. Finally, the result of the recent 
- successful production of anterior poliomyelitis in monkeys will 
probably be kno'wledge of facts which woidd he likely to serve 
in the prevention of the spread of epidemics of this condition. 
Moreover, an opportunity may be furnished by this experi¬ 
mental poliomyelitis in monkeys to study the results of 
various forms of treatment of the secondary paralysis of the 
disease. Even if the concrete advances already made by 
animal experimentation were effaced, still the potential value 
of the method would fully justify its use. 


Hereditary Criminals—The One Sure Cure 


Dr. Charles V. Carrixgton, Richmond, Surgeon to the Vir- 
• P‘"''^6"‘tentiary, went fully into the profound influcnco 
eredity excited on the lives of every one, saint and sinner, 
he powerful effect of environment On criminals was made 
c ear. The paper was full of facts and figures, sho-wing the 
a oa y increase of crime throughout the country and in Vir- 
pma. The “one sure cure,” restriction of procreation in the 
m , imbecile, habitual criminal, and insane person, was 
“ ) gone into, and it was clearly shown that vasectomy in 
wa\?L '•^section of the Fallopian tube in' the female, 

• the safe, sure and right solution of this problem. A bill 
tion°'h i‘i the Virginia legislature to prevent procrea- 

rnson^ confirmed criminals, imbeciles, rapists and insane 


lowli s paper received close attention and the 

o lesolution was unanimously adopted: 

mouslv'endors^i olo Medical Association, that it nn 

ton's'paper on '’f D’’' Charles V. Carr 


-- paper on °''' Charles V. Can 

■ ’•cspccttiilly uiKcs'thp .Cr minals—the One Sure Cure,” 

the hin to,'”"P”'.’'“S‘‘''ature, now in session, to 
imbeciles ana rapists confirmed criminals, id 


Ainitlicr le-oluliou was ndopfed. in .conneefion, with this 
liiiilliw. nppoinfiiig (liree iiieinhers eaeli from the stntes of 
North mid South C'liroliim. to see whut netioii could he tiikeli 
ill IhiiM- stale-* iii regnrd to the erimiiml iiiHaue. 


CHICAGO GYNECOLOGICAL SOCIETY 

Mvftitifi, held J'ch, IS, JOJO 
The President. Du. Ciiaih.e.s H. Uki;i), in the Chair 
C.arcinoma of the Uterus 

Dll. Emu. llllis: The speeimeiiK of eareinoimi of the ntenm 
here shown illu'trale the peniieiousness of tlie nltogetlier too 
eommoii treatment by means of loeiil npplieations emiiloyed 
by many general iiraetilioner.s. in tlm nb-ence of n correct 
diagnosis. One patient, aged oil, was treated locally for 7 
moiitlis, wbeu mi operiitioii was performed. Slie was alive 
mi.l well 2 years later. A seeoml patient, aged 57, bad been 
treated locally for n year, and is now alive nml well. .'1 years 
after opi-nition. A IhirtI jiaticnt Imd uterine licmnrrliagc.s for 
2 years, and on exmniimtiou it was found tlint the carcinoma 
involved the entire body of tin; uterus. The organ was 
removed, but an extensive rceurreiice was noted 4 years later. 
In a ease of eareinonm of tlic cervix occurriiig in a sypliilitie 
wi-igbiiig 2.50 pounds, all the glands wen; removed togctlier 
wilii the uteriH and adnexa, and 0 montlis after tlie operation 
tlie patient was in good bealth witb no .sign of recurrence. A 
woman, ageil 57, bad glandular eareiiionm of the cervix. Tim 
uterus, tubes, ovaries, ligaments and all the lymph vessels 
mi.l glamls were removed thoroughly. The operation was done 
!) years ago. ami the patient is still in good bealth. The diag¬ 
nosis was eonlirmed microscopically. I think that this proves 
eonelnsively that even in discs of glandular carcinoma the 
diagnosis need not iicccssnrily he grave. 

Pregnant Cornu of Uterus 

Dn. LEsriii! E. Fkankk.ntiial: I removed a pregnant cornu 
of the uterus from a woman in whom the corpus liitcum was 
on the side corresponding to the cornu,, showing that the 
transmigration of the feeumlatcd ovum is not necessary, and 
that fecundation may occur on the same side. 

Missed Abortion 

Uit. Lksi'iir E. Fhaxkexthal: The patient menstruated last 
June 10, IHOI). Early in November, she bad uterine hemor- 
rbages, and on examination I found the uterus to correspond 
in size to a fourteen or sixteen weeks’ pregnancy, altliongli it 
sbonid have corre.sponded to a twenty or twenty-two weeks’ 
pregimney. Inasmuch ns the busband of the patient was 
sypliilitie, I gave large doses of iodid of potassium, and the 
bleeding stopped. Early in February, I called on the patient 
to leave final iiistnietions and on inquiry she told mo that 
the baby was-very lively. AVhen I examined the uterus, Iiow- 
ever. I found that it bad grown smaller, and, believing that 
the child was dead, I did a lent dilatation, removing the. 
secimdincs xvith the fetus, which was xvell-preserved and evi¬ 
dently was no more than eight weeks old. The patient liad 
carried the fetus in tlie uterus for twenty-seven or twentv- 
eight weeks after its dgath, and yet the fetus was well 
preserved. 

SYAIPOSIUM ON ABORTION 
Legal and Moral Aspect of Abortion 

jMr. SiGSiuxD Zeisler; According to the common law- it is 
criminal to produce abortion even up to the time of quicken¬ 
ing or with the consent of the mother. To produce miscar¬ 
riage prior to the time of quickening is a misdemeanor. The 
statutory law- of tliis country has made abortion or miscar¬ 
riage of pregnant xvomen in any stage a crime. The law also 
provides that the rvonian must be pregnant witli child, so that 
a corpus delicti must be established. Unless this is done, it is 
impossible to be guilty of abortion or the crime of attempt¬ 
ing it. The punishment is the same in either ease. In Illinois 
it would not make any dilTerence how long the fetus had' 
existed. To cause the destruction and e.xpulsioii of the fetus 
is to commit abortion, and that is a crime. The law provides 
that “unless the same is done as necessary for the preserva- 
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tioii of tlie mother’s life.” This does not mean that anj' one 
can produce'tlie abortion and say it was necessary to-preserve 
life. If a reputable pliysician declared under oatli that he 
aborted a woman to save her life,-his statement would not be 
que.stioned. The presumption is that unless the one who 
produces the abortion is a reputable physician, the act is not 
committed for the purpose of saving life. It might be argued 
that if an abortion be induced in a woman who is insane with 
the fear of detection of being pregnant, it is done to save her 
life, because otherwise she would commit suicide. That 
would not be an oll'ence, because it can never be told whether 
a woman threatening to commit suicide will really do so. 
Again, an attempt to produce abortion may fail, but still the 
attempt is piinishable under the statute and constitutes the 
crime of abortion. There must, however, be some aptitude of 
the moans employed before a man can be .adjudged guiltj' of 
an attempt to commit this crime. If a man advised a woman 
to take Huyler’s chocolates, although he might intend to 
commit the crime of abortion, still he would not he guiltj'. 
On the other hand, if a man advises a woman to take an apt 
medicine and she does not take it, he is guilty of an attempt 
to produce abortion. Under the statute, the.woman who con¬ 
sents is not guilty of producing abortion, but there is a satute 
which speaks of an accessory before the fact, and it is my 
oijinion that a woman who consents and aids in the production 
of an abortion on herself is guilty as an accessory, hence is a 
principal under our statute. There is also the statute of con¬ 
spiracy-, which provides that if two or more persons shall 
combine or conspire to do an illegal act, they shall be guilty 
of conspiracy-. This makes the woman equally- guilty- Avith 
the operator. 

As to the moral aspect: It is wrong to commit abortion. 
It is a violent interference with normal phy-siologic processes. 
It is fraught with danger to life or at least health. In the 
case of married people, if abortion were to be sanctioned, it 
would be an encouragement to race suicide. In the case of 
unmarried women it Avonld encourage licentiousness. HoAver-er, 
there are circumstances which would prompt one not to con¬ 
demn a Avoman. If’I could do it and others Avould help me, I 
Avould try- to fight that prejudice Avhich generally- and under 
all circumstances condemns the unmarried Avoman. We ought 
to educate society- not to indulge in this anathema of CA-ery 
AVoman. but to inquire into the circumstances of each case, 
and extend forgiA-eness, indulgence, helpfulness, to er-cry 
Avoman who richly- deserves it. Unfortunately, that is not the 
A’ieAv of society at the present time. 


Methods of the Professional Abortionist 
Dr.' Rudoluii W. Holmes: The professional abortionist, 
transgressing one laAv, finds that he must defend his position 
by various other criminal acts, by knavery- and revolting man¬ 
ifestations of cupidity-. The perpetration of one criminal abor¬ 
tion obtunds the moral sense and leads to others. The risks 
of prosecution, and the prolonged incarceration, if convicted, 
demand excessive rcAvards—fair compensation is inadequate. 


so he secures large, compensation, too often by intimidation, 
coercion, and CA-en robbery-.' The criminality- of the profes¬ 
sional abortionist is not composed of the production of illegal 
interruptions of pregnancy- alone, but includes all the machi¬ 
nations stimulated by- his avaidce. It is possible to A-ieAv this 
question from tAvo points: One, the discussion of the frauds, 
chicanery employ-ed in obtainin.7 clientele, and securing the 
rcAvards; secondly-, the methods employed in the pi'oduction of 
the felonious attack. 

There are three kinds of abortionists: First, the j-oring 
man, starting^ practice, aa’Iio is iiiA'eigled into committing 
his first ofl'ense U3 his pressing need of money; secondly, the 
man who stands community Avith a certain 

clientele, and Avho iVgely is engaged in ethical practice but 
who relieves his patients in order that he may hold his fam- 
•I- c riiirdh- the pri&ssional abortionist, avIio Avorks for 
ihes; tbndlj too many members of the second 

" 1 . VO a have, lit. 11,o fln.n. 

a strong ;o a. 

a mana-er aa-Iio attends to ion -c ' = - o 
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is for offensive and defensive u-arfare. The legal.dcpartinpnt 
skilled in all devious means of combating a pro^eentioMi 
experts in medical matters concerned, is able easily to ont- 
Aveigh the young Assistant State’s Attornev; defoii.sc.s arc 
prepared for every contingency. Alibis, bribery, perjnrv, arc 
ready- in rebuttal. 

Until three or four years ago, the professional abortionists 
adA-ertised most extensiA-ely in the daily press; this Avas 
stopped by the postal department on evidence inesentcd by 
the Committee on Criminal Abortion of the Chicago yiedical 
Society-. In the old days, one paper had a department avIioso 
sole business Avas to look after the abortion advertisements. 
The fees for doing abortions vary from tAA-o dollars, in the 
hands of the poorest midAA-iA-es, up to any sum possible of 
securing by- contract-after that, many abortionists use 
devious means of .obtaining additional compensation, even to 
blackmail. As chairman of the abortion committee, previously 
mentioned, repeated examples of the chicanery, fraud, robbery, 
blackmail and perjury came to my attention. The advertising 
physician tries to make a charge of from 50 dollars to 75 
dollars; a similar fee is charged for the first week’s attend¬ 
ance at a “maternity home,” of aa-IucIi there are many in Chi¬ 
cago. Bath parlors giA-e local electric treatment, with or 
without general baths, for tAvo or three dollars. Abortionists 
frequently Avork in pairs; one makes the arrangements, and 
the other performs the operation—often in such a mannei 
that the A-ictim cannot see aa-Iio performs the operation. The 
popular way for the woman abortionist is to operate' under 
two names—her oAvn and that of' some retired pi-omincnt 
operator. 

A discredit to the medical profession is brought about by 
the fact that some phy-sicians in good standing have a' Avovk- 
ing agreement AA-ith abortionists to attend patients after tlio 
operation has been performed, thereby- assuming a responsibil¬ 
ity, and becoming A-irtually, if not actually, accessories after 
the fact. They lend themseh-es as character AA-itncsscs in 
trials, and prostitute themselves by appearing as experts to 
befog the situation Avith specious arguments, or even perjury. 

The methods employ-ed in producing abortions are of com- 
paratiA-elj- little value in comparison to the frauds perpetrated 
by the abortionists. HoAvever, the methods commonly , 
employ-ed by reputable men in inducing premature labors arc 
resorted to by- the criminal operators. The rupture of the 
membranes, introduction of rubber catheters, and tents, arc 
the usual operatiA-e means; drugs are frequently given by 
those too fearful to employ instruments, knoAving tliat the 
money is gh-en, and that AA-ith high probability-, no elTcct Avill 
be produced. IrrespectiA-e of the method cmploy-cd, the oper.-!.- 
tions are generally- performed Avithout any regard to the 
obserA-ance of surgical cleanliness, cither of patient or instru¬ 
ments; as a result, infections are frequent. Death is not 
solely- sequential -to an infection, but also may- be the result 
of utei-ine and A-aginal perforations. From 40 to GO deaths by 
abortion come to the attention of the coroner each year; 
these surely- must be but a fractional portion of those oceutr- 
ing from this cause. 


The Forensic Diagnosis of Criminal Abortion 
Dr. Maximilian Herzog: The forensic diagnosis of crim- 
iia! abortion has to establish tAVo points; namely-, 

;estation has been going on, and that it has been intoniiona y 
iiterrupted by- means adapted or supposed to be adaptci or 
his purpose. But Avhether the object of a criminal abor inn 
3 alive or dead, the fact of the preceding pregnancy- has o lo 
stablished by- objectiA-e findings and not by mere .siibjcc ia 
tatements, because these may be entirely- unrcliab c. ^ i 
roman may hare some motives for simulating a prcAiou 
ivegnancy-, or she may liaA-e been mistaken about her c 
ion. It is a Avcll-known fact that cessation of 
lot at all a reliable sign of pregnancy, bat that a gi ^ 
onscience and purely nervous influences may be ' 

or it. It is to-day a principle of the laAV, not merely i ■ 
ected criminal abortions, but in other cases of oren 
ng, that diagnosis of pregnancy to be fully 

ased on objective findings. HoAvcver, CA'cn tbij. ^ I_ - 

vailable only a short time after an abortion 1'; 
riicn the latter has not led to a local or genera 
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to any otlirr nioro scvoro <listurl)aiic(', niul vIioti tlio iiliorlioii 
lias o'cdirreil in llio onrlior innntlis of j^ostatioii, nil oiijoativo 
siaiis will disappear witliin ono or two \Yi'('ks. Wltcn, liowovor. 
the object of an abortion dies sliortly after the latter has 
occurred, it is comparatively easy to establish the fact of the 
incvious prepnancy interrupted hy an ahortinn. It is a dilTer- 
ent thing, however, to establish the fact that the woman came 
to her death in consequence 'of a criminal and not of a spoil- 
tancons or accidental abortion. Aecordinp to the statistics 
of various observers, spontaneous abortion occurs in 1 out of 
every 4 to ,S pregnant women, and these figures undoubtedly 
do not include the abortions in women during the tirst few 
weeks of pregnancy. While eriininal abortion is unfortunately 
very common and has been practiced e.vtensively for many 
centuries among civilized ns well as among uncivilized nations, 
it is generally only taken notice of nmong the former, if it 
leads to a fatal issue. It is impossible, therefore, to give any 
reliable statistics, but we must assume that it is much more 
(Oinmon than e.an be proved, and that even of iindonhted 
ca.ses only a very small proportion of the guilty are punished. 

When an abortion is induced in a woman, not on account of 
well-recognized medical indications, but for reasons which 
stamp it a criminal ease, this is frequently done by ineqm-* 
potent persons, hastily, and not in the most apiiroved aseptic 
manner, safeguarding the best results ns to the health and 
life of the woman; hence, even if a fatal infection does not 
occur, the products of the conception generally come away 
piecemeal, iiortioiis of the placenta generally remain behind, 
cause long-coutinued hemorrhages, and lend to curettage by 
skilled and reputable practitioners. 

The forensic diagnosis of criminal abortion must establish 
that there recently existed a pregnancy which was interrupted 
by an abortion. This is usually comparatively easy, provided 
that uterine curettings can be obtained or a proper post¬ 
mortem examination made. To establish from objective find¬ 
ings that the abortion was due to mechanical means, erim- 
inally employed, is dinTicult, even when a strong suspicion 
e.vist.s. ami when a fatal i.ssue was due to sepsis. When the 
abortion was due to the use of medicinal agents, those may be 
hlentified by the. toxic symptoms to wbieli tliey give rise, and 
hy chemical tests. However, there is no set of symptoms hy 
which a spontaneous abortion can infallibly be distinguished 
from one following meelianicnl interference. 


Discussion on Abortion 

f P®' Wby is there a distinction between 

fetal life and post-natal life? Why is not feticide the same 
as murder, and wliy should not Ibe larv recognize this by 
fueting out llie same puiiisbinent in both cases? Another ques- 
mn I would like to'bring up is: Wlmt arc the limits of 
lerapeutic abortion? According to the law, it is recognized 
only when it i.s necessary to s.ave the life of tlie motlier. As 
matter of fact, almost all therapeutic abortions are done to 
eave the healtli of the mother. Therefore, when a pliysician 
per.ates for that reason, iie is breaking the law. The law 
inwhreakera'* fo'" **"<1 not make ns unwilling 

We are frequently far too hard 
thought that instead oi 
its tlm '"°“fnn and pimisliing her in'every possible wav 
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is wronged, wliy slionld we not from now on labor to make 
tbe illi'gitiniale’eliild a legitininlc cliild liy making its futber 
ils legal fiitli’er? 1 believe Hint (he birth of a eliild oMiealthy 
parents in (lie unmarried stale slioiild constitute a marriage. 

Dr.. Kn n; Ixiuui-.i.i.: Mr. Zi'isler struck Ihe koynoti; of Die 
wboli* question when he .-pidce of the attitude toirard the 
woiiuiii. It seems to lue Hint the only way in ivhich a euro 
van bo brougiit almut is by placing tlie matter ou an eeoiiomio 
basis; that is, a eousidiu'ation of (lie laws of tlie comiiiiiuity, 
of tbe laws of life, ami also tlie value to (lie eommuiiity of ii 
euro of tlii'se irregulnrities. 

Dll. T.nioi.vii W. Hoi.Ml'.s: Tlirce or four years ago tliere 
was a ease of prnseeiltiou for tbe production of abortion iu tbe. 
.•rimiiial eoiirl of Illinois, Tlie Assistant State’s z\ttoniey 
told me that after earefnliv looking flirougli all tlie records 
be could not find a single instance of convielioii for tlie pro- 
diietioii of abortion. 

Ml:. SioMf.Mi /Ckisi.kii: I do not, reeall tliat tliere is a 
ilefiiiile piovision in the eriininal code of Illinois on the suli- 
jeet of feticide. 1 presiiine tliat the legislature has been under 
the impression tliat, most feticides are eoineident with (be 
proiliieiiig of abortion. Of course, tliere may be feticide otlier 
lliiiii in tbe slmpe of miscarriage. A ebild is recognized ns a 
living biimuii lieing after tlie quickening [icriod, and is cap.ablc 
of being appointed administrator or executor of an estate. 
The destruetioii of tlie fetus in any wa,v separate from abor¬ 
tion is. if not a erime. at least a misdemeanor. Under the 
eoinmon law it was a criniinnl act, and 1 lliink that it is still 
so at tlie present time. If not. Dr. Uncon is right in stating 
that that is a defect in the law. Every profession lias its code 
of etliics, and I would not presume to dictate to pliysieiaus 
wlmt professional elliic.s would make it tlieir duty to do nmler 
eerlniii cireumstanecs. However, I do not believe tliat under 
any eireiinistancc.s ii ]diysician sliould consider it liis biisine.ss 
to aid in the covering up of crime, if called as a witness iu 
court. He sliould not attempt to abuse any so-called priv¬ 
ilege, blit sboiild freely tell tiie trutli. 

.Some one lias relerred to tbe innocent eiiild a.s nii impor¬ 
tant factor. Tliat also 1 discussed. It is the child that we 
do consider wlicn we say tliat future generations must be 
provided for. ft is true tliat tlie woman is made to bear 
almost entirely the consequences of the illicit intercourse 
between man and woman. I regard that as a great reproacli 
to onr conventional morality and to tlie law, and tbe law is 
very deficient in that matter. If the man can be pointed out 
with any degree of certainty as being the father of an illegiti¬ 
mate cliild, tliere is a proceeding known as bastardy proceeding, 
tlirongli wliich he can he compelled to pay to the motlier for 
the support of that child the sum of fifty dollars a year for 
nine years. But why this ridiculous sum? AVhy not provide 
that the child shall he an heir of the father just the same as 
tlic child horn in wedlock? IVhy not compel the father to 
support the child according to his means? If not to provide 
any support for tlie unfortunate woman will deter her from 
illicit intercourse, then to provide that the father must rccog- 
iiiz.e the child and make it his heir maj- deter the man from 
illicit intercourse; and I am heartily in favor that this latter 
view sliould prevail in the law. 

Db. Citables B. Reed: JVhat is the attitude of the legal 
profession toward the physician as an informer or as an insti¬ 
gator of action in cases coming under liis notice? 

jMr. Zei.sleb: I do not know what physicians’ ethics are, 
but I should say that the physician wlio obtains evidence in 
tlie course of his practice of the fact that an abortion baa 
been committed should by all means pilaee bis .information in 
tlie possession of the state's attorney. 

Db. JIaxisiilian Hebzog : Dr. Bacon suggests that we make 
the production of abortion murder. jMurder, of course, consists 
ill the killing of a human being. To look on an embryo, four 
weeks old, as a human being seems to be an exaggerated 
view. Again, the law allows murder only in the act'^of self- 
defense, whether against individuals or nations. How can we 
make the erime of abortion murder ? That would prohibit tlie 
peformance of an abortion under any condition, and we would 
Iiave to accept the standpoint of tbe Catholic Clnircb tliat a 
living ebild must not be killed, no matter wlmt the ’ circiini- 
stanees may he. 
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- , As to whether-a physician who gains-knowledge of an 
abortion having been performed should report to the state’s 
attorney, the German law places the physician i\i his relation 
to his patient in the same position as the confessor stands to 
his parishioner. Everj’thing he learns is secret, and the Ger¬ 
man law makes the woman just as responsible for the abor¬ 
tion, whether she does it alone, or whether she consults some 
one. It makes her punishable under every condition. 

There is a way- of doing away with illegitimate children— 
the plan which is prevalent in Japan. There, if a man becomes 
a father of an illegitimate child, he adopts the child under the 
general system of Japan, and takes the woman into his own 
household. Any man who is the father of an illegitimate 
child, and who has the feelings of a father, will take'"care of 
that child and of the Avoman. That can be regulated-by law. 


CONFERENCE ON HOSPITAL APPROPRIATIONS 

Bold under the auspices of the Medical Society of the State of 
Pennsylvania, at the Gollcye of Physicians, 
Philadelphia, Feh. J/, 1910 

The Chairman of the Committee, Dn. William L. Esryis, in 

the Chair 


■ Dr. Theodore B. Appei., Lancaster, president of the Medical 
Society of the State of Pennsylvania^ in explaining the object 
of the appointment of the'Committee on Hospital Appropria¬ 
tions said that ivithin a fen^ years appropriations asked for 
by charitable institutions not under state control have 
increased from $18,000 to almost $5,000,000; that charges had 
been made that money had not been appropriated in a proper 
Avay, and that hospitals were created and developed on state 
appropriations when there ivas no demand for them and no 
local support given. . 

Gen. Frank Reeder, Easton: I believe that much of the 
abuse connected with state appropriations is due to the fact 
tliat until 1893 the appropriations ivere all subject to the judg¬ 
ment of the State Board of Public Charities. Since then the 
exercise of the veto power of the governor has led the legis¬ 
lators to feel that they may appropriate any amount and look 
to the governor to save the state from extravagance. The 
power of the governor being therefore firmly established, no 
hospital after that date has submitted to a reduction of its 
claims by the State Board of Charities. I believe that the 
first thing to do is to put into the hands of the State Board 
of Public Charities a posith’e and final veto power. I would 
give to that body the power which the supreme court accords 
to a jury. • • . 

. Dr.' George Woodavard distributed a pamphlet written by 
Mr. Frank J. Firth entitled “Grants of Public Funds of the 


State of Pennsylvania in Aid of Hospitals that are Privately 
Owned and Managed,” in AAdiich Avas considered the policy 
adopted by the State of Pennsj'Hania, and facts noted as to 
the policy gOA’^erning in other important neighboring states. 
“The Htate of Indiana does not subsidize or grant public funds 


to any private institution.” “Michigan has neA'er subsidized 
any private institution in the state, of any character.” In 
Massachusetts: “The state does not contribute regularly to 
the support of any private hospitals. . . . Special cases some¬ 
times arise Aidiere the legislature" deems it AA’ise to grant aid 
to priA'ate institutions, but, of course, they are A'ery rare. In 
Ncav York: “General hospitals receive no appropriations from 
the state itself, but are authorized to receive appropriations 
from counties, cities, toAims and villages. As a nile, such 
appropriations.are made on a per capita basis. The state 
of Illinois does not extend financial aid to hospitals and^char¬ 
itable institutions not oAvned and operated by the state. 

Miss BanfieiA, Superintendent Polyclinic Hospital, Phih- 
delphia: I think the remedy in the dispensary abuse is to 
Zl the dUpemarJ physici... paid. In th s eonneehon state 
aid might come In. I think n-c have a right to retell e state 
aid to keep a man at Avork as part of the body politic. 

Mr FrakciT a. lewis, Philadelphia: I represent a hos- 


expenses of the state, well and good; but, if-a hospital is to be 
docked 5 per cent, in order that the money may be to 

some institution for which the testator did not .intend it it 
seems to me wrong. I believe that no state aid should'ho 
given to any institution not controlled by the state Avliich 
does not provide for tAvo-thirds of its current expenses. This 
policy also, I think Avould reduce the.number of hospitals and 
they Avould be stronger and better managed. Further, I bolie\'o 
that distribution should be made on some sort of per capita 
basis. Political influence Avould then not have to be sought, 
and this Avould prevent state appropriations drying, up 'the 
AAells of piivate charities. I think no appropriations should be 
-made for buildings; only for maintenance. 

Mr. Thomas R. McDoavell, of the Legislature of Pennsyl¬ 
vania: I believe that we ought to rcAuve and enlarcie the 
poAA’ers of the State Board of Public Charities, and that'in the 
judgment of this board is the best safeguard under our present 
system. I believe, hoAveA'er, that AvliercA-er ■ the state money 
goes there ought to be representation on the part of the state. 
A per capita basis carries Avith it the danger of padding the 
rolls. 

Dr. J. M. Baldv, Philadelphia: This whole question of state 
-aid is improving CA'ery day, and it is not fair to burden this 
magnificent charity Avith isolated cases of Avrong Avhicli are of 
the past. It is impossible for any indiA’idual hospital to divert 
one penny of appropriated money. If.the poAvers of the State 
Board of Public Charities are rcAuved they should also he 
enlarged, and the board should be made a paid body of men 
Avho shall have no other business than the investigation of 
reports from institutions seeking state, aid. A per capita 
basis Avould defeat the A’ery object of our effort; cA’cry bed 
AA'ould be reported occupied and graft Avould be engendered. 

Dr. C. E. Thomson, Scranton: I.take issue Avith Dr. Baldy 
and think that the per capita basis is the only proper one on 
Avhich to Avork. Moreover, Dr. Baldy’s statements are not 
consistent. He says the hospitals are absolutely square, and 
then he says that if they are run on a per eapita basis every 
bed Avould be- reported occupied. To shoAV hoAV the physicians 
are faring in this deluge of appropriations, last year nine very 
good physicians Avere starved out of Scranton. Of all the 
hospital abuses Ave knoAv of the Wills Eye Hospital is responi- 
sible for the AA'orst. 

Dr. S. Lewis Ziegler, Philadelphia: As a representative .of 
the Wills Eye Hospital, I am sorry to state that there are so 
many persons in Scranton who are untruthful concerning their 
financial standing. We have no pay patients, the hospital is 
purely a charity organization, and a person must commit 
perjury to be entered. The criticism has been made that hos¬ 
pitals AA’hich have priv’ate rooms should..not receive state aid. 
Were it not for the income from the private rooms of some 
hospitals their charity Avork Avould have to cease. 

Dr. L. H. Taylor, Wilkes-Barre:, There is.much truth in 
Avhat Dr. Baldy has said. There should not be given c.vactly 
the same amount to ev’ery hospital throughout the State. 
belieA’e that hospitals receiving state.aid.should be .open o 
insjrection at any time and that appropriations shou d » 
made on the basis of AA'hat the hospital is doing, its ^ 

I believe that the State Board of Public Charities should have 
its poAvers enlarged and that its members should be pau. 

Dr. W. S. Ross, Altoona: The question is largely 
indigency. There is a large population able to pay a rcas 
able sum toAvard the maintenance of a hospital.^ Any ru 
Avould sometimes fail, but it is better to let a rich man i 


lan to keep a poor man out. , i oLhbcs 

Dr. Siiili.ito, Pittsburg: One of the greatest hospi .i 
in large corporations sending their injured into lo 
tals and expecting them to be cared for at the ac ’ . 

Dr. Frederick W. Coover, Harrisburg: In our , 

e men from Steelton bills are rendered the firms, 
e charity abuse avc use the card system, I 

Mr. S. B. Bennett, Pittston: To compensate the m 
the State Board of Public Cl.aritics f jnt-‘ 

andard. A better plan, it seems to me, a\ on ' 

cut by the board of an assistant to the goneia . „ • 

Dr. j. M. Gay, Philadelphia: _ I avouK 

'Spitals be chartered unless it is proved m . 

so, that no money be appropriated for huihlmg-. / 
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MKIUCAI. ICDUOATION 


onn 


ro)ii(n Im-iis woiilil In' « Ix'tU'f iiiopiwiUnii if it Mcro opi'nitivi' 
on llip pliin of ailowiiip n ilcliiiito voto per ifii'ni for ovory tiny 
IKiticnt. 

Mr,. R. K. I'.MiQfliAH. Pottsvillo.: If |irn))or nttoiilinn wovo 
pivcii by tbo Icjii'-biliiro to tlio rccoininoniliitions of tlio Stiito 
Hoard of riiblii- Cliaritio'i. justioo would bo doiio to ovory bon- 
jdlnl in tbo stiito. Tbo opinion and work of tbo board nboubl 
bo made autboritalivo. 

Mn. CnF.KN'WOon. Coato^ivillo: If. im bus boon ><upp'oslod. 
appropriations noro inado only to liospitnls in wtiioli two- 
thirds of tbo cost woro nlrondy jnovidod. n largo population 
would bo wiUiout inodioal attontion. Mr. MoDowoll says that 
the slate ougbt to bave loiiro-onlation wboro a|i])roprintinns 
are made, but 1 tbink tbo por“(mnol of tbo bospitnl boards 
bad bettor be loft to tbo ooininunity. Tbo prr capita basis of 
appropriations would not apply booauso of tbo jio-sibility of 
its variation. Our pro capita oust bas boon as low as !sl.:il) 
a day; witb but a few in tbo bospital it luipbt run to 
Br. K. V. SwtNO., Coatosville: Tboro sooins to bo a dilVoronro 
of opinion as to wliat oonstitutos an indigoiil porson. A ninii 
making or ^l.bO a day is baroly able to food and olotbo 

bis family and is properly a ward of tbo state wben noodiiig 
bospital treatment. 

' Dr. Tu.vmk Hartm.vn. lasnoaster-. 1 believe that by jiutting 
tbo work of tbo .klato Hoard of Publio Cbaritios alongside tin- 
work of tlje auditor-general tboro would bo no dillioiilty in 
ascertaining tbo amount to wbicli oaob bospital is entitled. 

Dr. a. 15. Iliirsii: Tboro sbould bo a united olfort by all 
institutions tbrougb some snob plan as a oontral bureau to 
get rid of tbe frauds who apply for troatment at dispensaries 
and hospitals. Our State Hoard of Public Cbaritios sbould 
bave the power, such a® tbe Xcw York board has, of controll¬ 
ing tbe creation of new disjiensaries and bospilal«. 

Rev. Mr. Rotk, Pittsburg: One feature not suflicioutly 
einpbasized, I tbink. is that wo oannot send out and got a 
card account concerning an applicant for bosjdtal treatiueut. 
We must act on tbe'in«tant, and if be jirovo to be a fraud, got 
rid of him afterward if we. can. There sbould bo sonle rule on 
which tbe actual per tlieiii cost of a patient shall bo based. 
Dr. a. M. Eaton. Philadelpbia: Tbe method mentioned by 
Hirsh could be adopted in large hospitals. At tbe first 
visit tbe patient sbould be accepted and bis financial condition 
ascertained. One man representing himself as indigent 1 
learned was tbe owner of fifteen two-story bouses. A woman 
in my clinic wore diamonds for ■which she admitted she 
Mould not take fifteen hundred dollars. tVe sbould petition 
tbe legislature to make it a misdemeanor for a person falsely 
to represent that be is indigent in order to obtain free incd- 
io.il service. One difiienlty is in tbe fact that many hospital 
boards desire a large number of patients entered on their 
reports. 


Dr. P. y. Eisendero, Korristown: I believe that tbe State 
board of Public Cliarities'should bave additional power and 
that their recommendations sbould be final. A member of our 
board has made tbe sugge.stiou that an account be opened for 
vver^ patient, that tbe bospital shall collect something from 
le patient if possible; and that on tbe basis of the account 
le state may say bow much it will give toward paving the 
cost of that particular patient. 

tion”' Wilkes-Barre, ofl'ered tbe following rcsolu- 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Aiur.osA ; PUnenli, April -l-.l. See.. Dr. Audi Martin. 

CAi.ii-oiiNiA : San I'ranclsro, Al>rll Nec.. Dr. (.’Iiarlcs L, Tisdale, 
tigli Iliitler Ilnlldlng. 

<Tii.oit.Mio; Denver. April .Mec., Dr. S. D. VnnMeler, 172.'! Trc- 
iiii>iil 1-lncc. 

I'l.iniipA : .Iiicl.-'iinvllle, AI>rll .Mec., Dr. .1. D. I'crnandez. 

ll.Ailo: Ilolsi-. Aiwll T,. Sec.. Dr. O. J- Allen. Ilellevne. 

D.i.inoik: ClilcaKo, April .l-t-DI. Sec.. Dr. .1. A. KRan, Sprlngllcld. 
Misne-uita : Slate l.'nlverslt.v, .Minneapolis. Ajirll 5. Sec., Dr, W. S. 

1‘iillcrtoii. 'Jl-I American Nnfl Dank DIiIr., St. I’ntil. 

Montana : Ttic C'niiltol. Helena, April See., Dr. W. C. UIddell. 
New Mex 1 (-o: Sanla Te. April n-1'2. Sec., Dr. .1. A. Massle. 

Nouiii Dakota: (ii-and I'orks. April 1-1. See.. Dr. 11. M. Wheeler. 
OK1.AUOMA ; lone Hotel. Gnllirli-, April 1'2. Sec., Dr. Frank 1’. 
Davis. Knld. 

I’.lioiir. Isuvsii; Stale House, Providence, April 7-8. Sec., Dr, Gard¬ 
ner T. Snarls, Ituoiii IH.'i, Slate House. 

West ViiioiNEV : Whi'cllng, April 12.11. Sec., Ur. 11. A. Itarliee, 
Point Pletisiint. 


Oregon July Report 

Dr. 11. C. Colley, .secretary of tlie Oregon Slate Board of 
Medical Ev'miners. reports the written cNamination lield at 
PuiTlaiiil, .Inly 15, lOOll. The nmnber of subjects examined in 
was 1(1; total number of tincslions asked. 108; percentage 
rctiuircd Vo pass, To. The total number of candidates e.vam- 
iiied was 111, of whom 7-1 ])assed, including 10 osteopaths 
and :IT failed including 2 uon-graduates ami 2 osteopaths.' The 
following colleges were represented: 


passed Year Total .No, 

CoIU-KC Grad. Examined. 

Illrinlimhani .Medical t'ollcRe.(1007) 1 

Coll, ot Phys. and Surp.. San Franelsoo. .(1808) (1007) 2 

Gross Medical College, Denver .(1800) 1 

Dnlvcrslly ot Colorado.(1004) 1 

George Wnshlnglon Vnlvcvslty .(1008) 1 

Uiisli Medical College.(18815) (1007) 2 

Northwestern Dnlvevslt.v Medical School.(1004) 

.(1007) (1008) (1000) 4 

College of Physicians and Surgeons, Chicago.. (1805) 


ITilverslty of lotva. Coll, ot Homeo. Med. (1003) (lOOO) . 2 

Pnlverslly ot Kansas .(1003) 1 

Dnlvcfslty ot I.oulsvllle. (lt)0!>) 7 

Hospital College ot .Medleliie, Louisville.(1804) 1 

Itnltlinore Medical College.(1002) I 


University ot .Michigan. Coll, of .Med. and Siirg. .(1000) 2 

University ot Michigan, Ilomeopnlhlc College.. (1004) 1 

University of Minnesota, College ot Medicine. . (1808) 1 

University ot Minnesota, Coll, of Homeo. Med.. (1807) 1 

Kansas City Medical College.(1891) (1002) 2 

St. Louis College of Physicians and Surgeons. .. (1008) 1 

Missouri Medical College, St. Loxils.(1804) 1 

UcIIcvnc Hospital Medical College.(1807) 1 

Ohio Medical University .(1005) 1 

I’ultc Medical College ...■*..(1804) 1 

Allami Medical College .(1891) (1008) 2 

University of Oregon.(2, 1908) (10, 1000) 12 

Willamette University ....(1900) (.3, 1007) (4, 1900), 8 • 

University of Pennsylvania .(1008) 1 ' 

Mcdico-Chlrui'glcal College, Philadelphia.(1900) 1 

University of Tennessee.(1903) 1 

llntvcrslty of Vermont . (1886) 1 

Marquette University. Milwaukee.(1008) 1 

Queens University, Kingston’ Ontario.(1006) 1 

Trinity Medical College, Toronto ..-.(1890) 1 

PA1I.ED 


he ailnnwi' ^*bls meeting a deftnltc plan should 
instltufi!,„, “-'I appropriations of state money to charitable 

this should be equitably and justly distributed, and to 

Charltll a that the powers of the State. Board of Pabllc 

tatlons taao! ““.b that a thorough inspection of ail insti- 

mafle hv'tbn ''tther in whole or in part, shotild he 

shourn be a Public Charities and that appropriations 

board.’’ ^ legislature only on recommendations ot said 

tho^v T. SitARPLESS, M’est Chester: I am in favor of 

fair offered by Dr. Taj-lor. It also seems to me 

appropriates money for hospitals it 
tiler T I'w sonietliing to say about tlie management. Fnr- 
nowpre agreed tliat we sbould like to see Uie 

poMers of the State.Board.of Public Charities increased. 

''■oted on. but w-as referred to tlie 
tee on bospital appropriations. 


University of Colorado.;.. (]904) 

Atlunta College of Physicians and Sm'seons.... 11891) 
College of Physicians and Surgeons, Chicago.(1005) 

Illinois Medical College.(1908) 

Rush Medical College .(1903) 

Chicago College of Medicine and Surgery.(1904) 

Drake University, College of Medicine.(1904) 

University of Louisville .(1007) 

Kentucky School of Medicine.. (1908) 

Michigan College of Medicine and Surgery.(1898) 

St. Louis College of Physicians and Surgeons... (1904) 

Barnes Medical College.*... (1900) (lOOC) 

Bellevue Hospital Medical College.,.,.. (18G7) 

Ohio Medical University .(1904) 

Unlv, of Oregon... (1905) (190G) (2, 1908)* (2, 1909) 

Willamette University.(1904) (1906)* (1907)* 

.(1907) (1908) (3, 1909) 

Memphis Hospital Medical College.(1909) 

Tennessee Medical College.(1908) 

Western University, London, Ontario.(1900) 

Unlyersity of Turin, Italy .(1899) 

• Second examination. 


1 

1 

1 

1 

1 

1* 

1 

1* 

1 

1 

1 

2 

1 * 

1 

6 

8 

1 

I 

1 * 

1 * 
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BOOK NOTICES 


■ ■ Illinois. October Report 

Dr. J. A. Egan, secretary of the Illinois State Boaid of 
Healtli reports the written examination held at Chicao-o, 
Oct. 20-22, 1000. The nnmber of subjects examined in was 
10; total nuinher of questions asked, 100; percentage required 
to pass. 75. The total miinber of candidates examined was 
84. of whom 52 passed and 31 failed. One candidate took an 
incomplete examination. Tlie following colleges were repre- 
Bcnted: 


A. 5t. A. 
March 10, 1910 


Book Notices 


College 


TASSED 


Yeai- Total No. 
Grad. Examined. 


Medical College of Alabama. 

Howard University. Washington. 

Bennett Medical College.... 

Hahnemann'Mcdiral College and Ho.sp.. Chicago. 

Illinois Medical College.(inos) (G, 

•Tenner Medical College.(190S) (2 

National Jledical University . 

Northwestern University Aledical School. 

College of Physicians and Surgeons, Chicago.. 

Bolianco Medical College. 

Bush Medical College.(1900) (1006) (5, 

College of Physicians and Surgeons, Keokuk... 

Kentuckj’ School of Medicine. 

University of Louisville. 

Johns Hopkins University. 

St. Louis .College of Physicians and Surgeons... 

Barnes Medical College. 

Meharry Medical College.:. 

University of Nashville . 

Vanderbilt University . 

Western University. London, Ontario. 

Boyal College of I’hysicians and Surg., Dublin.. 

FAILED 

Universlt.v of Arkansas . 

Bennett Medical College.(1909)* 

Chicago College of Medicine and Surgery. 

Chicago Medical College. 

College of Medicine and Surgery, Chicago_ 

.(1909)* (2, 

Hahnemann Medical College and Hospital, Chi¬ 
cago .(1908)** 

National Medical University. 

College of Physicians and Surgeons, Chicago... 

Reliance Medical College.(1909)* (2, 

Illinois Medical College. 

•Tenner Medical College.(1907)** 

Drake University, College of Medicine. 

Keokuk Med. Coll., College of Phys. and Surg.. 

Hospital College of Medicine. Louisville. 

Barnes Medical College.(190S)t 

St. Louis Coll, of Phys. and Surg.(190C)t 

Vanderbilt University . 


(1901) 

(1007) 

(1909) 

(1909) 

1909) 

1909) 

(1909) 

(1909) 

(1909) 

(1.00.9) 

1909) 

(1897) 

(1902) 

(1909) 

(1907) 

(1909) 

(1908) 

(1909) 

(1909) 

(1908) 

(1909)1 

(1889) 


(1909) 

(1909) 

(1909) 

(1S77) 

(190S)t 

1909) 

(1909) 

(1909) 

(1909) 

1909) 

(1908) 

(1909)* 

(1909) 

(1908)** 

(1904)** 

(1908)t 

(1909)** 

(1009) 


1 

1 

3 

2 

7 

3 

5 

3 

4 
2 
7 
1 
1 
1 
1 
3 
1 
2 
I 
1 
1 
1 


2 

2 

1 

3 

1 

2 

1 

1 

1 

2 


♦ Second e.xamination. 

♦* Third examination, 
t Fourth examination, 
t Sixth examination. 

Nebraska November Report 

Dr. E. Arthur Carr, secretary of the Nebraska State Board 
of Health, reports the written examination liehl at Lincoln, 
Nov. 10-11, 1909. The number of subjects' examined in was 
8; total number of questions asked^,S0; percentage required 
to pass, 75. The total number of candidates examined ivas 
G. of whom 5 passed and 1 failed. A report of sixteen candi¬ 
dates AvhoMvere licensed through reciprocity since Aug. 10, 
1909, has also been received. The following colleges were 
represented: 

PASSED 

College 

Louisville National Medical Colle.ge. 

Ensworth Medical College . 

Barnes Medical College. 

University of Tennessee. 

■ FAILED 

Chicago College of Medicine and Surgery. 


Year 

Per 

Grad. 

Cent. 

....(1909) 

78.2 

....(1909) 

75.7, 79.8 

...,(1909) 

70.5 

....(1909) 

91.5 

....(1909) 

72.ts 


LICENSED 'XHROUGII RECIIT.OCITi' 


■Year 

Grad. 


College " 

g^i-ihlcMom UnPversily Meiiicai ■school.-.-.;.'.-.-.-. afo|) 
Sg^'^orrP^lcfans ‘'^and ’ Su-rgo^.’' 

Drake University.V. ..(1900) 

University of.Myansas .. ... • • (1904) 

Kansas Medical. College. • V '' ._ .. (lOOG) 

St. Louis University ■ ■ ■ • V .' (io09) 

Ensworth JIcdicaI Xollegc.\. - 

Creighton Med. Coll.. (1 JO I )»".■<, I .(1008) 

Nehraska College of Medicini^.. - -.(ISSS) 

JefTerson Medical College. .■•^•■■ 


Bcciprocity 

with 

Kansas 

Minnesota 

Utah 

Iowa 
I own 
Kansas 
Kansas 
Missouri 
Kansas 
Wisconsin 
Kansas 
I own 


DiAaNosTic Methods, Chemical, Bactcriologic and Mierowonio 
Bjj Balph 11. 11 ebster, M.D., Ph.D., Assistant Professor of Pharnn- 
cologic Therapeutics and Instructor in Medicine in Bush lied 1 
College, University of Chicago, Cloth. Pp. Oil, with 211 il iistrn- 
1909' : P. Blakiston's Son & Co, 

The distinguishing feature of this hook is tlie c.xhaustivc 
diagiiostie interpretation of the laboratory findings. In this 
respect it contrasts most favorably with otlier books of a' sim¬ 
ilar character in which undue attention is bcstoived on the 
purely academic and theoretic aspects of laboratory medicine, 
wliile the clinical significance of laboratory symptoms is only 
vaguelj’- dealt with. The author manifests the courage of his 
convictions in a refreshing manner by confessing ignorance in 
regard to the clinical explanation of certain laboratory 
phenomena, rather than by indulging in theoretical specula¬ 
tions ivliicli are still matters of controversy and which, to the 
practical medical man, would be misleading. In questions still 
sub judice the opinions expressed are sane and conservative, 
and depart in no way from established and reasonable 
premises. 

The description of methods is clear; the details arc 
explained in such a manner that even the inexperienced can 
become proficient if only he will carefully follow directions; 
much space is properly given to the things that should not he 
done and to the difficulties one may expect to encounter in 
performing the different tests. Not all the methods that have 
ever been described are given, and no claim for completeness 
ill this direction is made. This is commendable rather than 
otherwise, particularly as the selection of the methods is . 
judicious, and those that have been principally selected by the 
author are both accurate and relatively easy of execution. 
While some of the more complicated tests required for purely 
scientific work are also described—tests that require a high 
degree of special training and rather extensive paraphernalia—. 
most of the manipulations recommended can be performed by 
any one with ordinary training and with simple and few 
apparatus. One is impressed, in reading the author’s tech¬ 
nical descriptions, with the conviction that he speaks from 
personal experience ivith methods and not from purely literary 
research. 

Particular emphasis lias been placed on the various nitrog¬ 
enous excreta of the urine, their recognition, analysis and 
clinical significance. The introduction of this subject into 
clinical medicine is comparatively recent, but much of value 
has been learned from it. The methods of isolating and sepa¬ 
rately estimating the’nitrogenous end-products of metabolism 
as they appear in the urine in health and in disease arc excel¬ 
lently rendered; the interpretation of the various findings in 
this field is in accord with modern scientific thought; common 
fallacies in regard to urea and ammonia e.xcretion, in regard to 
the appearance of rarer nitrogenous excreta, are exposed and 
correct explanations given in their place. The clinical sigiiili- 
cance of the aromatic urinary radicals, and the factor.s that 
operate to cause their excretion are fiillT’' explained; these 
paragraphs make very interesting reading. No objection can 
be formulated against the ideas expressed in regard to t ic 
significance of the uric-acid excretion and of the incfabnlism 
of the whole purin group. The chapter on urine essentia y 
represents a concise section in metabolism and its disordcr.i 
in so far as the latter become manifest in perversions of >® 
urinary excreta. 

The chapter on blood is profuse, ivith good plates and i 43 
trations, and iiicorporate.s the best mid siinpirst methods o 
blood analj'sis, morpliologic, biologic and chemical. All 
is of practical value in the physiolog}’ of the blood pre .tee¬ 
the remarks on blood pathology, so that a cloaii-cnt msi.s 
comparison is given, both in regard to the anatomic, '• 
structural, changes of the blood and in rcg.ard to the pen 
.sions of its fiinction.s. Simil.ar praise can be 
the sections on the feces, the gastric contents, to ’’9" . ’ 
the scercta of larioiis orifices of the body .and the pi J 
dc.scriptivc chapters on human parasites. ^ _ ,i„ir. 

What is known in regard to fiinction.al ’ 

incorporated in its proper place; the .attitude o s "cp ^ 
expressed particularly in regard to tlio ^alun o Konic 
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vo'jue fur I'onal ii!iiil<'(^na('y ju"(irici!: (lie iiH-dindj 
arc lucrclv iloscribcil for wliat tlicy arc wortli. anil tlic Imil 
pvcn. riphlly, lliaf from fbo clinical stamlpnint. at least, 
they arc not rvortli niticli. 

llotli as a rofcrcnco liamllinok and as a tcxl-linok for con- 
s, tinnous rcadin" for tlic rcsoarcli worker, as tvcll as for the 
\ medical strident and .tlie practitioner, tins book sbnuld prove 
of nmcli value. It is one of tlic best of its kind in any lan- 
puage. 

Tiin riiiNcii'i.ns or I'.vtiioi.ooy. I’.y .T. (icorp; AdnmI. .M.A . 
M.P. T.k.P.. 1-Ml.S.. I’cofessor of I’alliolnKv In Mctilll tiirhersltr. 
.Slon'trcnl, .and Allicrl C. .NMcliolIs. M.A . M.lk. 

ant Profo‘^sor of I'ntluilocv jumI l,«'(*inror hi 1 Ihhoni MiMiirhn' lu 
McfhU VnlYors\ty Vol. IL -Sysif'inlr ratlinjo-y.” 

UMl-t. with r»10 pncravlnp'^ nn<l 15 plntC'. rrh*<*. not. 1 hiin* 
d(*lphl:i: Loa f; rrhlcor, IhhP. 

In this volinno of over n thon^iJiml |iapes is rontinued tlie 
work he^uii hv the senior author in tlie first volume on 
special pafbology. Tbc nnnsnal cbaractor of tlic general 
pathology is not so evident in tins volume, wldeli is to be 
expected'from tlio nature of the snbjoels under eonsideralion. 
Being xvritten by two men with marked dinerence of str'b*. 
the work is very uneven: this is tlie rommon fault with 
books constructed by two men. llial they lack tlie eolie.sioii 
and iiiiiformity of books written by a single aiitbor. witlioiit 
scetiriiig the tlioroiigb iiia.sterv of each topic wliicli is oblaiiied 
in works written by many well-selected speeialists. 

As being the largest and most pretentious work ever ptib- 
lislied in English, tliis is undoubtedly the best book on speeini 
pathology available to those who cannot road (icnnaii. But 
Imving aimed so Idgli. the aiitlior.s and publishers cannot' 
complain if their product is compared with ibe best of the 
foreign pathology, rather than with its English and Anicrioan 
predecessors wliicli arc mostly expanded quiz compends and 
not serious attempts at c.xliaustivc treatises on patliology. 
Our pride of race is siifTicieiit to make us wish we could say 
that this American production is tlie best in any language, 
but this we cannot lioiicstly do. Compared with the most 
roeent German texts it may excel tliem soniewliat in its discus¬ 
sion of certain aspects of pathologic physiology, but it is far 
short of them in systematic arrangement, in illustrations, in bib¬ 
liography, and above all in wealth of facts and concise tlior- 
oiigliness of e.vposition. A tremendous di/ruseness of language 
prevails, and at times seems to be substituted for facts that 
the reader desires to secure. Omissions of important details 
are common, and often are too serious to be fully atoned for 
by the interesting suggestion or capable discussions of dis¬ 
puted points with wliicli the book abounds. It can, indeed, be 
said that few topics are exhaustively covered. The illdstra- 
tions are not numerous, a few are excellent, many of the 
microphotogi-apbs will fail entirely to convey any idea of the 
structure represented to the untrained eyes of those for whom 
I the book is intended—this, in fact, is the common, condition 
^of text-book illustrations from micropliotograplis. 

The bibliography is not at all complete, and contains 
among valuable references also references to articles of little 
moment which seem to have been included chiefly for local 
reasons. In the present day no book can claim standint^ as 
i a work of reference wliicli does not indicate intelligently 
where one may go to get the best first-hand accounts by 
those who have made special study of each and every topic 
under discussion. In this book, not only are the references 
scanty and incomplete, hut much important modern work has 
failed to receive proper recognition in the text. 

In spite of all these drawbacks which must arouse sincere 
regret in those who have long been waiting for an American 
.pathologj’ that should he the equal of the best, yet the fact 
remains that this is the best book now available for the 
student and practitioner wlio is limited to English for Iiis 
reading, and it has many points of merit. It is nearly always 
accurate, its faults being more of omission than of commis¬ 
sion, and it is more readable than the average book of the 
kind. The relation of the physiologic .and pathoIo"-ic 
behavior of the diflereiit organs is kept in mind more than°is 
usual. There are also many original ideas and suggestions 
some of great value, which cannot he found i|| any otTcr place” 


A I-iiu'Tie.u, Sii nv or M.m.mua. By Wlllliini IT ncaderlck. M P., 
I’lT-lih'iit i f the Trl-Slnlc .Mcillcnl Siiciniy. (.loth. I |i. .i.ili. "bh 
IMnstialloii-. I’ricc, .f 1.5(1 net. I'lillnilctiitiln ; M. B. tMUiiidcrs Ui., 


Itnni. 

This is more tliiiu iiii e.xcelleiit eoiiipilntioii of wliiil is known 
of the Milijeet. for llie knowledge is cnrcfiilly filtered niid 
weighed by one wbo is fiiiiiiliiir witli tlie disease in its variou.s 
pliiisi's. 

If iiiiv erifieisui is lo be iiiitde of tills e.xrelleiit book if. is 
tliat soiiietiiiies qiiolnfiniis from olliers are (oo long. I bey are 
so well seleeled. bowever. fbat one Valiiiol. find serious fault 
willi tlieiii. Moreover, tbey liave the ndvaiilage of enabling 
the reader to gel bis information at first band niid not from 
iib-lniels. The long key lo mosqiiifoc.s of Xorlli and Central 
Anierieii taken from f’oqiiilleff’s classirication nml descriptions 
prepared for and ]iiiblislied by the I'nitcd Slates Department 
of Agrieiilliire iniglif well liiivc been omitted, for it can be 
readily ]iioeiired by an.v one de.siriiig it. The dc.scription of 
the parasite in nil its varied forms and phases is full and 
aeeiirate. •This constitutes one of the most iiitcre.stiiig portions 
of the book. 

The aullior de.seribes fully the gross and histologic palli- 
ology of niiiliiriii. The eliapler on this subject is illustrated by 
excellent plates copied from Kciscli and Kieiicr. and from 
Werner. Uiifortiiiiiitely, no direct reference is made in the 
fext to these illiislrations; no description is given of wliat they 
illustrate; even Ibe iiiimeroiis references given on the original 
plates are here omitted. This lessens their value and makc.s 
them seem less related to this book than ought to be flic ca.so. 

Tlie clinical history of malaria in all its varictic.s and with 
all its eomjdientions is fully eoii.sidered, and the important 
paranialarial coiidilioii. lionioglohimii'ic fever, is also described 
ami discussed fully. As would he expected, the Icclinic of mak¬ 
ing blood-smears and staining and o.xamining them is described 
and illustrated fully. The importance of blood-examinations 
for a diagnosis is dwelt on, but the difliculty of obtaining posi¬ 
tive results in .such examinations is not minimized. Also, ns 
would be expected in so exliaustivc a treatise, tlie various 
preparations of qiiinin arc studied .sfati.sticnll.v and the best 
are pointed out. The value of substitutes is carefully esti¬ 
mated. The best method of administering drugs, the do.sago 
and time of administration, are fully considered. The cliaptor 
on prophylaxis is one of the most interesting and practical. 

The book as a whole is commendable, well written and inter- 
e.stiiig. The illustrations are numerous and well selected, and 
include portraits of Eaveran ami Ross. It is instructive and 
interc.sting thus to become acquainted with investigators who 
have done so much in unraveling the problems of malaria. 

ni.soASEs- or Tun Nosn, throat axd Ear. By Clinvlcs Huntooa 
IvniElit. A.M.. M.D. Piotcssor ot EaryngolOEv, Cornell TJnlvprsitv 
Jlorttcal Collcse, and TV. Solder Bryant,- AM.. M D^ SuItinc Otol¬ 
ogist. JTanhattan State Hospital. Second Edition, Clmu Pn (SOO 

?on^s Ion & Co.’mOOO.- P>^"'*'1elphlarP. fijakls; 

This xvork consists of a new edition of Knight’s “Diseases 
of the Nose and Tliroat,” xvitli a new section on “Diseases of 
the Ear,’’ by Bryant. The new edition of the section on “Dis; 
eases of the Nose and Tliroat” differs from the old, chiefly in 
the addition of new material on the subjects of deviated sep¬ 
tum and accessory sinus diseases. The section on “Diseases 
of the Ear” comprises 219 pages, of wbicli 87 pages deal with 
the anatomy and physiology. The portion on the anatomy 
of the external and middle ear is well written, and tlie illus¬ 
trations are fairly good. In the discussion of the liistolomc 
structure of the membranous labyrinth some statements are 
made that are not in accordance with the generally accepted 
views. For instance, quoting from page 4G3, “the so-called 
tectorial membrane of the organ of Corti is an artifact of lony 
hairs of neuro-epithelium of the organ of Corti ” ^ 

The diseases of the middle ear are covered in 17 panes The 
author recognizes two. main groups of middle-ear: inflamma- 
tion and atropine chaiiges. Under the latter the author incTudes 
what has been called chronic middle-oar catarrh and oto- 
selerosis and also tympanic atrophy following purulent oritis 

media” It is^furUier stated that the complication to fi 

feared is possible involvement of the labyrinth due to tl ! 
extension of the atrophic condition of that Oman ” a-' 

to the last edition of Politzer’s “Diseases of the'Eafre 

^thologie investigations have demonstrated bey^^d 7o2l 
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that otosclerosis is a priiiiarv disease of the labyrinthine cap¬ 
sule. 

A chapter is devoted to aura] surgery. The di.sc!!ssioii of the 
different operative procedures are lacking in systematic 
.'description and important detail Some of the illxistrations 
are excellent. 


Die Serodiagxose deu Svrniias. By Dr. Carl Bnick, Privat- 

DermatolOEischc DniversltiltsWlnik in 
Sprfngei- 1909^'" marks. Berlin; Julius 

Bruck’s monograph is a masterly presentation of all the 
work done by him in collaboration Avitli Wassermann and 
Keisser in developing the complement-fixation method. 

the author reviews the literature on the subject up to Sep¬ 
tember, 1909, and insists that all the modifications of the 
method are unreliable and should not be permitted to replace 
the original Wassermann-Neisser-Bruck technic, and he con¬ 
siders it essential to confine it to .special institutes in the med¬ 
ical centers qnlj', as has been done already in Vienna, as well 
as to specially trained men, to prevent' the numerous possibil¬ 
ities of error in interpretation. The original method is 
described in detail. Bruck attributes all positive reactions in 
other diseases than syphilis, framboesia tropica and leprosy 
to faulty technic. The author admits that the reaction is not 
biologically specific, however. A positive reaction may not 
usually be expected before the sixth week after infection, and 
indicates the generalization of the virus. During the second¬ 
ary stage, 94 per cent, of all cases give a positive reaction after 
specific treatment indicates the destruction of the virus, and 
repeated tests should be made to ensure the permanence of the 
negative reaction. In the later stages, a positive reaction is 
also an indication for treatment, but a permanent negative 
reaction is more difficult to obtain. In the primary stage, the 
finding of Spirochwtec pallida' is sufficient to begin specific 
treatment. If no spirochetes have been found, a positive serum 
reaction may be expected si.v weeks after the infection, which 
indicates antisyphilitic treatment before secondaries appear. 
A permanent negative reaction is obtained more ea.sily by early 
treatment. 


A Text-Book of ExrEuiME.sTAn Piiysiology ron Sttjdbxt.s of 
J lEDiciXF.. By N, H. Alcocts, M.D.. and F, O'B. Ellison. M.D. Pre¬ 
face by E. H. Starling, M.D. Cloth. Pp. 139. illustrations. 
Price, $1.50 net. Philadelphia; P. Blakistoa's Son & Co., 1900. 

" The present work is called an attempt to put into practice 
“the syllabus of practical physiology of the University of Lon¬ 
don, It is a laboratory manual and is designed, as is indicated 
in tile preface “more in accordance with the actual require¬ 
ments of the student of medicine” than as a laboratory guide 
to general physiology. The subjects dealt with are the 
physiology of muscle, digestion, respiration, circulation, the 
blood, secretion of urine,- temperature, nervous system and 
special senses. The topics and e.xperiments are well chosen 
and there are 3G lielpful illustrations in the text. Few of the 
experiments are complicated and manj' of them liave some 
practical bearing on- questions encountered later in the medical 
course. Of recent years the subject of physiology has grown 
to such immense proportions that it is impossible to include the 
entire subject in the medical cuvricnlnm. It has thus become 
a question with anthors of text-books on physiology and 
teacher-s of physiology just how much and what were good 
to give a student of medicine. In so far as the laboratory 
work is concerned (and this has grown to be one of the most 
important practical parts of the subject) the present volume 
■shoAvs an e.Ycellent selection and linAitation of.topics and is a 


good answer to tliis question. 

HENAI., UltETEn-M., rEmHEXAI, AXO ADKEXAL TmAfORS AXn ^CTINO- 

ton Dispensary, Boston. Mass. Clotli. Ip. JOI, mt'i <- 
tlons. I’rice, .$5. New YovU'. D. Appieton & Co. 

The book contains the following chapters; (1).solid tnnioin 
of the-renal parenchyma; (2) embryonic tumois; L ) iimois 
of the fenal pelvis and ureters; (4) polycystic kidney ; (a) 
.simple .serous cysts of the kidney, (6) perirenal turnons; i 
adrLal tumprs in adults; (8) adrenal tumors in children; (9) 
actinonivcosiKof the kidney; (10) cclnnocoecus of the kul- 
^oT m) clei>,minaiion of renal efficiency. The longest chap¬ 
ter is the first .iWich deals with the solid tumors, in nhich aie 


.Torn. A. Ji. a. 
Macch 19, 1910 


adenoma, .as ivell as benign tumors. The etiology, patholoev 
anatomy, symptoms, diagnosis, and treatmbnt'of the Various 
tumors and other conditions considered are fully .and clearly 
discussed.. In connection ivith hypernephroma,,.cmbryoDic 
• tumors and adrenal tumors in children are given instviictive 
tables of.eases. The illustrations are satisfactory; possibly 
those of carcinoma of the renal parenchyma leave sometliinn to' 
he desired in clearness. The hook, is well written and gives a 
valuable presentation of the principal facts in regard to the 
conditions discussed. 


UA.MlKOOK OF XHEltAVY. .......... j 

American Medical Association, 1910. 

This handbook has been compiled from articles which h,ii’e, 7 p- 
peared in the department of therapeutics of The Jourxal, The 
usefulness of the book for reference has been increased by the 
addition of tables of weights and measures, lists of latin terms 
.and abbreviations, poisons and their antidotes and treatment 
in brief, synonyms, and “New .and Nonofficial Bemedies” tlmt 
have been passed on favorably by the Council on Pharmacy and 
Chemistry. Under the head of general diseases A'.arions topics 
.are discussed briefly, such as diet in typhoid fever, alcoholic 
cci'ebrai edema, tobacco, snake poisoning, illuminating gas 
poisoning and a inimbei- of others. Under the head of the vari¬ 
ous systems, as the digestive, respiratory', circuiatory, etc., 
various diseases are taken up and valuable suggestions given 
in the ivay of prescriptions and directions for their general 
management. Diet and physical remedies are treated briefly, 
and following this, systemic remedies, hypnotics,- circulatoTy 
depressants, alkalies, cathartics, antiseptics, etc., though only 
a feiv under each class are described. The book closes with a 
brief chapter on proprietaries versus U. S. P. and N. F. prepa¬ 
rations. 


Alice, 




Diseases or the E.aii. By Edward Bradford Dench, Ph.B.. M.D, 
Professor of Diseases of the Ear in the University and Believnc 
Hospital Medical College. Cloth. Pp. 096, with 158 lllnstrations 
In text and 9 plates. Fourth Edition. Price, $5. New York; 
D. Appleton & Co., 1909. 

During the six years that have elapsed since the appearanci 
of the last edition of this work, the most niarkecV advances iv 
otology have been made in the physiology and the pathology 
of the internal ear, the surgery of labyrinthine disease and ol 
intracranial lesions of otitic origin. In the new edition will 
be found a description of the recent ini’estigations for tin 
examination of the static function of tlie labyrinth. The 
technic of the operative treatment of labyrinthine snppurntioii 
has been considered in detail. The chapters dealing ivith 
brain abscess and intracranial surgery' are practically' new aiul 
give the results of the clinical experience of the author and 
numerous other observers. ' 

Naiv material has been ailded on various subjects through- 
ont the text, wlvich brings the work tborouglily' up to date. 
The neiv matei'ial is of the same high standard that has eh.'ii- 
aeterized the former editions of this ivell-knoivn text-book. 


A Tf.xt-Book ox the Practice op Gyxecoeooy. By 
Rastorlv Asliton, M.D., LL.D., Fellow of the Amerlcap GyBecoIoKical 
.Society. Fourth Edition. Cloth. Pp. 1099. with illastiatlons./^ 
I’rice, net. Philadelphia: Vi. B. Saundevs Co., 1000. 

In this neiv edition alterations liave been made in the. 
ter on ectopic ge.station. The subject of tuberculosis of le 
genital organs has been revised and additions made o )e( 
treatment of cystitis. Several changes have bBcn introducec^^in, 
the technic of abdominal and pelvic operations. In those pages | 
devoted to the pathology' of shock, to peritoniti.s, and to mov 
able kidney', tlie subject matter has been brought up lo accoii^ 
witli the results of most recent experiments. Some ciiangc m 
noticed also in the operative management of suppuration 
the pelvic connectii’e tissue, emphasis being placed on e'acu 
ation of pus by I’aginal section. 

A 'J'EXT-P.OOK OP Obstbtiucs. By .Barton Cooke Hirst, 
Professor of Obstetrics in the UnivensIIy of ^rnnsyhnnin. 

Edition. Cloth. T’p. 953, with 84T illustrations. Iilcc, ..... 
delphia : IV. B. Saunders Co., 1909. trofions 

This edition has been reedited throughout; "tm i j’® ‘ 
liave been added and many' older ones Temoved. I is 


faction oce.asionalh' to see an author replacing 


some old-t'tac 


illustrations with otlicrs more Uue to life and A 

representing the subject to be illnslraled. F ic .at' ' 
taken the stand that ob.slctrics and gynecology' si.ou a 
united; that the obstetririaii should be 
says in ins preface that panliystereefomy for cion / 
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oiiw is ns imicli of an nlistotrii- oppration ns tlir aiiplipalion of 
forceps. Most toxl-l)onks montion flint, ipitnin oppvalioim 
slaniUl be (tnno for roinUUons irn'idont (o cbildbirlli. Imt, tlu-y 
give no idea of how this oppralion should ho dono nr the ti'ch- 
nip of ils pcrformaiipp. This work, however, includes flip 
oppralion and teehnie of pelvic surgery, which certaiuly reu- 
dcr.s it most valuable. To the specialist, in ohstetrie.s. the gen¬ 
eral physician or the student, this work is to he highly recoin- 
mended. 


A Tr.XT-nooK or Tin: raACTier. or MrniciNi; Ily .tames M 
tmlcrs Mil I’ll.II I.1.11.. I’lofpssnr ot Mcdlrlne anil CIInltTiI 
Mcillciiic'at file Medlco.l'ldrurpltnl rollepe. Nlnlh Itiltljon Clntli. 
I’p. lagfi. with Illustrations, rrice, .srs.-iO net. riillndelphla: U. 
U. Panniicrs Co., ttUltl. 

By a eareful revision with exclusion of more or less obsolete 
ihatter. the new edition has been hronght up to date without 
any material, increase in the size of the volume. 'Ihe atten¬ 
tion given to diagnosis makes the work valnahle to the prac¬ 
ticing physician. The newer methods arc generally referred to, 
hut the technic is reserved for special works. The more mod¬ 
ern methods of treatment are ropresentjed. hut while con¬ 
densation is absolutely necessary in such a work, we believe 
that most rcader.s will ho disappointed to find so little discus¬ 
sion of such important subjects ns tuberculin therapy and 
pellagra. The information given is sometimes so incomplete 
ns to bo of little use. For instance, on page fi t" occurs the 
sentence. “Walko regards the muscle-nucleus test ns heing of 
diagnostic value.” Recent text-hooks on diagnosis do not index 
the “inusclc-nnclcns te.st.” The bonk gives no reference by 
ivhich a description of the test eonld be found. In spite of these 
criticisms we must accord the work a high rank among trea¬ 
tises on the practice of medicine. 


The Diseases or CnaoiiEX. n.v ricnr.v Enos Tiilc.v. M.D.. Trofes. 
sor o£ Obstetrics, L'nlvcrstt.v ot Louisville. Medical Department. 
Cloth, pp. g 31, with illustrations. Price. $,■). Baltimore; Southern 
Medical Pub. Co.. 1000. 

This book begins with chapters on the anatomy, physiology 
and hygiene of infants. Methods of examination are clearly 
explained and methodical consideration of each disease of 
childhood follows, giving both in the text nnd in the appendix 
standard formulas used iu pediatries. Chapters on the nose 
and throat, the ear, nnd the eye arc included. The chapter 
on infant feeding is particularly full and satisfactory. The 
section on malaria is noteworthy hecanse of its thorongli his¬ 
torical paragraph. The book is well printed, usefully arranged, 
and can be commended. 


Spn.MXS AXD Ai-eied Injuries or .Toixts. By R. II. Anslin 
■ C.. F.R.C.S., Honorary Surgeon to the Kad- 
ity Hospital at Oxford. Cloth. Pp. 241. 
Price ?3. New Vovk; Oxford Dnivcrslty 


The chief points of importance emphasized in this little 
volume are (I) the necessity of examining patients with 
injuries to the joints more carefully in order to diflerentiate 
the simple sprains from those complicated slight fractures 
Iwliich often are recognizable only by the use of the ir-ray; 
land (2), the use of fixation in fracture-sprains, whereas the 
feimple sprains should be treated by massage and early' active 
Jinotion of the joints. These points the author brings out 
I quite clearly in a simple though practical manner, 

I A Manuaf, of Otology. By Gorham Bacon, A.B., M.D., Professor 
lot Otology in the College of Phy.sicians and Surgeons, Columbia 
Eniversity. New York. Fifth Edition. Cloth. Pp. 492. with 147 
'Illustrations and 12 plates. Price, .$2.2.j. Philadelphia; Lea & 
Fcbiger, 1909. 

Bacon’s “JIaniial of Otology” continues to he a popular text¬ 
book, brevity combined with clearness of description making 
it especially well adapted to the needs of the student. The 
subject of otology is covered as thoroughly- as by- many much 
larger works. Addition of hew material and revision of the 
old brings this work thoroughly up to date without greatly 
increasing its size. 


„ J'bvxn.vL OF N.rTCRAj. Tuf.rapy. By Thomas D Luke Ml 
F.U.C.S., Physician at the Peebles Hydropathic. Cloth p’n 
wiUi 125 illiistnitions. Price, $2.50: New Y'ork: William 


While all may’ not agree as to the appropriateness of the 
title of this hook, it forms a convenient term under which to 
group the iion-niedicinal measures used in the tre-atment of 
disease. The subjects included are hydrotherapy, thermother¬ 
apy, phototherapy, massotherapy. clcctTicity and dietetics. The 
various technics are described and well illustrated. 


Medicolegal 


Damages for Injury to Artificial Anus—Exhibiting ^ Injured 
Parts to Jury and What Not Indecent Evidence— 
Second Examination Not Required 


The Supreme Court of Wnshiiiglon sny.s Hint the ruse of 
Dunkiii v.s, City of Iloqiiinm (in."> Pnc. R., M!)) wis hronght 
to recover damages for personal injuries nltcgcd to linvo been 
.sii.siniiied by (he plaiiitid' in being thrown from ii bicycle by 
an ohstriirtioii in a street nloiig which ho was riding one even¬ 
ing in Seplemher, 11108. Now nlmnt 20 years of ago, his evi¬ 
dence tended to show that in 1000 he contrnclcd the yellow 
fever, which resiiKcil in file closing of the lower bowels, since 
which lime he had an artificial anus, wliielrlic could partially 
control. The testimony of a physician showed that he exam¬ 
ined him in .laniiary. 1001; that the artificial aims u-ns then 
iu good condition, the projection of the bowel heing nhout one- 
Iwclflh of an inch: that lie next examined him nhout two 
years before the trial, his condition then being nhoiit the 
snme ns when he made the former examination, and that lie 
was then in good health; that he examined him at the. timo 
of the trial, and foiiml that seven or eight inches of the 
lining of the bowel protruded from the side: that he had no 
oontrol over the bowel; that he was not able to do any kind 
of work; that he was in constant pain; nnd that the injury 
would increase ns time progressed. On this evidence, it seemed 
certain that tlie jury did not award excessive damages in 
rendering a verdict for $7,i)00, judgment on which, in the 
plaintifl’’a favor, is nilirmed. 

Xor docs the court think that it was error to permit the 
plaintiff to twice exhihit the injured part to the jury. This 
was urged ns error on two grounds: (1) That it had a 
tendency to enlist the sympathy of the jury: and (2) that it 
was indecent. On the first contention the court assumes that, 
had the Injury complained of been a broken leg or arm, the 
contention would not be tenable. The fact that the injury 
occurred to some other part of the body would not change the 
rule of evidence. This court apprehends that no court would 
permit the introduction of indecent evidence unless it was 
so connected with the res gestm or essential facts of the ease 
as to become necessary to the administration of justice. 
Indecency depends on the jnirposc of the utterance or act. 
•‘What Avc are to conclude, then, since the progress of investi¬ 
gating the truth in courts of justice is botli an indispen.sable 
and a dignified function in life, is that no utterances or acts 
called for in evidence in that process are to be prohibited 
because under other circumstances they might be characterized 
by indecency. In other words, the general policy of dicoimtc- 
nancing indecency does not extend to the exclusion of evi¬ 
dence in a court of justice.” 3 Wigmore on Evidence, sec¬ 
tion 2180. 


me court sees no error m a ruling sustaining an objection 
to a question asking the plaintiff, on cross-e.xamination, if he 
was not drawing a pension for total disability at the time of 
receiving the injury, where the object was to show, not that 
he was suffering from a total disability before the accident 
but rather that, owing to his physical condition, it was ne-’ 
ligence for him to have ridden a bicycle in the dark without'a 
lantern, and that his ailment was not increased by reason of 
the accident. What was claimed to be the medical examina¬ 
tion and physician’s certificate made, in February, 1901 in the 
pension matter, were inadmissible in e’ridence as too remote 
in point of time and because the certificate of the medical 
examiner was hearsay. 

Prior to the trial the trial court appointed certain phvsi- 
eians to examine the injuries sustained by the plaintiff, and 
they examined liim. During the trial the defendanfr asked the 
court to require the plaintiff to submit to a further exal’nk! 
Hon by one of these pliy.sicians.- The court-refused to do so 
There i^s no error in this. The authorities cited were cases' 
where there had been no previous examination. ’ 
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Ofncials Legally or Negligently Discharging Patient . from 
Insane Hospital Are Not Liable for Crime Sub¬ 
sequently Committed by Him 


Tlie ^Supreme Court of North Carolina had, in Bollinger vs. 
W. P. Eader and others (GG S. E. R., .314), a case which 
embraced among the defendants the superintendents and three 
directors of a state hospital for the insane and wherein it 
was complained that a patient named Ijonnie Rader had been 
negligently discharged and some six months afterwards, while 
insane, killed a girl, described as “the plaintiff’s intestate.” 
The complaint was demurred to on the ground that it did not 
state a cause of action against the defendants individually or 
collectively in that it appeared from it that said defendants 
held the official positions above mentioned,; that it was by 
virtue of their said offices and while acting within the scope 
of authority conferred b}' law that they discharged or released 
the said Lonnie Rader, and ’tliat the four defendants referred 
to were by section 4560 of the Revisal of North Carolina 
.Statutes of 1905 e.vempted from all personal liabilitj' for the 
alleged acts and omissions complained of. 

Section 4560 referred to is a portion of the statute under 
which. the hospital was created, organized, and now exists. 
It provides that; “No director or superintendent of any state 
hospital shall be personally liable for any act or thing done 
undef.or in pursuance of any. of the provisions of this chap¬ 
ter.” Section 459C, under and by virtue of the authority con¬ 
ferred by which the discharge was made, provides: “Any three 
of the board of directors of any hospital .'. . shall be a 
hoard to discharge "or remove from their hospital any person 
admitted as insane when such person has become or is found 
to be of sane inihd, or when such person is incurable, and. in 
the opinion of the superintendent, his being at large will not 
be injurious to himself or dangerous to the community; or 
said board may permit such person to go to the county of 
his settlement on probation, when, in the opinion of said 
superintendent, it will not be injui'ious to himself or danger¬ 
ous to the community, and said board may discharge or 
remove such person on other sufficient cause appearing to 
them.” 


Under these circumstances the court thinks that the defend¬ 
ants’ demun-er was properly sustained, on the ground stated, 
and judgment rendered for them. 

But what is of still more general interest, the court adds 
that it does not seem to it that the discharge of Lonnie 
• Rader on March 5th, even if negligently made, was the proxi¬ 
mate cause of the death of the girl, which occurred September 
lath following. The allegation was in the nature of “Post 
hoc, ergo propter hoc” (after- this, therefore on account of 
this). The defendants could not, by the exercise of ordinary 
care and caution, have anticipated, foreseen, or e.xpected that 
the death of the plaintifl'’s intestate would follow as the 
natural result of their act in discharging Rader from the hos¬ 
pital. Their erroneous or mistaken opinion or judgment that 
Lonnie Rader was sane, or insane, that his being at large 
would not be injurious to him or dangerous to the community, 
or that there were other sufficient reasons why he should be 
discharged, and their act iji discharging him, did not cause her 
death. It might be that, if they had kept Eader confined :n 
the State Hospital, he might not have killed her; but it was 
euuallv true that if he had never been born, or had never 
beconm insane, he would not have killed her. The discharge 
of Rader, his absence from the hospital, his pieseiice in 
rL wta ienty. md Ids presence .t d,„r=l. o„ tl.« day of t .e 
homicide, was a mere condition which accompanied, but did 

not cause the injury. 


ilidity of Law Requiring Proper Facton’ Ventilation 

Against Whom it May Be Made Enforceable 

The First Appellate Division of the Supreme Court of New 

I-k s^ivs in People, on the relation of Williams; Comm.s- 
nk s.j^ F g section SO 

„,o, of , 007 . providoo 

1 ^ i.rnf.n>^bere6f proper and sufficient ventilation; if 
h .. vapor,, do,t or 


•Tol-r. a. M. a. 
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other impurities that may be injurious to health be ven¬ 
erated ill the course of the manufacturing process c.nrried on 
therein, the room must be ventilated in such a manner as to 
render theni harmless, so far as practicable; in case of failure 
the commissioner of labor shall order such ventilation to be 
provided. Such owner, agent or lessee, shall provide such ven-/ 
tilation within twenty days after the service on him of sucl/ 
order, and in ease of failure, shall forfeit to the people of the 
state ten dollars for each day after the expiration of such 
twenty days, to be recovered by the commissioner of labor.” 

It is clear that the law was passed by the legislature in the 
exercise of the police power of the state, and that it tends 
“in a degree that is perceptible and clear toivards the preser¬ 
vation of the lives, the health, the morals.or the .welfare of 
the. community,” and so is a valid exercise of the police 
])Ower within the principles, tlioroughly established in New 
York state. 

When it is admitted that the subject-matter- of the act 
conies within the e.xereise of the police power by the Legis¬ 
lature, it was for that body to determine the most efficacious 
way to insure its enforcement. It has determined that, when 
an owner of a building turns it into a tenant factory ii 
defined by the law, that owner shall be held responsible i 
defined particulars for the observance of this health,law, an 
by specific provisions has' conferred on him opportunity an 
power to observe those provisions by right of entry, and, ’ 
necessary, dispossess proceedings. It has in terms also mac 
the tenant responsible. Whether the public officer charge 
with the enforcement of the law should proceed against tl 
owner, or the-tenant, or both, is a matter of administratic 
of the law, with which the court )ias-nothing to do. It is r 
answer for one person, who i.s made' responsible by law for a 
existing condition, to say that another person is also respoi 
sible, and should be proceeded against. 
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Medical Record, New York 
31 arch 5 

1 ‘Phases of the Evolution, of Modern Preventive Medicine, f 

Illustrated by the Pre'sent Campaign against Tuberculosi; 
G. S. Woodhead, Cambridge, England. 

2 ‘Special Features in Symptomatology and Pathology of Anerai 

of the Central Nervous System. S. Leopold, Phlladelphit 

3 ‘The Splashing Sound of the Stomach. J. tV. Weinstein, Nei 

York. 

4 ‘Successful Treatment of Specific Salpingitis with Gonococcii 

Vaccine. A. L. Tuttle, Milford. 

5 ‘Surgical Accident Necessitating Intestinal Itcsectlon. E. II 

Eising, Now York. 


1. Prevention in Tuberculosis.—It is pointed out by Wood 
cad that the aim of those interested in preventive medicim 
s to "corral” the tubercle bacillus. As in the case of tvphoii 
arriers and lepers we have to devise some practical and prae 
icable method of dealing with -each set of eases, and tueii 
iith each case as it arises and it is for this reason that the 
lork of the tuberculosis dispensaries has’been attended -"it ' 
uch a large measure of success. 'The medical men and tlieui 
ssistants in these dispensaries, from one case are able o 
race others. They come across cases of tuberculosis in a 
tages of development, and among all sorts and conditions o 
len, they weigh up the possibilities of treatment in i.iiions 
iidividual circumstances, and having adopted the tiea 
hat seenled best to meet the conditions and necessities o i 
ase, they are able to provide a resting place iii -^hicli int 
oor wornout worker can end his days in compara ne P|'‘ 
iid comfort without being a danger to his . ./ l 

re able to train the patient sufl'ering from ineipient P“ ^ 
I cleanly and in elfective and .‘^afe methods of ., 

is sputum, etc. So that should all eiforts at cine ® 
ig. the patient, even in the most infective s .iges ” 
ase. by the care he exerts, is able to reduce the (. „ 
ifectioii from himself to others to a minimum. 1 


t 
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this it is cviiiont that vo imisl niako iiso of those inonns 
vrhicli come most readily to hand and rvliich. at the panic tunc, 
appear to meet most closely the cxiRcneios of any special case. 

2. Anemia of the Central Ners-ous System.—T.copold reports 
1 six eases of anemia of the central nervous systcni. resnltine 
"^■in sclero.sis of the cord, 'the onset of the disease is j^iadual. 

The symptoms are very variahle. ns are the ehanees in tin* 
Epinal’ cord. Sometimes the pnsteviov eolwnns are involved, 
sometimes the lateral tracts are added: npain there is a dilTnso 
sclerosis of the entire cord. Varesthesia and ataxia may per¬ 
sist for years rvith few chan"es in the cord, or the intensity 
of the alterations may he much greater than the clinical 
symptoms. The mental state may he dull and inattentive, 
and there may he various innsenlar palsies of eye muscles or 
face. Bnt the spinal cord mnseles predominate over those of 
the brain. 

3. Splashing Sounds of the Stomach.—tVeinstcin holds that 
a splashing sound in the stomach may he obtained in any 
case in which there is fluid present with gas in the stomach, 
when the abdomen is tapped or shaken. Such a stomach is 
not nccessarilv the seat of atony. Tf the sound is obtained 
•when the stomach should he empty it may show pyloric 
obstruction. If it is found over the normal area of the 
stomach it indic.atcs a condition to be referred to that visetis. 
while if found lower down it is due to the same conditions 
located in the colon. After lavage this sound will show that 
the stomach is not yet empty, ^yhen the patient himself 
observes the splashing, the stomach is gcnerallw atonic, 

4. Gonococcus Vaccine in Specific Salpingitis.—A case of 
gonorrhea of the genital organs, inclmling inflammation of 
the adnc.va, was treated by Tuttle with large doses of vac¬ 
cine, with complete restoration of health after a month. 
The patient gave birth to a healthy child after her recovery. 

5. Surgical Accident Necessitating Intestinal Resection.— 
Eising describes a case of curetting in which the instrument 
penetrated the wall of the uterus and drew down a loop of 
ileum destroj’ing the mesenteric connections so that an anasto¬ 
mosis had to be done. 


/ Boston Medical and Surgical Journal 

March 3 

G -.. Uenla. P. C. Knapp, Boston. 

7 ’ F. n. McMochan, Cincinnati. 

I S ■ W. P. Manton. Detroit. 


0 Place ot Braces in Treatment or Weak, Pronated and Flat 
Feet: Special Bcrcronco to a Simple Metliod tor Preparation 
of the Plaster-of-Parls Casts on Which they are Fashioned. 
A. M. Forbes, Montreal. 


Ill Itccm'reni Dislocation o{ Ihc Patella. 

17 Ili'inorrlmplc PcrlcardlllK. C. .W. U. Mllclicll, ’"Jl ’ 

IS •KlTccIlvc Treatment ol PomplioI.v.v. O. I- Barnc.s, Herkimer, 
X. Y- 


10. The Painful Uterus and Its Autonomic Relations.—Koed 
einphasizes the fact that tlic ntcnis itself, indcpemlently of 
its adnexa, may he the scat of pain—a commonplace which 
Hci'ins to he overlooked if we may judge from tlie frequency 
with which the diseased uterus is left hehind after the dis¬ 
eased npiiemlages have been removed; tlic autonomic niani- 
foslalion of uterine pain; and the method of its control. 
Heed employs the term "paiiifnl uterus” to designate a uleru.s 
that is the seat of jmin which, in turn, depends for its 
causation on conditions citlicr within or rehitcd to tlic organ 
itself, and. furthermore, to designate imin that originates 
within the iitenis. whether that pain is manifested directly 
at its point of origin, that is, within the uterus, or is referred 
to some .superficial nroii. The treatment of the painful uterus 
must he h.iseil on the principle that the logical cure of any 
pain miisl begin by removing the cause of that pain. Thus, 
cystic imhothiiui follicle.s should he destroyed, profcrnbly by 
the cautery; varices of the pampiniform plexus should be 
broken up by ligating the veins in tlic broad ligaments; dis¬ 
placements should be overcome by surgical treatment addressed 
to the suspensory np])nratn.s of the uterus; myomata iir.d 
polypi should ho removed when possible without removing the 
uterus, polypi always, hut hystcrectomj- is demanded when 
the condition cannot be otherwise eliminated. Tliis. likcwi.so, 
is the only curative treatment of dilTuse fibrosis. Chronic 
atrophic parnmbtritis also demands the removal of the organ. 
Rccd says that in all operations for the removal of infected 
uterine appendages associated with acute infectious pava- 
melritis, the uterus sliould be removed at tlic time of the 
first operation—the justification of the step being found in 
the uniformity witli wliicb the atrophic clmnge follows the 
acute infection. Visceral pain, so far ns the abdomen, pelvis 
and thorax arc concerned, is c.xprcsscd chiefly but not exclu¬ 
sively in the autonomic algetic areas in the protective walls 
covering the respective viscera, such algetic areas correspond¬ 
ing in extent with the peripheral distribution of the autonomic 
nerves coiiicidently with the peripbcral distribution of the 
respective spinal nerves in the muscles and subserous connect¬ 
ive tissue. Tlicse distributions can goiierally be determined 
clinically by doterniining the area of parietal hyperalgesia. 
The pain itself, consisting chiefly of hypcr-cxcitation of muscle 
irritability, can be proportionatelj', and, as a rule, entirely, 
inhibited by inhibiting the muscle sensibility in tlie liyper- 
algcsic areas. 


G. Rehabilitation of Neurasthenia.—The authors empliasize 
the necessity of a distinction between folic clti iloiile and 
neurasthenia, and hold that the real essence of neurasthenia 
|is a state of exhaustion should be maintained. Too mucli 
emphasis lias been laid on the psychical element in ncuras- 
[ tlienie conditions, and the encouragement which has thus been 
' given to the mob of charlatans who are so vociferous and 
ignorant in the advocacy of some neiv cult of psycbotherapeii- 
' tics, not only by incompetent physicians, but even by some 
who ought to know better, is much to be deplored. • IVliilo the 
psychical element in neurasthenia is not to be neglected, and 
while an intelligent psychotherapy is often to be employed, it 
must be recognized that tlierc is a real nervous exhaustion, in 
many cases which demands tlie best tlierapeutic efforts on 
Hie pliysical side. It is absurd to lump all the cases together 
under the one vague heading of psyeboneurosis. We must 
analyze cases more deeply and determine to the best of our 
ability bow much is due to pliysical causes, bow much to 
morbid psychical processes, and whether the psychical dis¬ 
turbance is the cause or tlie result of the neurasthenic state. 

. ' New York Medical Journal 

•' March 5 

10 ‘The Palnlul t/teius and its Autonomic Belations C A r 

Reed, Cincinnati. 

11 •Sanitary Housing lor Tuberculous Famiiics. H. D. Shivelv 

><ew York. 

12 Gumma of the Dura Indenting the Loft Hemisphere of the 

Cerebellum, with Autopsy. E. R. Tucker. Richmond 
lo Multtple Exostoses Coupled with Syringomyelia, c P Obern. 

dorf. New York. 

‘School Dentistry Hysteria. S. W. Newmayer. Philadelphia 
lo \ iscerr.l Angioncurosi*. S. S. Cohen, Philadelphia. 


11 . Sanitary Housing for Tuberculous Families.—Shively 
describes the tenements now being constructed in New York 
by Mr.s. W. K. Ikanderbilt wliich will house only persons afflicted 
with tuberculosis. 


14. School Dentistry Hysteria.—Newmayer considers the 
various phases of dental conditions found in school children; 
the methods of examination as now practiced; the reasons 
for not obtaining practical results, and the seeming impos¬ 
sibility of the work. ‘ 


18 . Ettective Treatment of Pompholyx.—The first purpose 
of treatment, according to Barnes, is to free the skin of 
these foreign bodies and tliis can be done by passin- with 

sufficient pressure the hack of a knife over tlie diseased sur¬ 

faces until every vesicle is burst. Then the abraded areas 
should be washed with sterile water and soap to remove all 
adliering_ serum. A weak solution of lead, zinc, or biclilorid 

of mercury may or may not next be applied. The denuded 

spots usually heal after tlie cleansing, but it is well 
especially when the disease is extensive, to bathe them with 
weak bichlorid of mercury solution for its antiseptic as well 
as astringent action. The parts should finally be protected 
with a dry sterile dressing. As new vesicles appLr from 
day to day they should he treated in the same manned 
After a few days the involved surface becomes ziovered with 
a thick, shiny, parchment-like skin which is apt to crack and 
to improve very slowly. Oleum cadini, from Le-half to oS 
dram to the ounce, in some simple vehicle lik-e i 

lanolin, thoroughly applied once or twice da^ilv^wilf st™' 

»d .Ota. ,1. .u,„ ,0.1.,, 
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invariable acconipaiiinient of this treatment of pompliolyx 
should be its constitutional treatment. 

Medical Fortnightly, St. Louis 
Fchniary 10 

10 Early Diagnosis of ruimonary Tuberculosis. T Y Hull San 

Antonio, Tex. 

20 Stricture of the ISlale Urethra. E. 0. Smith, Cincinnati. 

21 Foreshadowing of Democracy in American Medical Association. 

G. F. Lydston, Chicago. 

Fchniar)/ 23 

22 *Valuo of Surgical Celerity. C. DlicUensderfer, Shawnee, Okla. 

28 *Tendeney of Modern Sui-gery. .7. M. Inge, Denton, Tex. 

24 faccination. Vivisection and Egotism. C. II. Hughes St. 

Eouis. 

22. Value of Surgical Celerity.—Blickensderfer declare.s that 
rapid surgery depends for its success on a true knowledge of 
anatomy, structural relations and physiologic phenomena; a 
correct diagnosis; a proper appreciation of the patient’s con¬ 
dition, and the ability to use, to many purposes, a few instru¬ 
ments, where many are generally required. 

23. Tendency of Modern Surgery.—Inge believes that at 
least 30 per cent, of surgery is unnecessary and unwarranted. 
In this he includes minor and major operations, such as 
curettage without pathologic warrant, repair of the ordinary 
torn cervix; amputation of the cervi.x, repair of the relaxed 
vaginal outlet without visible impairment of function. The 
many operations for retropositions of the movable uterus, 
operations for so-called cystic degenerations of the ovaries, a 
condition which, he says, is found in almost all female 
cadavers, and which is physiologic and not jathologic, the 
removal of the uterus for prolapsus and small fibroids. The 
fixation of the palpable right kidney which is so common in 
women that depending on the personal equation of the 
operator, it can be found in from 10 to 30 per cent, of women. 
The remedy for such conditions in his opinion, is a frank, 
open discussion before medical associations and through med¬ 
ical journals bj-^ means of which the profession may be made 
to see the importance of a more rational and broader view 
of the true situation. 


Ohio State Medical Journal, Columbus 

Fchniary 

25 Heart Tones and Heart Murmurs. J. E. Greiwc, Cincinnati. 

26 The Factors of Safety in Abdominal Operations. G. lY. Crilo, 

Cleveland. 

27 Acne Vulgaris: With Special Keferenco to its Etiology and 

Treatment. Vi’. 0. Itoop, Dayton, Ohio. 

25 ‘Etiology and Treatment of Acne Vulgaris. W. E. Sampliner, 

Cleveland. 

26 Tsychasthenic States. W. D. Deuschle, Columbus. 

30 Ocular Symptoms of Arteriosclerosis. W. E. Bruner, Cleve¬ 

land. 

31 One 'Thousand Recorded Obstetric Cases without Maternal 

Mortality. A. Gaither, Cincinnati. 


28. Acne Vulgaris.—It is not the number of remedies that 
are used which give the best results, but the thorough under¬ 
standing of the method of application of those ive do make use 
oL which counts the most in the successful treatment of this 
disease. The reaction of the skin must be carefully watched 
and the treatment varied to suit the conditions. When tlie 
lesions are somewhat indurated, the use of the actinic lamp 
twice weekly for periods of from 15 to 30 minutes has given 
Sampliner excellent results as a supporting measure. For the 
deeper indurations the sc-raj has given good results, and by 
many dermatologists this is the method of choice. It is, 
however, in the long run, no more successful than some of the 
older methods, and should be reserved for those cases which 
are obstinate to other forms of treatment. The injection of 
vaccine made from dead cultures of the acne bacillus.and the 
staphylococcus suspended in salt solution has given good 
results, and in Sampliner’s opinion, should be given the prefer¬ 
ence over the a^-ray. On the whole, the reports of cases 
treated by vaccine therapy show it to be a method that is 
well worthy of a careful trial in rebellious cases. 

Denver Medical Times and Utah Medical Journal 
Fchniary 
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. 'j. Lindahl, Denver. 

tS&o Faa, Fmcle... F. ClUt, TOrt. 
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Journal of the Indiana State Medical Society, Fort Wayne 

Fchniary 

Acute Dilatation ol the Stomach. E. Walker Evansrilfc 
♦What^thc^Genoral Fractm .Should Know about Mastofdltis. 

Treatment of I’ancreatit'is. .1. C. Sexton, Ilnshville. 

Acute Dilatation of the Stomach : Treatment. E. D Clark 
Indianapolis. ' 

Sketches of the Medical Ill.story of Indiana (continued) o 
W. H. Kemper, Muncie. i «- 

Eyestrain Due to Accommodation. L. Leeds, Richmond. 


39. Mastoiditis.—That every" general phy.sician should con¬ 
sider a persistent earache ns significant and not pass it over 
with a prescription for a local, application of laudanum and 
sweet oil. or, what is worse, a prescription for an opiate to be 
taken internally, is the basis of, Bulson’s paper. ■ Tlie pain 
from a middle ear or mastoid inflammation should never be 
quieted ivith any form of opium, as by so doing the symptoms 
are masked. The cause of the pain, which in all cases is 
pent-up secretions and infection, must be treated. A 
five incision of the drum membrano, done under proper 
aseptic precautions, is comparatively harmless and at once 
opens an avenue for the escape of infectious material which 
for the want of an opening may be extended into the antrum 
or the brain cavity, because that direction may be the one of 
least resistance. With the establishment of free drainage th 
severe pain should cease. If pain persists there is somethin, 
more serious than a simple middle-ear trouble to deal witl: 
An acute suppui’ation of the middle ear, if it is progressim 
toward a cure, will subside gradually. If a profuse discharg 
stops sudden!}', then the physician should look out for a mas 
toid, or intracranial complications, and especially if at tli 
same time the temperature jumps upward. If mastoid sym{ 
toms develop, as evidenced by pain, tenderness, redness c 
swelling of the mastoid, cold should be applied to the mastoi 
at once, but should not be persisted in if it does not produce 
decided relief of all symptoms ■within a few hours, and nc 
tried at all if the mastoid symptoms have existed for 3 
hours, in which case the patient should be operated on. 

Finally, every middle-ear suppuration has elements c 
danger in it, and it should be given careful attention; tha 
mastoid or intracranial complications and the indications fo 
an operation therefore are clearly marked; .and that 75 pe 
cent, of the deaths as .a direct result of extension of a sup 
puration from the middle ear can be prevented by early an 
proper operative procedures. 
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Journal Oklahoma State Medical Association, Muskogee . 
Fchniary 

Tuberculosis. H. M. ■Williams, Wcllston. 

Surgical Aspect of Tuberculous Uterus and Appendages. ( 
N. Ballard, Oklahoiuii City. 

'Tuberculin. C. Blickensderfer, Shawnee. 

Surgical 'Treatment of 'Tuberculous Glands. W. T. llllj 
USli 0 6. 

Medical *^Education of the Public on 'Tuberculosis. J. Jl 
I’ostelle, Oklahoma City. . 

How Bovine 'Tuberculosis is 'Transmitted to JIan and It; 

Prevention. L. A. 'Turle.v, Norman. 

'Tuberculosis of the 'Tonsil. .1. H. Barnes. Enid. Ai-ini,.-™,. 
How Can we Care for the Tuberculous Children of Oklauoniu 

L. E. Andrcw.s, Oklahoma City. . _ 

Tuberculosis in the Public Schools from a Medical Standpoint 
W. G. Little, Okmulgee. . 

'Tuberculous Meningitis. F. B. Erwin, Mellsttm. 
Government Supervision of 'Tuberculosis. G. h. Baigci, wajne 

Therapeutic Gazette, Philadelphia 
Fchniary 

Surgical Affections of Meckel's D‘Xt’'*iculum; Case ol 
Inguinal Hernia. J, B. Cornett. Philndclphla. 

♦Serum Sickness and Sudden Death m’ui* W W 

Administration of Antitoxin. E. C. L. Mlllei an I 
Hoot. Detroit. , 

Skin Varnishe.s. H. G. Klotz, New York. „ -.yon,]. 

the Metric System. M. b. "oou 


Simple Methods of Applying tli 
bury, Clifton Springs, N. Y. 


50. Serum Sickness and Sudden Death.—"NYhile it is 
y Miller and Root that it may be said that 
illowing the administration of some antitoxin, ‘‘ . • ? 

live been caused b}' the serum, it has been shonn 
se of small amounts of serum containing le " 

iititoxic dose, viz., from 5 to 10 c.c. of high po 
.-en with small children, is absolutely haimlcss. 
lay have been caused by the condition . i,[.(.ii 

mphaticus” or some allied conditions, or it niaj 



Vni.CMK I.IV 
Ncsinr.R I'J 


loor 


ilEDlCAL LlTKHATUnE 


from cau-^os unknown. As tin- facts in Iniini arc not sitnicicnl 
to exclude dctinitcly anV one of tliosc tlirco l)o^■.ll)illlil!s. ilicy 
slionlil all be carefully considered before rcacbiiif; a con¬ 
clusion. 

Journal Kansas Medical Society, Kansas City 
I'chruaru 

Ilvilrocelc—Uccent tVorl; wllli It. The Itadleal OpernUon. 
^. r*Uv 

1,. l.ardiier. 


59 

00 


Tl Willdnson, Kansas City. 

One llmiiUcd Consecutive Accnnclienients. 
Chanutc. 


01 

02 

oa 

04 


Pennsylvania Medical Journal, Athens 

2'cVninrti 

Kecoverv of Vision In an Amhlyople Kye after roar ntnl One- 
Half Years of I'.llnOness : A Contrllintlnn to the IJaestlnn ot 
Ainblvofla Kx Anopsia. C. M. Harris .lohnslown 
rsychosVs Associated with Ocular Aaectlons. b. H. itlsloj. 

i’lilladciplila. . * , , i I ,»t 

■Itelatlon Itetween Hlseases of the Mouth and Systemic Dis¬ 
eases. H. It. Allyn. rhiindelphin. , ^ , 

*An Improved Apparatus for Test-Meal Kemovnl. Gastric 
I-nvape and Inflation. 1'. A. I'nupht. rhllndelphla. 

05 ♦Studv of ll.vporehlorhydrla. (5. .M. Plrrsol. rhllndelphla. 

00 •I’vlofnspasni. .1. .1. lillhrlde. rhlladelphln 

07 •Inniience of Ilydrosen IVroxld on Ilydrochlorld Acid Accretion. 

K. II. Ooodrhnn. I'hlladelphla. . 

OS Svmptom Complex of Vernlclous Anemia with Small Car- 
’clnomata of I’vlorus. .1. M. Talley, rhllndelphla 
GO •Home Treatment of F.pllepsy ns Contrasted with Institutional 
Treatment. M. Woods, rbllndelphln. 

70 •Epilepsy In Its Itelatlon to Menstrual I’erlods—Study of ,.I 

Cases. A. Gordon, rhllndelphla. . 

71 Obstetrics In General rractlce. .1. O. Arnold, rhlladelphln. 
•TO Ilcforms Essential to Good Oh-stctrlc rractlce. C. K. liariies. 

rhlladelphln. , , , 

'3 •Refracting Opticians. 3. Thorlngton, rhlladelphln. 


G2. Abstracted in The JouhKal, Nov. 0, ItlOD, p. laSn. 

C3. Diseases of Mouth and Systemic Diseases.—Allyn 
clieves that diseases of the gums and tcclb are of great intev- 
st: (1) because they show manifest local disease with 
bsorbent surfaces from which pathogenic bacteria may be 
arried to produce systemic disease, or local disease elsewhere; 

2) because the diseases of the gums and teeth may be mere 
3cal expressions of systemic diseases. Carious teeth, gingivi- 
is and stomatitis not only lead to malnutrition but produce a 
oul mouth, from which arc absorbed poisons which cause a 
ariet'y'of local and general disturbances. On the' other hand, 
lentists especially have discovered that it is sometimes impo.s- 
ible to arrest erosion and to cure gingivitis until a toxic 
fate of the tissues is recognized and removed. The lesson to 
36 learned is that the mouth must be carefully inspected both 
'or the prevention of disease and for the diagnosis and cure 
jf obscure metabolic disorders. 

04. Improved Apparatus for Test-Meal Removal.—By the 
iddition to the apparatus devised by Daland of a valve 
Somewhat similar to that employed in-certain steam engines 
which, because of the function xvlnch it performs, Fanglit lias 
termed a reversing valve, all tube connections can be made 
before the tube is passed and the operator is given complete 
(ontrol of the flow of air or fluid by the simple turning ot 
a lever. The parts of the apparatus are given and the method 
of its application outlined. Among the advantages of the 
method may be mentioned the ease and dispatch with which 
it can be carried out; its freedom from disagreeable features; 
uniformity of results and accuracy of findings; freedom from 
danger because of the feeble and easily controlled suction and 
pressure employed. 

C5. Hyperchlorhydria.—From an analysis of 300 cases of 
gastric hyperacidity by Piersol, it was sliown that in 150 
the abnormality in the gastric secretion was the result of a 
primary functional disturbance of the stomach, namely, hyper- 
ehlorhydria, while in the remaining 144 cases the hyper¬ 
acidity was symptomatic of gastric dilatation, gastroptosis, 
gastric ulcer, gall-stones, etc. A further investigation of the 
,15G cases of hyperchlorhydria per se demonstrated that this 
condition is most commonly encountered during, the second 
and third decades of life, that it is more frequent in men 
than in women, and that it is most often encountered in those 
who live under mental strain. Careless habits of eating, and 
the use of colTee. alcoliol and tobacco predispose to its 'occur¬ 
rence. The s_r-mptomatology of liypercblorhrdria was found 
to he variable and the gastric symptoms usually regarded as 
char.acteristic did not occur with sulilcicnt constancy to he of 
■defmilo diagnostic signilicance. The digestive power of the 


slomaeh was found to he good in hyiiercldorliydria. Anemia 
was not as a rule found lo aecompauy !iyperchlorliydria. 

00. Pylovospasm.—(lilluide stales Hint the condition, uhich 
is only n syiui>tnm. occurs most frequently in gastric and 
duodenal ulcer, gastrosuecorrliea. anil in ntber coiulilioiis in 
which lliere is an iissoclaled iiiercaso in the liydroehloric aeiil 
seei-etioii of the stoimieli. It oceiirs less fieqiiciitly in gastric 
eareiiioiiia. oeeasioiially in disease of tlie biliary Jiassages and 
jiaiiereas. iil-so in iqipeiidieitis. ele. Pain or cramp is the most 
proiiiiiieiit symptom and it varies in iiiteiisily, duration and • 
reeiirreiiee ill earii individual ease. At the time of thtr spii.sm 
there is usually an iiiereased peristalsis of the stomach, and 
when iiigesla are present in tlie stomaeli vomiting may oeeiir. 

07. Influence of Hydrogen Peroxid on Hydrochloric Acid 
Secretion.—in 14 patients sufferiiig with an excess of liydro- 
ehloiif acid in tlie gastric content (he following oliservatiniis 
were made by’ (loodnmii: An ordinary lest-nical, consisting 
of a piioe of'dry toast and 3(10 e.e. tea was given, c.vtracled 
nt llie end of I be usual time, and examined. After twenty- 
four lionrs a test meal consisting of a piece of toast and 300 
e.e. fl.-'i per rent. Iiydrogen peroxid solution was given and 
siilisoqiienfly examined. There was witli the latter (so-called 
peroxid meal) a remarkable diminution of Uic free liydrocbloric 
acid in comparison to Hie amount nronsed by Hie ordinary 
Kwiild meal. In some instances Hicrc. was ii total absence of 
free acid, but in no instance wore niiplcasniit symptoms cotii- 
plaiiicd of. Tlicrnpenlie n.sc xrns made of the above knowledge 
with fairly good results. Goodman believes Hint in Iiydrogen 
peroxid has been found a new, safe and comparatively satis¬ 
factory remedy in hypercldorliydria. 

(>0. Home Treatment of Epilepsy.—^NVoOds believes that in 
the home or small homelike samilorinni witli the patient 
engaged in sonic safe and congenial occupation ho may he of 
service lo the commniiily. In Hie institution, on the other 
band, bis identity is often lost and be becomes a-mere bit of 
driftwood in an economic sea. He may also be serious!}'’ dis¬ 
turbed by tlic alarming manifestations of the disease about 
him and from tlie disturbing presence of wbicli be cannot 
escape. 

70. This article was publislicd in the Ncm York Medical 
■Jounwl. Oct. 10, 190D, and was abstracted in The Journal, 
Oct. 30, iiinn, p. 1511. 

73. Abstracted in The Journal, Nov. C, 1000, p. 1500. 
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Throat Examinations in 

the Railway Service. A. C. Seely, Roscbiu’g Ore 
Amebiasis J D. Long, U. S. P. n and M -H S 

of Nine Cases. A. B. Spalding. 


San Francisco. 
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Tuberculous Patients. G. H. Evans. 
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SiRnineance of the Boas-Oppler Bacillus in the 
Franciscl Stomach. %. w: AnL‘“ S*!'* 

Comments on Tropical Medicine. C. Wellman O.akinnri 

“•fr£"us:!.v." ’'■»'> a*™™,,. 

79. Vaccine in Urinary Diseases.-Grosse concludes that 
autogenous yace.nes have a definite place as therapeutic 
agents rn urmary diseases, hut must he prepared bv ! Z 
fieient hactenolog.st, and that a well-equipped lahoratorv °n 
conjunction with treatment rooms is e.ssential. Fresh Vac 
cines are neeessarj-, as vaccines deteriorate much more rapidiv 
than ,s generally conceded. Individuals with enlarood J o- 
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tale and an infected bladder, in ndioin a fair-sized NCdaton 
catheter enters the bladder easily, slionld not be operated on 
auitil vaccines have been given a tborougb trial, in infected 
and encapsulated organs or when chronic inflammatory infil¬ 
trates surround the infected areas, vaccines sboidd be sup- 
lileniented by the Bier treatment to enhance the blood supply. 


New Mexico Medical Journal 
•7 a nil (I n/ 

UO Pelvic Inflammation. A. H. Faitb. Ciovi.s. 
ni Treatment of Typhoid in Private Practice. Ij, H. Pate. Lake 
Arthur. 

92 E.'ctrauterine Pregnanc.v. II. A. Ingall.s.' Ilosweil. 


Buffalo Medical Journal 

7^chniiiyjj 

93 Nasopharynx, with Description of Eicctric Pharyngoscope. 

II. Hays. New-York. 

94 Types in Gynecologic Practice. .1. E. King. • Buffalo. 

9u Infantile Scurvy Involving the Hip-.Ioint. N. .I.acoh.son, 
Syracuse. 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

l^cTjnturu 

90 In,1iirics to the Puerperal Uterus. E. B. Cragin. New York. 

97 Injuries to the Uterus—Non-Puerperal. II. C. Coe. New York 

98 Ileiations of the General Practitioner to Obstetric Surgerv. 

H. Peterson. Ann Arbor, Mich. 

99 *The Menopaxise: Anaiysis of'200 Cases. C, C. Norris, Phila¬ 

delphia. 

100 The Forceps Operation. E. McDonald, New York. 

101 Enteroptosis. I.. S. Stone, IVashington. D. C. 

102 Malpresentation or Malposition not the Cause, but the Svmp- 

tom of Dystocia. C. A. von Bamdohr. New York. 

103 *Malformation Identical in Both Arms. C. B. Stockard. New 

York. 

104 Two Cases of Tubal Pregnancy. A. U. Smith, Montreal. 

10.) Colpoeeliotomy and its Place In Pelvic Surgery. IC. 1. Sanes, 

Pittsburg. 

lOG ‘Extirpation of Upper Portion of Bectum and Sigmoid. T. B. 
Noble, Indianapolis. 

107 IMalignant Tumor of Undescended Testicle. 0. G. Pfaff, 

Indianapolis. 

108 Gangrene of the Gaii-Bladdcr. M. A. Tate, Cincinnati. 

109 llotrodoviations of the Uteru.s and their Medical .and Surgical 

Treatment. G. IC. Dickinson, Jersey Cit.v. N. .1. 

110 Operation for Cystocele that has Given Satisfactory Besults. 

F. Bcder, St. Louis, Mo. 

111 Diabetes in Children. .T. Budisch, New York. 

112 Diagnosis of Typhoid in Young Children. G. N. Acker. Wash¬ 

ington, D. C. 


99. The Menopause.—Of the 200 women forming tlie basis 
of I\oiTis' paper, 130 were married at tlie time of the meno¬ 
pause; 30 Avere tvidows. and 34 were spinsters. The 
average age at rvliicli the menopause appeared among the mar¬ 
ried women was 48.99 years; among widows, 47.7-5 years, and 
40.93 years among spinsters. The average duration of the 
menopause Avas 11.40 months. In 68 per cent, the menopause 
lasted betAveen 10 and 12 months, apd in but ,5 per cent, of 
tlie cases did the menopause last more than 10 months. 

The clinical lesson to be learned from this, says Norris. 
Avould seem to be that the menopause lasting nioi'e than one 
year is unusual, and that if this period be extended to 14 
months it is so rare among normal Avomen that a thorough 
physical.and pelvic examination is indicated. 


103. Malformation Identical in Both Arms.—Stockard 
describes this condition as folloAvs; The upper arm appears 
normal AUitil the clboAv joint is reached, here an ankj-losis or 
some unnsnal strnctnre prevents the free movement of the 
forearm so that it remains in a flexed position and cannot be 
extended.- A loose fold of skin extends for several centimeters 
betAveen the upper arm and forearm, suggesting the patagium 
of a bird’s Aving. So far as a superficial examination can 
shoAV, the forearm has only one bone, presumably the ladius. 
The condition of the carpus bones' cannot be determined 
thouo-h the narroAvness of the Avrist region avouUI lead one to 
snppo'^c that only one or Iavo existed. One metacarpal and 
one two-jointed finger is all that represents the hand. Ibis 
dif'it is probablv a thumb, since two instead of tlnee digita 
seo-ments are present; it also approaches a thumb in size and 
lolsesses a Avide flat nail. Thus, one of the forearm bones is 

Lbsent and all of the hand f ® 

thumb. The point of particular interest is that both ,in. 

present exactly the same condition. , ,, ' 

lOG Extirpation of the Rectum and Si^oid.—Noble 
fom CSC. c,„l c,„pl, ■■...■». ■«.. .dva..t.gcs of H.o 
abdominal route over the sacral. 


St. Paul Medical Journal 

■I'chntarjj 

'the Obstetric Forceps. F. Leavitt, St. Paul 
114 Etiology and Propliylaxis of De.afness. II, A. Beaudonx; St Piuil 
n.| Uircmncislon. E. .7. Abbott, .St. Paul. .ou i.uii. 

110 I’ropbylaxis of A'enereal Disease. P. B, Cook, St. Paul. 

University of Pennsylvania Medical Bulletin, Philadelphia 

jA’oue»i6cr . 

117 ‘The Custom of Delivering Inaugural Addresses; Discussion of 

Methods of Undergr.aduate Teaching in Different Countries. 

K. Mills, I’hiladclphia. 

Its Inlraperitoneal Hemorrhages From the Pelvic Organs in 

AAomen. Intlistinguisbable from the Hemorrhage of Fv- 
.o Tr.anfcrine Pregnancy. B. C. Ilir.st. Pliiladclpliin. 

119 ‘.Speci.al Features Concerning Multiple Neuritis. A. R Alien 

Philadelphia. ' 

Dcccmher 

120 ‘Relation of the A'isual Field to tl; ' 

I’.s.A'clioscs and Neuroses. G. E. 

121 ‘Modifications in ..the Clinical Com 

Influence of iilenstniation and the Successive Menstrual 

Epochs; Treatment. A. Stengel. Philadelphia. 

122 Purulent Meningitis .Second to Pansintisitis : Operation; Recov¬ 

ery. W. G. Shields, \V. G. Spiller and E. Martin, Phiiadelphia. 

123 InA-estigatlons into Growth of Lymphosarcomata in Dogs. .1 

AA'. Hunter, G. M. Laws and L. Ijoeb, Philadelphia. 

117. Undergraduate Teachings in Different Countries.—Jliih 
concludes his address, Avliich is Avell Avorth reading, as follows; 
In reiinirements for admission, Germany, France and Eiiglaiu 
arc still .somewhat in advance of ns, but tliis adeaiice will he 
ver.A’ little, if any. Avhen our recently adopted requirements art 

111 full action. In the matter of .supervision and competition avc 
could jirobably copy something from tlie French, in that ol 
academic freedom, something from the Germans, especially a‘ 
regards the last year or the last two years of the mediea 
course. This should be not less than five years, a eonclnsioi 
to Avhich all thoughtful medical educators and students av 
coming. The fifth year, hoAvever, sh'ould be largel.y an electiv 
one. although the degree could not be given until the end o 
this year, unless, indeed. Ave go back to our oAvii origiiia 
method and that Aviiich prevails to sonic extent at the presen 
time in England, of first giving the degree of bachelor o 
medicine and after another A’ear that of doctor of medicine 
In conchi.sion, !MiIIs says that good doctors and medical teach 
ers and cA-en great ones, have been produced by every niethoi 
of medical instruction in vogue since and before the days o 
Stahl and Boerhaave. After all, the young man of good men 
tality and the right metal Avill find his Avay to the achieve 
nieiit of his ends under any method, although it is the dut.i 
of a school to make this the best possible. 

119. Multiple Neuritis.—In reporting the history of seven 
teen cases, Allen deals Avitli a feAV special features of’mnltipli 
neuritis, to-Avit: (a) Avgyll-Robertsoii pupil; (b) inA’olve 
inent of cranial nerves; (c) iiiA’olvenient of the A’agiis; (d, 
changes in the upper motor neuron system; (e) involvenieii 
of the bladder and rectum; (f) muscular spasms; (gi 
inequality of the pupils. 

Ill Case 1 the patient presented in life the appear.qnce n; 
tabes dorsalis. .Slie had a perfectly developed Ai'g.vll-Rohertj 
son sign in botli eyes. Examination of the spinal cord discnij 
eved no abiiorniali'ty, but in tlie nerves and muscles the diam 
iiosis of multiple neuritis Avas positive. Thi.s case, in Allen’, 
opinion, makes tlie absence of the Argyll-Robertson symptoiii 
as a sine qua non in peripheral pseudotabes not tenable. Ti 
Case 10 the o])hthalmologist reported a high-grade iieiiro 
retinitis Avithout hemoiTliage in both eyes. In Case S 
although tliere Avas no anostliesi.i in tlie distribution of tlaj 
trifacial nerves, the points of exit of the supraorbital aii^ 
infraorbital branches on each side Avere painful on piessnu 
Partial deafness Ava.s jmesent in 3 cases. 

In 3 cases the pulse A’aried hetAveeii 110 and 140 a niinn e 
Avith a teniperatnre approximately normal. A numbci o I'j 
other patients had very rapid heart action, but it 'u.'is 
immediately before death or a high fever iinule it iinpossi i 
for one to conclude that A’agus involvement ivas t lo ^ 
factor. In Case 11 there Avas present a moi crate y 
foA'cr of an irregular type—though tending to c 
CA'oiiing and doAvn in the morning. In Case.s 10, — ■ 
sAvolleii axis cylinders Avere found in goodly 
crossed pvramidal tracts of the spinal cord. In^ a->e ’ 

Avere found swollen axis cylinders not only v 

pvramidal tracts of the cord, hat mofor 


py 

in the mid-olivai'A' region of the me 
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cortex the large ganglion cells were involved in a pronounced 
axonal (Icgenoration. 

A true incontinence of tdadder anvl roctutn not due to a 
iiiorihnnd state, apathetic or abnormal mental condition, and 
upparontly consequent to a neuritis ]noeesji, ^vas ])rc*^ent in 
two cases. The histologic examination of the cord was 
negative, with the exception of the axonal roaetion in the 
anterior cornnal colls, which is an (*lTect of this neuritiH and 
not a primary cord lesion. In one ease, the incontinence came 
on 7 days heforo death; in the second case, (1 days elapsed 
before the end. In one case (here was ditlicnlty in starting 
tlic stream in mictnrition for three and a half months prior 
to death. Three pre'^enled ineuntinence of bladder and reeluiu 
for some time before death, yet the psyehosia rentiers it 
unnecessary to exclude them from consideration. As to mu*^- 
cular spasm, or it might better bo called motor irritation, in 
one ca«o. twitching of muscles of the right lower limb began 
one month after tlie onset of the illness. This twitching was 
more than a fibrillary tremor, and looked like the jumping of 
entire muscles without producing the spontaneous movements 
of the limb spokeu of by UomaU aud others. \ cry soon this 
muscular twitching gradually increased in extent and seventy 
and in about 10 days from its onset Iiad involved all,4 limbs 
and two abdominal recti. In another ease, contractures of 
the lower limbs began to dc\'clop snnieient in severity to 
necessitato, the use of splints. There was also tremor of the 
hands, and alcohol was the cause. In 3 eases Allen found a 
difference in the size of pupils. Alcohol was a factor in 2 of 
these cases. 


of llio paticiits in whom active mcnatninlion occurred at the 
onset, of typhoid, and in wlmin tlic tcniperaturc was excessive, 
Stengel fonnd tliat attempts at controlling temperature by 
cold water or other means have been only partially successful. 
tVhen sponging or bathing has been used, the Icinperivtnre has 
been uninflueneed. and, indeed, tlic nervous slioelc lias some¬ 
times caused inerenso of fever. The employment of cold in 
these eases slionld be earcfully considered and often modified 
or disrnntiiuied. 'the nervous shock and reaction may be dis- 
tinelly barmfnl. In some eases sponging or Imtliing in water 
of inueli higher teni]ieratnre than that ordinarily used may 
aceoinplish for these patients all that is obtained from colder 
balliing in other per.sons or in the same patients later wlien 
the elVects of the menstnial period have passed off. If actual 
hyperpyrexia oeeurs, the fever itself may bo dangerous, and 
in such cases. Stengel has found that the use of scd.ativcs, fol¬ 
lowed by modified liydrotlicrapy, is usually satisfactory. 

Cleveland Medical Journal 
rchrmiru 

121 Modern Aspects of Kxpci’lmcntnl Diabetes. J. .T. It. MacLeod, 
1'levi‘lnnd. 

12."i Tests for Insanity In ttie Prob.ate Court. F. IIlRley, Cleveland. 
I2t: Id. C. It. Clark, Cleveland. 

127 •Cllnlenl Value of Cnrbnn-lMoylcl Snow, with Demonstration of 

.N'erv Ice Com|iresslon Mould. IV. 1. LeFevre, Cleveland. 

128 Treatment of Labor In Contracted i’clvls, E, O. nouck, 

Cleveland. 

12n •Vaccine Tlierapy In Chronic Otitis Media. P. A. Jacobs, 
Cleveland. 

120 Snspenslon of the I'tonis Followed by Two Normal Deliveries; 

Fltidlncs at n Siibsconcnt Abdominal Section. II. Robb, 
Cleveland. 

121 Coagnlatlon of Wood (continued). IV. n. Howell. Baltlmori; 


120. The Visual Field and Psychoses and Neuroses.—Accord¬ 
ing to dc Scliweinitz there is no form of visual field ]iathogno- 
monic of nourastlionia, but, other things being equal, a typical 
fatigue field is an important member of the symptom complex 
of this disease. Perimetric examination, he says, has a cer¬ 
tain value in the dilTerential diagnosis of hysteria and neuras¬ 
thenia. inasmuch ns a typical fatigue field of any of the 
varieties already named is more likely to be found in pure 
neurasthenia than in hysteria, while a stable concentrically 
contracted and tubular field, with inversion of the color lilies, 
is a strong indication of hysteria, but such a visual field is not 
diagnostic of this psychosis, as it may be produced by the 
other conditions alread)’ named. Fatigue phenomena of the 
visual field are not limited to the periphery, hut may appear 
n its center, and are equally important from a diagnostic 
standpoint. Certain varieties of central exhaustion scotomas 
ire with difficulty distinguished from other central scotomas, 
the result of mild or attenuated forms of retrobulbar neuritis; 
in both instances it is possible that the phenomena depend on 
an edema of the optic nerve axis near the foramen. 

121. Typhoid Under Influence of Menstruation.—For a long 
time Stengel has recognized a modification of the course of 
typhoid by the menstrual periods, and has found that on this 
account diagnoses of various complications including per¬ 
foration and relapse have been made when these conditions did 
not e.xist; and he lias seen measures of treatment applied 
with equal vigor and futility because exceptional severity of 
infection was suspected and the real cause of the aggravation 
of symptoms was overlooked. He has found that in young 
women and especially in girls soon after the establishment of 
menstrual life, the onset of typhoid i.s often unusually severe 
when it coincides with a menstrual period. It is, perhaps 
most decided when the menses fail to appear owing to the 
onset of the fever; hut in some instances very severe symp¬ 
toms occur, though the flow is normally established or exces¬ 
sive. The onset of these cases is more abrupt than is usual 
in the disease, the temperature often reaching its maximum 
immediately and for several days the fever may maintain the 
grade of hjperpyrexia. Nervous symptoms are prominent. 
Coldness, shivering, extreme sensitiveness to cold and to 
hydrotherapeutic measures, pain in the lower part of the 
abdomen, and sometimes hysterical manifestations are among 
the conditions he has encountered. Attempts at controlling 
the fever by cold water often increase the difficulties and 
add enormously to the patient’s suffering. In three cases 
referred to recurrence of temperature was observed at the 
time of the next period after the onset of the fever. In all 


127. Carbon-Dioxid Snow.—Tlie compre.s.sion ice mould used 
by LeFevre consists of a trijilc-harrelcd screw syringe, the two 
inner tubes are of bras.s, perforated with fine holes and between 
the two is a layer of chamois skin. The other tube is of fiber; 
being a non-conductor it docs not become very cold. The 
syringe is screwed directly to the valve of the tank and the 
plunger is set so ns to hold as much snow ns is desired. The 
rapid evaporation of the liquid carbon dioxid produces such 
an intense cold that the cylinder is soon filled with snow. 
This is then compressed into ice, taken out of the mould and 
applied directly to the part. In the compression the temper¬ 
ature is reduced and tlie ice becomes hard and dry so it 
can bo fashioned into any shape with .a penknife. A cone of 
the ice about one-half inch long will last about 15 minutes in 
the open air and for about GO minutes if wrapped in chamois 
skin. 


129. Vaccine Therapy in Otitis Media.—Jacobs resorted to 
vaccine therapy in six cases with the following results: cured, 
2; improved. 4; unimproved, none; treatment discontinued, 1; 
still under treatment, 3. These patients had not imp^ved 
under the usual treatment. The vaccines employed were pre¬ 
pared after the method used in Wright’s laboratory. 
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Cancer « the Intestine. J. G. Sherrill, Louisville 
Id. L. Frank, Louisville. uuismuo. 

Df^vei-r of .the Placenta. H. A. Cottell, Louisville 

Hookworm Infectfon. C. C. 




- 


13G 


137 

138 


133 

X40 


141 


Feijrntiry 

Crushing. G. K. 

Retention Of Urine. F. Weisz, Budapest 
^"ew ^ Physiologic In’ierpretation. L. Jacobi, 

•Rebellious Bacterluria. J. T. Geraghty. Baltimore. 

141. Rebellious Bacteriuria.—Bacteriuria when persistent 
Geraghty claims, is always due to organisms of slight paHm-’ 
gemcity. Bacteriuria due to the S. coli produces an add 

alius it mar be alka¬ 
line and give nse to troublesome pliospbaturia. It 'is second 
ary to some focus in the urinary tract or neighboring to 
I t may persist indefinitely despite all treatment without 
dueing any inflammatory reaction on the part of the res^Lai 
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tate and an infected bladder, in wboin a fair-sized Nulaton 
catheter enters the bladder easily, sbonld not be operated on 
until vaccines have been given a thorough trial. In infected 
and encapsulated organs or when chronic inflammatory infil¬ 
trates surround the infected areas, vaccines should lie sup¬ 
plemented by the Bier treatment to enhance the blood supply. 
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Buffalo Medical Journal 
Fchrtiari/ 

93 Nasopharynx, with Description of Electric Pharyn^oscoue 

H. Hays. New York. 

94 Types in Gynecologic Practice. .1. E. King, • Buffalo. 

95 Infantile Scurvy Involving the Hip-.Ioint. N. .lacohson 

Syi-acuse. 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

Fchniai'i/ 

9(1 In.iurios to the Puerperal Uterus. E. B. Cragin, New York. 
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99 *Th(' Menopause: Analysis of'200 Cases. C. C. Norris. IMiila- 
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101 Enteroptosis. I. S. Stone, Washington, D. C. 

102 Malpresentation or Malposition not the Cause, but tlie Symp¬ 

tom of Dystocia. C. A. von Itamdohr, New York. 

103 * Malformation Identical in Both .\vras. C. It. Stockavd. New 

York. 

104 Two Cases of Tubal Pregnancy. A. L. Smith, Montreal. 

10.5 Colpoceliotomy and its Place in I’elvic Surgery. K. 1. Sanes, 

Pittsburg. 

100 ‘Extirpation of Upper Portion of Itectum and Sigmoid. T. B. 
Noble, Indianapolis. 

107 Malignant Tumor of Undescended Testicle. O. G. Pfaff, 
Indianapolis. 

105 Gangrene of the Gall-Bladder. M. A. Tate, Cincinnati. 

109 itetrodeviations of the Uterus and their Medical and Surgical 

Treatment. G. K. Dickinson, .Torsey Cit.v. N. .1. 
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90. The Menopause.—Of the 200 woiiu'u forming the basis 
of Norris’ paper, 13G were married at tlie time of the meno¬ 
pause; .30 Avere widotvs. and 34 wore spinsters. Tlie 
at'erage age at Avhieh the menopause appeared among the mar¬ 
ried women tvas 48.99 years; among rvidows, 47.7.5 years, and 
46.93 years among spinsters. The average duration of the 
menopause was 11.46 months. In 68 per cent, the menopause 
lasted betAveen 10 and 12 montlis, apd in but ,5 per cent, of 
tlie cases did the menopause last more than 16 months. 

The clinical lesson to be learned from this. sa,A's Norris. 
Avould seem to be that the menopause lasting more than one 
year is unusual, and that if this period be extended to 14 
months it is so rare among normal Avomen that a thorough 
physical, and pelvic examination is indicated. 

103. Malformation Identical in Both Arms. —Stockard 
describes this condition as folloAVs: The upper arm appears 
normal until the elboAV joint is reached, here an ankylosis or 
some unusual structure prevents the free moA'enient of the 
forearm so that it remains in a flexed position and cannot be 
extended.' A loose fold of skin extends for several centimeters 
betAveen the upper arm and forearm, suggesting the patagium 
of a bird’s Aving. So far as a superficial examination can 
.shoAV, the forcaimi has only one bone, presumably the radius. 
’The condition of the carpus bones cannot be determined 
though the narroAvness of the Avrist region Avonld lead one to 
suppose that onlv one or tAvo existed. One metacarpal and 
one two-jointed finger is all that represents the hand. This 
dieit is probablv a thumb, since two instead of three digital 
segments are present; it also approaches a thumb in size and 
polsesses a wide,flat nail. Thus, one of the forearm bones ,s 
absent and all of the hand except one metacarpal and the 
tliiinib. The point of particular interest is that hoth arms 
present exactly the same condition. 

106. Extirpation of the Rectum and Sigmoid.-Noble 
reports four cases and emphasizes the adAmutages of the 
abdominal route OA'cr the sacral. 


113 

314 

315 
lie 


St. Paul Medical Journal 
Fehruury 

The Ob.stetric Forceps. F. I.eavitt, Rt Baul 
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C. K. Mills. 

118 Intrapcritonenl Ilemorrhages From the Pelvic Organs in 
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trantcrine Pregnancy. B. C. Hirst. Philadelphia. 

119 ‘Special hentures Concerning Multiple Neuritis. A 15 

I’hiladelphia. 

December 

120 •llelntion of tlie Visual Field to the Inve.stigotion of Certain 

Ps.vchoses and Neuroses. G. E. deSchweinitz, Philadelphia. 

121 •Modilic.ations in Abe Clinical Course of Typhoid Under the 
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Influence of Menstruation and the Successive Menstniai 
Epochs : Treatment. A. Stengel. Philadelphia. 

Purulent Meningitis Second to Panslnnsitis : Operation; Recov¬ 
ery. W. G. Shields, W. G. Spiller and E. Martin, Phlladelpliia. 
InA-estlgatlons into Growth of Lymphosarcomata in Dogs. .1. 

W. Hunter, G. M. Laws and L. Loeb, Philadelphia. 

117. Undergraduate Teachings in Different Countries.—Mills 
concludes Ills address, Avhich is Aveli Avorth reading, as folIoAvs: 
In re(]uiremeiits for admission, Germany, France and England 
arc still somcAvliat in advance of us, but this adeance Avill be 
verA’ little, if any. Avlion our recently adopted requirements ar 
in full action. In the matter of supervision and competition av 
could probably copy sometbing from tbe French, in that o 
academic freedom, something from the Germans, especially a 
regards the last year or the last tAVo years of the medica 
course. This should be not less tlian Aa-c year.s, a conclusio 
to whieb all thoughtful medical educators and students ar 
coming. Tbe fifth year, boAvever, should be largely an electiv 
one, altbougb tbe degree could not be given until tbe end f 
this year, unless, indeed. Ave go back to our oAvn origiiu 
method and that Avbicb prevails to some extent at the pvesev 
time in England, of first giving the degree of bachelor r 
medicine and after another year that of doctor of niedicim 
In conclusion, iMills says that good doctors and medical teacl 
ers and even groat ones, have been produced by every nietlio 
of medical instruction in vogue since and before the days c 
Stahl and Boerbaave. After all, the young man of good mer 
tality iind the right metal Avill find bis Avay to the achieve 
ment of bis ends under anj' method, altbougb it is the dut 
of a school to make this the best possible. 

119. Multiple Neuritis.—In reporting the history of seven 
teen cases, Allen deals Avith a feAV special features of multi])! 
neuritis, to-Avit: (a) Argyll-Robertson pupil; (b) inA’olvf 
meiit of ci'anial nerves; (c) involvement of tbe vagus; (d 
changes in tbe upper motor neuron system; (e) involvemei: 
of the bladder and rectum; (f) muscular spasms; (g 
inequalit}'' of tbe pu]jils. 

In Case 1 tbe patient presented in life the appeai'anee o 
tabes dorsalis. Slie had a perfectly developed Argyll-Robei't 
son sign in both eyes. Examination of the spinal cord discrUj 
ei’cd no abnormality, but in tbe nerves and muscles the diag 
nosis of multiple neuritis Avas positive. This case, in Allen 
opinion, makes tbe absence of tbe Argyll-Robertson sympton 
as a sine qua non in peripheral pseudotabes not tenable. Ii 
Case 10 tbe opbtbalmologist reported a high-grade nouio 
retinitis Avitbout , hemorrhage in both c.yes.^ In Case 8 
although tbei'e Avas no anesthesia in the distributioii of ^ a 
trifacial nerves, the points of exit of the supraorbita aii| 
infraorbital branebes on each side Avero painful on picssunj 
Partial deafness Avas present in 3 cases. _ I 

In 3 cases tbe pulse A’aried betAveen 110 and ^ 

Avith a temperatui'c approximately nornial. A iiuni ci o I 
other patients bad veiw rapid heart action, but it uas ifj 
immediately before death or a bigb fcA’er made i 
for one to conclude that A’agus involvement Avas ic e n W 
factor. In Case 11 there Avas present a fA 

fever of an iiTogular type—tliongh ^ I'j.-iiid 1/ 

OA-ening and doAvn in the morning. In (lascs 1 , 
sAvollen axis cylinders Avere fouml in goodl.A" ^ 

crossed pyramidal tracts of the spinal cold, a. 

Avere found sAvolleii axis cylinders not on .a , .Unvav 

pyramidal ti-acts of the cord, but also in ic ni 

In the mid-olivary region of the medulla, and m the i" 
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Thyroidectomy.—.Sturm uroloii^-? the emU of Koclii'r'.s 
"coUnr iiicisiou" iipwovd for n roiiple of im-hes toward Hit- 
.aiiglc of ttio jaw thu-^ pprniittiug: the all-important superior 
thyroid vessels to tie seeured at an early stage, I'or his 
material he favors ordinary linen thread well boiled and stored 
in an alcohotie solution of idienot. l.oeal anesthesia is 
employed. 

0. Causes of Eruption in Typhoid.—(Ireenlialgli maintains that 
the inhibition of the vasoeonsirietor and other nerves in the 
rcllex rone in ty])lioid is dm' to the rellex ineidenee on them 
of specific impidses originating in tin' small intestine, mesen¬ 
teric glands and spleen. The ro-e spots ilo not a|ipear until 
the depression of the vnsoeonstrietor fibers has heeome well 
established and the s|)ecifie agglutinins in the hlond have 
become demonstrable by the Oruber-Widal reaction. As the 
arterioles relax, the blood pressure in the terminal eapillnries 
becomes increased, and the eirculalion retarded. It is also 
possible that the endothelial cells of the ca])illaries being 
weakened by the dei)ression in function of their intrinsic 
nerves,, the increase in blood pressure brings about some 
passive dilatation. The inlln.x of a greater volume of blood 
to the skin.in the reflex zone brings a correspondingly greater 
number of bacilli to the cutaneous capillaries, where the slug¬ 
gish flow of blood, and the im)mired resistance of the endothe¬ 
lial cells, permit them to loiter in the capillary network. 
There they arc joined by others; the agglomeration being due 
partly to the 'inherent tendency of the bacilli to compose 
themselves into grcpipy whenever possible, but eliiefly in the 
clamping power of the blood as the agglutinins come to be 
liberated therein. The assembly of bacilli thus formed sets 
up inflammation which becomes visible as the circular .slightly 
raised rose spot, fading on pressure. liactcriolysins continue ' 
the work begun b.v the agglutinins, and. in a little time, the ' 
assembled bacilli arc devitalized, dispersed and disintegrated; 
the point of inflammation subsides and the rose spot fades. 

8. Adrenalin in Acute Asthma.—Matthews has used adre¬ 
nalin solution in thirteen cases of acute asthma; the results 
have been immediate relief, lasting for longer or shorter 
periods. In none of these patients has he observed any 
undesirable after-eft'eets. The treatment consists of spraying 
into the nose a solution of adrenalin cblorid varying in 
strength from 1 to 1,000 to 1 to 4,000, according to the 
severity of the case. 


Lancet, London 
Fehruary 10 

10 Control of Scarlet Fever, r. G. Crooksliank. 

11 ‘Surgical Treatment of Duodenal Ulcer. L, A. Bldwell. 

12 ‘Results of Uemlneralizatlon In Conditions of Faulty Metabol¬ 

ism such as Neurasthenia. I-I. Higgins. 

13 Infantile Types of the Temporal Bone and their Surgical 

Importance. A. H. Cheatlc. 

14 ‘Lymphatics of the Te.stlcle. .1. K. Jamieson and J. F. Dobson. 

15 Perforative Peritonitis Originating In Pouches of the Large 

Intestine. G. Taylor and C. E. Lakln. 

IG Spinal Meningitis Resembling Tumor of Spinal Cord; 

Laminectomy: Itccovery. R. Roper. 

If Two Consecutive Perforations of a Peptic Je.iunal Ulcer Fol¬ 
lowing Gastrojejunostomy for a Perforated Gastric Ulcer, 
A. E. Maylard. 

18 Rupture of the Uterus Treated by Suture of the Rent Through 

the Vagina and Drainage. II. -T. Paterson. 

19 The Circulatory System (continued). H. Campbell. 

11. Surgical Treatment of Duodenal Ulcer.—It is explained 
by Bidwell that in cases of perforated ulcer the result 
depends almost entirely on the interval which has elapsed 
between the perforation and the operation. Patients operated 
on within six hours of perforation practically always recover, 
those operated on within twelve hours recover in most cases, 
and beyond this time the prognosis is doubtful. In eases of 
hemorrhage, the prognosis is alwaj'S grave, as the condition 
's desperate, and although operation holds out a good hope 
of success, the mortality will always be from 10 to 15 per 
cent. 

In operations for cicatricial contraction, the results are 
most successful, the mortality is practically nil. except in 
debilitated patients. In no class of stomach operation are 
the results so good, as the patients regain perfect health. In 
cases of ulcer without urgent symptoms, the mortality is 
flight and is confined to accidents such as pulmonary embol¬ 
ism, etc.; the permanent results are most satisfactory. Of 


llidweHs palieiils S.") per cent, are completely cured, and the 
renmiiider derived great benefit. In bi.s earlier case.s In' had 
some trouble from vicious circle, but lhe.se were cured after 
an enteroauaslomosis. lie 1ms also had two recurrenees after 
simple gastroenterostomy; but be has not had any since he 
oceluiled the ])ylorns in addition to the gastroenterostomy. 

12. Remineralization in Faulty Metabolism.—This pa])er is 
a eontinuation of Higgins’ work on blond pressure, eblorin 
retention and di'chlorination, hyperacidity and variations in 
the .starch ration. He cites a number of eases in which liis 
so-ealh'd remincralization treatment jiroved most elTective. 
The study is most interesting, but too detailed for abstract¬ 
ing purposes. 

14. Lymphatics of the Testicle.—.Tamieson and Dobson 
found on dissection that the arrangement of the lymphatics 
of the testicle is such that the eomjdete removal of the 
lymplmlic area is exeeedingiy dillicult and dangerous, if not 
imi>rat'tieablc. Wiien the right testicle is diseased in some 
forlmmtc eases it may be feasible to secure all tiic primary 
glands if tbc.se liai)i)cn to lie superficially on the vena cava 
to its outer side, and between it and Ibe aorta. For this, the 
transperitoneal method appears to be preferable to the retro¬ 
peritoneal exposure o’f Illand-Sutton. The operation appears 
to be feasible, and in a suitable ease sliould be attempted, 
but it must not be regarded ns a triily radical method, ns in 
only a small proportion of cases will it be possible to secure 
all the primary glands. When the disease is on the left side 
the intimate relations of the glands to the inferior mesenteric 
vessels and the renal vessels, and the fact that many of 
them lie under the duodcilum, appear to forbid even a partial 
operation. 


meaicai uress and Circular, London 

Fehruary 10 ' ' ' 

H9 Clinical Medicine. R. Leplne. 

21 ‘The Leech In Medical Treatment. E. Well 

22 The Science of Life. W. R. MncDermott. 

TphUls' T. Cerebrospinal 

21. Leech in Medical Treatment.—The results of the appli- 

cation of leeches in human n-u.-c .- ■ — 

mines fugitive, local acute ■ ■ ^ a 

certain point, with the constitutional hemophilia determined 
by the intravenous injection of e.xtraet of leeches in the 
rabbit. The bleeding after leech bites .persists because the 
blood has been rendered locally uncoagulable. It thus differs 
clearly from bleeding by wet cupping, which is small in 
iimount, and of brief duration and, therefore, has no observ¬ 
able effect on the coagulability. The application of leeches ' 
determining .as it does, steady, prolonged bleeding, is not 
associated with any constitutional disturbance. It conse¬ 
quently presents all the advantages of phlebotomy without 
Its drawbacks and inconveniences. It need not be regarded 
askance because as a matter of f.aet the bites never become 
infected Inasmuch as the amount of bleeding depends on 
the anticoagulatmg substance injected into the wounds 
hemorrhage may occur just as readily in phlegmasie as in 
other patients. Like phlebotomy, the application of leeches 
will relieve congestion, cause dyspnea to subside, and lower 
the temperature. It may, therefore, take the place of phlebot¬ 
omy, except in acute cases of uremia, acute edema of the 
lung, etc., in which the immediate withdrawal of a laro-e 
quantity of blood is imperatively called for. 

Clinical Journal, London 

Pchruary IG 

24 •Puerperal Eclampsia. G E rTprmnn 

Of Diseases of the Nervous 
20 Trca^tmcnt of Diseases of the Eye with Thyroid Extract. P. 

24. Puerperal Eclampsia.—At present, in cases of eclampsia 
seen ear y, Herman’s opinion is that no better resiil s have 
been obtained than those following the administration of 
morpliin. For a patient with eclampsia who betwfen tlm fitf 
IS restless and excitable, morphin is the best treatm^t S 
drug should be used liberally, half a grain to bem„ w;V,, r 
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the pfitieiit is Hot cjiiiet "witliin half an liour he gives anotlicr 
half grain. He gives the morphin in large doses, from half a 
grain up to two grains, or even more—enough to keep tlie 
patient quiet. In the Rotunda Hospital, Dublin, from 1889 to 
1892 when the patients were not treated by morphin, the 
mortality was 35.3 per cent. From 1892 to 1905 they were 
treated by morphin. Sevcnt 3 '-one cases occurred during those 
years and the death rate was 1C.9 per cent.—less than half 
what it had been before the treatment bj^ morphin was intro¬ 
duced. Treatment bj^ morphin is less troublesome than treat¬ 
ment by bleeding or bj"^ saline infusion. 

The methods which Herman thinks arc likelj’ to give the 
best results are morphin with infusion of saline fluid. Bleed¬ 
ing should only be done if the tension of the pulse is high. 
If saline infusion is done, it should bo bi' the method of 
Barnard, the fluid being allowed to run slowly into the cellular 
tissue and not quieklj' enough to form a painful swelling. 


Journal of Obstetrics and Gynecology of British Empire, London 
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28 
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32 


January 

Primary Carcinoma of the Pailopinn Tube. A. Doran. 
Spread of Carcinoma by the Faliopian Tube. B. Giendining. 
Primary Cancer of the Fallopian Tube. II. B. Spencer. 
•Primary Carcinoma of Faiiopian Tube Associated with Acute 
Inflammation. W. Tate. 

Carcinoma of Faiiopian Tubes, Right Ovary and Appendix. 


Malignant Papilloma of the Fallopian Tube. T. P. Legg. 


Archives des Maladies du Coeur, etc., Paris 
January, HI, A’o. 1, py. 1-6.i 

33 Esophageal Pulsation in Man. (Etude critique dc la pulsation 
oc.sophngienne chez I'iiomme.) A, Clcrc and C. Esmein. 

3-1 Prevailing Theories in regard to Blood Production. (L’hCma- 
topoiese d'aprOs les donnties acluelles.) J. Rieux. 


Bulletin de 1 ’Academic de Medecine, Paris 
February S, LXXIV, Xo. S, pp. 113-136 

35 ♦Discussion of Antityphoid Vaccination. A. Chantemessc. 
Landouzy and other.s. 

3G Complement-Fixation Reaction a Reliable Test in Diagnosis 
of Tuberculosis, Marmorek and MTdal. 

35, This discussion of antitj’phoid vaccination was men¬ 
tioned in the Paris Letter in The .Journal, March 0, page 804. 


Presse Medicale, Paris 
February 9, XVIII, Xo. 12, pp. 97-101, 

37 Successful Vaccine Treatment of Colon Bacillus Infection of 
Urinary Passages. O. Wulff. 

.38 Present Accepted Division of Urinary Apparatus into.Segments 
Incorrect. Proposed Segmentation Applicable to all Mam¬ 
mals. (Les segments du tube urinaire.) A. Policard. 

39 Dosage of Epinephrin. (A quclles doses faut-il prescrirc 

I’adrenaliney) A. Martinet. 

February 12, Xo. 13, pp. 105-120 

40 ♦Prophylaxis of Contagious Diseases: Disinfection. P. Dcs- 

fosses and L. Lagane. 

41 *Baclllus-Carrlers and Prophylaxis of Typhoid Fever in the 

Army. (Los porteurs de germes et la prophylaxie.) G. H. 
Lemoine. „ . 

42 ♦Is it Safe to Drink Bottled Wine from the Inundated Mine 

Cellars? (Peut-on boire le vin des caves inondeesV) II. 
Roger. 

43 ♦The Seine Floods Have Had No Influence on the Frequency 

of Typhoid Fever in the Past. (Les cruos de la Seine n ont 
aucune influence sur la frequence de la fiCwre typholdc.) 
J. Bertillon. 


40. Prophylaxis of Transmissible Diseases.—Desfosses 
reviews each of the contagious diseases in turn, tlie mode of 
contagion and resistance of the virus, and then classifies tliem 
according as contagion occurs by way of the dejecta, tlie nasal 
and bronchial secretions, the skin and its secretions, the 
blood, or pus and soil containing spores. In discussing the 
preferable methods for disinfection during and after the dis¬ 
ease, he declares that the active collaboration of the 

cian in charge of each case is necessarj^, the prophjdaxis o 
transmissible disease being at present essentially medical. 

41. Bacillus-Carriers and Prophylaxis of ^phoid m the 

Army.—Lemoine has had the blood examined in every case o 
febrile gastrointestinal disturbances and jaundice in liis ser¬ 
vice at yal-de-Grace during the last three years, and he 
found the typhoid bacillus in 40 per cent, of the cases ‘'^Ithou 
there was nothing otherwise at the time or ° ^HSus- 

tvnhoid This experience has convinced him that i^nsus 
;^£d abortive or Lult forms of typ'-KUnfe^ mn ai. much 
Lre common, than is ^ 

infection can be discovered only by 53 stem. 


of the blood in all febrjle gastrointestinal disturbances 
When the germs of typhoid or diphtheria are found in 
apparently healthy individuals e.xamination will generally 
reveal some persisting sequels of the disease, responrible foV 
the survival of virulent germs, and until these sequels are 
cured the patient should be regarded as comparatively danger¬ 
ous. ^ Lemoine is convinced that the majority of affectrons 
tending to production of gall-stones owe their inception to 
preceding t 3 'phoid infection. Unless healthy bacillus-carriers 
eliminate large numbers of t 3 -phoid bacilli he does not think 
that special measures need he ta.ken against them. 

42. Can Germs, etc,, Penetrate Into a Corked Wine Bottle. 
—Roger replies to this question in the negative, relating 
experiments which demonstrated that germs are unable to 
enter a wcll-corked bottle. Even if the cork is defective the 
bactericidal action of wine promptly destroys entering germs, 
at least, he sa 3 's, when the 3 ' are not in larger numbers than in 
the Paris flood water. 

43. No Recrudescence of Typhoid After Paris Floods in the 
Past.—Bertillon gives the statistics of the incidence of t 5 'phoid 
in the months following previous floods, showing that the pro¬ 
portion of cases was even less than usual. The recent flood 
occurred at a time when t 3 *phoid fever is fifteen times less 
prevalent than it was in the periods of the other floods 
Another favorable factor is that in the present flood onl 3 ' oni 
main sewer- burst; the others bursting were merely thi 
separate drains into the single buildings, and it is scarce!; 
probable that the connected ■ building 1 contained a case 0 
tj'phoid at the time. However, special measures have beei 
taken for sterilization of buildings known to have recentl 3 
harbored typhoid patients. 


Semaine Medicale, Paris 

February 16, A'ALT, Xo. 7, pp. 7S-S1, 

44 Advant.qges and Disadvantages of Surgical Treatment of Sim 

pie Fracture of the Long Bones. (Le traitement chlrurglcal 
des fractures diaphysaires fermCes.) R. de Bovis. 

Lyon Medical, Lyons 
January 23, XLII, Xo. J,, pp. 11,1-196 

45 Two Cases of Acquired Hemolytic Jaundice. (Icteres hfmolytl. 
• ques acquis.) A. Monissot, J. Ch.alier and L. Novg-Josserand, 

January SO, Xo. 5, pp. 197-268 

4G Impotence, Tardy Infantilism and Epilepsy, ail Developing 
after Trauma Affecting the Testicles at the Age of 18% 
Xenrs. L. Gallavardin and J. Rebattu. 

Archiv fiir klinische Chirurgie, Berlin 
XCI, Xo. 2, pp. 2.’,5-5.'i2. Last indexed March 5, p. 821, 

47 ♦Sui’gical Treatment of Tuberculous Mesenteric and Bronchial 
Glands. H. Thiemann. 

Rotation and Torsion of Spine in Reaction to Bending. 
(Rotation nnd Torsion der Wirbelsiiule als Reaction aui 
A'erbiegung.) H. Scllheim, , 

Bilateral Cleft Hand and Foot with Partial Defect in the 
Pectornlis Muscles. (Beiderseitige Spaltfuss und bpalt- 
band.) 0. Orth. 

“Operative Treatment of Injuries of the Lungs. (Lungen- 
verletzungcn.) E. v. Milller. 

Malignant Granuloma. E. Fabian 


48 


49 


50 


iuaiiguani ijiaiiuiumn. r.. rauiun. 

‘1 Contusions and Distorsions of the Spine and Their 

quences. (Klinische Studie iiber die Cqntusioncn^ unci^ U's- 


t]ueiices. vr\.iiiiiscue OLuuie uuu. u..; ----- 

torsionen der Wirbelsiiule und ihre Folgezustundc an uei 
Hand von 56 Fallen eigencr Beobachtung.) G. , 

53 ‘Bile Bronchus Fistula. (Gallen-Bronchus-Fistel; Lapaiotomie. 

Heilung.) 0. Klaubcr. „ , 

54 Stasis Cyanosis from Compression of Die Trunk (Stnseblnt 

ungen bei Compression der Brust und des Untcrlclbcs.) 
Kock nnd H. ROnne. ^ p n 

55 »Peptic*Ulcer of the Jejunum after Gastroenteiostomy. 1 . n- 

50 ♦Bncteriolog^ic Importance for A®®PDc Surgery ^ the 

in the Skin and their Secretions. (B«'^teiioIo^schc bccj^^^ 
iiDR der Hautdriisen und deren Sekrete bel der a p 

57 Su^m7^i"L Bubo's 5Ms:^"'(ZurGera^ IvWr- 

58 Changes in Position of Stomach and ■‘j”r^Lnge 

in Early Embryonal Development., Af‘^“°Al,".clciinngpn 
des Magens und Darmes in ^'^j^J^mnerlode ) W. ^N. 

in der Ent-wlckclung In frfihester Kelmpenoae.; 

59 Thc*^Pseudodiphtheria Bacillus in Suppuration In Man. A. I>. 

00 Technic°'for'’ InterilewAbdominal ^,^"'’|)yrn“*''(Zur Frngf^d"» 
'^Sen'^E.ytze^'fer il. Kirschner. 

47. Operative Treatment of Glandular tuberculosis--Tine- 
Jves th. of 20 -c, .n_.ll « 

lesenteric glands were involved. I • • 

rere adults but the syndrome was similar to that most com 
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mon in cliildroii. wliilp in -t rliililvon (lio tyjx' was tliai. nf Uu' 
!i(iull foim. Tlio fomnmnioatinn i-Mios from liicdprs !-nr;:irnl 
service at .lena. In one eas^e a lironeliial uland was ilie one 
iuvolvcil: lie tliinks tlml tlii-- is tlie (iist, ease on reeonl of 
primary lironeliial elaiiilnlar tnlierenlosis witli operative tieal- 
ment. Tlie Iniip' was not involveil ami eomiilete recovery fol¬ 
lowed. Tlie jiatieiit was a yoiinp' man and the elieesy and eal- 
eified lironeliial "land was in tlie liiliis of tlie Inne; tlie tislnla 
opened in the tliinl iiitereoslal s]iaee. Tliieniaiin pives tlie 
details of Vi eases followed to date or with autopsy in I 
c.ases. The enres have lieen eoinldete. the intervals since 
operation ran^iiva from 1 to 111 years. 

.lO. Operative Treatment of Injuries of the Lunj;.—Milller 
reports 00 cases of injury of the liine inelndine -IS "inisliot 
wounds. 10 stab woniiiL' and iO eontiisions. Operative treat¬ 
ment in 04 eases saved all lint :12.S per cent, of the patients, 
.‘^iirgieal intervention is indicated in eases of severe primary 
liemorrhaue or ]iersistinji rejieated liemorrlinpe, severe pnenino- 
tliorax and emphysema in the eelliilar tissue and seeomlary 
pnciitnothorax. 

53. Bile-Bronchus Fistula and Hydatid Diceate.—Klauhcr 
reports a case in which c.\])octoratioii of hile suddenly occurred 
ascribed to a gall-stone fistula. It ceased after cystosloiuy. 
but recurrence of obstruction in the bile ducts, two years later, 
ted to cystectomy. The operation was nearly completed when 
the discovcr.v was made of an echinococcus jirocess in the 
liver which it was found had been the source of the trouble 
all the time, the passage of its jirodnels heing res])onsible for 
the obstruction of the ducts. The soft mass which had been 
assumed to be a gall-stone must have been eyst-membranes. 
incrusted. In a second case the diagnosis of chronic chole¬ 
cystitis from gall-stones wms not confirmed by the laparotomy 
and recurrence of symptoms was followed by obstruction of 
the drain with ochinoeoccus cyst products. In still another 
case a man of .52 had been treated for years on tlie assump¬ 
tion of gall-stones until tlie ccliinocoecns cyst broke tlirough 
into the chest. All the patients were enrod hy the operation, 
but in the first two cases chaueo alone disclosed the true 
nature of the lesion, unsuspected even when the abdomen 
had been opened. 

55. Peptic Ulcer in the Jejunum After Gastroenterostomy.— 
Roojeii gives the details of 12 cases of this kind that have 
been observed in Holland, including 4 from Rotjan’s service. 
He also reviews 8f) cases that have been puhlisiicd earlier. 
The lesion seems to be rare among tbe well-to-do. only one 
case each being known in a merchant, a physician, a lumber¬ 
man and a journalist in the 27 cases in wliicli tbc occupation 
is mentioned. In the eases with only vague local and general 
disturbances difl'erciitiation was impossible. Another group 
meludes the cases in which perforation peritonitis developed 
sooner or later after the gastroenterostomy, but the most 
common form is that in which a chronic adliesivc peritonitis 
induces tlie production of a tumor wliicli in turn c.aiise.s 
infiltration in the abdominal wall, generally in the left rectus 
abdominalis between the umbilicus .and costal arch. The 
symptoms are mainly severe pain, persistent or spasmodic, 
generally located in the epigastrium. The attacks of pain 
do not coincide witli tiie ingestion of food. Tlie pain radiates 
toward the back and tbe region becomes tender. Sometimes 
the pain is relieved by moist beat and an ulcer diet. In 0 of 
tlie 41 cases in this group a fistula developed and in 3 there 
was merely, an abscess. Sometimes tbe pain was more severe 
at night. Vomiting was a frequent symptom; as also 'signs 
of stenosis, but vomiting of blood was rare. In all these cases 
tlie ulcer developed after anterior gastroenterostomy. In 9 
cases the adhesions were with the colon instead of tbe abdom¬ 
inal wall: sudden vomiting and diarrhea and sometimes colic 
are the first signs of trouble, and the patient rapidly loses 
weight. All but 10 patients were saved in the 51 eases of 
anterior gastroenterostomy, but 12 died in tlie 22 with pos¬ 
terior operation. All but 2 were saved of the 7 patients with 
perforation, while in tbe 8 non-operative cases tbe patients 
all died .as also in 3 of tbe S cases of perforation into the 
colon. In tbe 42 cases of adliesion to the abdominal wall one 
patient died in tbe 7 non-operativo cases and 4 in the 34 
operative; there was recurrence in 13 in this group. Eoojen 


is convinced that the luauipulalion of tlie bowel during tbo 
piislroenlernslonly is responsible for tlie ulceration later. 
Trauma and pm'.iiq'.e.utinn are undoubtedly the main factor.s, 
iiltlinngli byperclilorliydria and lack of the normal moistening 
wUb bile nnd pancrcalie jniee evidently cooperate. The 
gasdie ji"fc lias a destrnrtive action when it reaches a raw 
Mirfnce.’and cnnseiinenlly it is of tbe utmost inipoTlnnce in 
pvoplivlaxi-'- of peptic ulcer not to submit, tlie tiowel to any 
trauma. Vi'illi extreme )irecantionH in tliis line tliern lias been 
no tendency to peptic ulcer in the Iasi series of 411 gastro- 
i‘nlerostoinie.s. After the operation it must be borne in mind 
lliat the slomncb is diseased, and nnlaeid measures and earofni 
dieting are iniiierative until tlie eondilions arc approximately 
normal onee more. 

5 t!. The Sweat Glands and Aseptic Surgery.—Ritchie reports 
ri-senrcli whieh demonstrates, lie thinks, that tlie outward cur¬ 
rent of sweat and sebum efi'ectnally jircvents the penetration 
of baeteria into tbe pores and skin glands under normal eon-' 
ditinns. Kvon in the hair follicles the bacteria do not pene¬ 
trate so deep as to be beyond reach of ordinary mechanical 
sterilizing measures. 


Berliner klinische Wochcnschrift 
.1(111 iinr;; .1/, XLVfl, Xu. p/i J77-22.S 
(!2 Tlie niifclnnd rcalciininl. (Aqiica mis dcr Xlntcrla medlen 
von niifcland.t I,. Uvlegev. (ttntclaniVs Ansclimnmgcn 
lllicr die Kcroplnilose. nclist Itnndglosscii.) O. Ilciibner, 
fi." •I'cptic Ulcer In the Usopliamis nnd niiodemim. C. A. Ew.ald. 
(it •I’lciirlllc tmlncss and the I’nrnvertebrnl TrinnKlo of Ualnoss. 
(1‘lciirltlschc Diimpfiing nnd pnrnvcrtcbralcs Drelcck.) .i. 
ti’oldsclieldcr. 

rr> •Increa.scrt l.oiiRcvlty. (Mnlcroblotlk.) D. v. Hnn.scmann. 

(p; •Apiicndlcltls on Left Side. (Ueber rorltyphllltls niif dor 
linken Scitc.) I’. Karcwskl, 

07 'Uroposed “lilnck List" for Xllshnps from Kew Driig.s and 
Xlea.siiro.s. (Ztim “Nil nocerc" In dcr Neurologic.) 11. 
Oppenhelm. 

OS •Indncny.n nnd the Heart. (Grippe nnd 11— ' - 

0!) Idlopatble Itcnnl llcmorrliagc nnd Itennl ' ■ ■ 

c.ssentlcllc Nlcrenblntiingen nnd renalc ” 

Senator. 

70 General nnd Clinical Importance of General Asthenia. (Ueber 
den Habitus astbcnlcus nnd seine kllnlschc Bedoutung.) H. 
Strauss. 


03. Feptic Ulcer in Esophagus and Duodenum.—^Ewald 
reports 2 cases of peptic ulcer in the esophagus; one was 
before the era of csopbagoscopy nnd gastrostomy was done 
to relievo stenosis above the cardia and akso stenosis at the 
pylorus. Tbc other patient was a man of 32 with violent 
pain in the lower third of tlie esophagus directly after eating, 
the pain radiating to the shoulders and down to the epigas¬ 
trium. The esoplmgoscopc revealed the extensive defect with 
a prominent edge and smooth red ground, the esophagus being 
spasmodically contracted below. There was no swelling of 
the glands or cachexia, or historji of trauma—a trauma gen¬ 
erally leaves a linear trace. The complete cure under treat¬ 
ment as for a gastric ulcer confirmed the non-malignant char¬ 
acter of the lesion. DilTerentiation is more difficult with a 
peptic ulcer in the duodenum, but lesions outside the intestine 
can be e.xeinded as the cause of tlie special symptoms'when 
blood is found in the stool, especially invisible blood on a 
meat-free diet. Visible hemorrhage is extremely rare. His 
experience with Einhorn’s bucket test was disappointing; it 
seemed as if the bucket were retained in the stomach’by 
spasmodic closure of the pylorus. He remarks that no one 
yet has diagnosed a peptic ulcer in the duodenum' with the 
Roentgen rays. In his experience duodenal idcer is far less 
frequent than Dfoynilian and Jlayo have found. In only 1 of 
the 062 cases of gastric (ir duodenal ulcer in his service at 
the Augusta hospital, Berlin, was the operation performed on 
the presumption of a duodenal ulcer. He thinks that the 
hunger pain which some accept as a sign of duodenal ulcer 
IS more likely to be the result of livperehlorhydria and 
traction on the duodenum from the filled stomach or from its 
peristaltic movements; it is merely one link in the chain of 
symptoms to be considered. Ewald protests further a<minst 
operative intervention until after failure of internal measures 
resting the diseased part as completely as possible while giv¬ 
ing food with the largest possible proportion of calories that 
can be ingested without irritation. For this he gives tl e nsna 
ulcer diet supplementing it with pure olive oil or frozen hutter 
halls which the patient swallows like a pill. He gives the 
reports of two cases in detail. ^ 
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elusions, Salomon declares, and the other is not much more 
reliable; its superiority lies in the fact that it indicates more 
exactly the special anatomic lesion. He experimented on dogs, 
studying conditions by means of an opening into tlie bladder, 
the bladder mucosa being sutured to the skin in a funnel- 
shaped fistula, exposing the mouth of the ureter. Part of 
the connected kidnej'^ was then resected. 

97. Systematic Repeated Puncture in Hydrocenhalus.— 
Kausch commends anew systematic, repeated puncture of the 
ventricles in hydrocephalus in young infants and reports 2 
cases. The benefit was striking in each, he states, and no 
infection followed. In the first case, in a five-months infant, 
he withdrew 3,035 c.c. in 13 punctures in the course of 44 
days, the circumference of the head being reduced from 52.5 
to 45.7 cm., the exophthalmos, choked disc and the incipient 
atrophy of the papilla subsiding. The infant then succumbed 
to an intercurrent enteritis. Autopsy revealed chaiiges in the 
meninges, relics of an acute meningitis at the age of two 
months, and responsible for the hj^drocephalus, there being 
no communication between the spinal and cerebral fluid. Ho 
thinks that sj-stematic tapping is more effectual and much 
less serious for the child than the operations that have been 
proposed for hydrocephalus. The pressure in the fluid before 
and after the puncture should always be recorded, and the 
puncture should be repeated whenever there is a high posi¬ 
tive pressure, if necessary every day, until the skull returns 
to normal size. With negative pressure, compression should 
be applied, but this should ]3e avoided when the bones of the 
skull are closing up. Complete recovery followed in a ease 
of meningitis in a young man after a gunshot wound; 295 
c.c. of fluid were withdrawn in four punctures in the course 
of sixteen days. 

Monatsschrift fiir Ixinderheilkunde, Berlin 

Dcccmhcr, VIII, No. 0, pp. 5l3-r>S.’t 

100 *ExperimentaIIy Induced iSccrotlon of Blilk. (Ueber csperl- 

mentelle Ausliisung von Milcliabsonderung.) K. Basch. 

101 Pyloric Stenosis in Infants. (Ueber spastische Pyloruskon- 

traktur der Sauglingo und angeborene Pylorusstenose, bezw. 

Pylorusenge.) W. Wernstedt. 

102 *Cbildren’s Diseases and Tuberculous Family Taint. (Ueber 

Kindei'krankheiten mit bos. Bozielning ziir familiilren 

Bolastung durch Tuberkulose.) G. A. Dottl. 

100. Experimentally Induced Secretion of Milk.—Basch 
reports experimental research which has shown that the spe¬ 
cific functioning of the breasts is independent of the nervous 
system; lacteal glands transplanted into the back of the ani¬ 
mal secreted colostrum when the animal cast its young. With 
extracts of placenta and gravid ovary he has been able to 
elicit a secretion of milk in animals and in a few clinical 


109 Behavior of Animal Charcoal in respect to Lesions Canspfl 
BaciUus pvocuancuB. (Verhalten der Tierkohle zum 

grhnuiieren‘=den"Vnrcl!^“‘' 

^21'. Instillation into the Eyes. (Augeneintriiufeluncon■ 
^inke fur don hichtspoziallsten.) Wolffberg 

Cesarean Section. (Zur Ind'.' 
I^oop**^*^ estraperitonealen Kai8orschnitte.s.) (’ 

of Gunshot Wound of the Subclavian and Braebhl 
Arteries. (ScliusBvorletzungon der Art. subclavia und 
brachialis.) H. Luxembourg. “ 

'"''*^^SchwarzLbach^°°*“° Hemorrhage. E. 

Advantages of Potassium Permanganate in Treatment of Snr- 
purating Processes. (Kalium hyperm. cryst. als gewebezer- 
stOrendes Jlittcl.) R. Blumm. 
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103. Tonsillectomy in Treatment of Acute and Chronic 
itheumatism. Giiricii and Schichold have found suppuration 
in the tonsils almost a constant accompaniment of rheumatic 
affections. Giiricii not only found the pus but by tonsil¬ 
lectomy succeeded in curing 98 out of 125 patients with artic¬ 
ular rheumatism; the outcome is not known in 15 of the 
other cases. Scliichold’s experience has been equally decisive 
in a series of 70 cases; the pus was aceumnlated in actually 
measurable amounts in a number .of individuals. An impor¬ 
tant point in these experiences is that in nearly everj^ case 
the patients had never been aware of the. tonsillitis and the 
discovery of pus was a surprise. The tonsils were apparently 
normal on casual inspection; not until the anterior pillars 
of the fauces were drawn aside was anything abnormal dis¬ 
covered, but then the pus exuded on. the slightest pressure. 
The process in the tonsils these writers regard as responsi¬ 
ble for the development of toxins that maintain the acute or 
chronic rheumatic pains. The only effectual treatment, they 
assert, is to remove the tonsil, leaving merely its flat base. 
The rapid and permanent subsidence of the pains confirms tlie^ 
etiologic connection of tlie follicular tonsillitis with the rheu-,' 
matism. It is important at the sarrie time to see that the; 
teeth are put in good order. Schichold advises prompt ton¬ 
sillectomy at the first attack of acute articular rheumatism. 
He has observed a number of instances in which an appar¬ 
ently mild attack was followed by the graver forms of heart 
disease. Tlie germs responsible for many eases of articular 
rheumatism nest in the tonsil pus and pass thence into the 
blood. Cauterization or slitting the tonsil does not clear out 
all the foci, but its removal puts an end to trouble from this 
source. Other diseases besides rheumatism may be amenable 
to the same treatment. Curschmami lias been teaching for 
twenty years the connection between follicular tonsillitis and 
nephritis, the latter resulting probably from the action of 
to.xins generated in the tonsils. He preaches that tonsillcc- 
tomy is the logical treatment. 


cases. 


102. Children’s Diseases and Tuberculous Family Taint.— 
Dotti found a tuberculous familj' taint in 73 per cent, of the 
cases of pulmonary tuberculosis among 8.739 children at the 
Florence hospital: 02 per cent, in the peritoneal form and 52 
per cent, in the form of clironic bronchitis. Tlie influence of 
the tuberculous taint was also evident in other afl'ections: in 
50 per cent, of the tonsillitis cases; over 00 per cent, in 
Pott’s disease and osteomyelitis and in 38.7 per cent, in the 
cases with adenoids. His table, he says, confirms the fact 
that in the morbidity of children those affections are most 
frequently encountered which are connected with a family 
tuberculous taint. He regards contagion from the environ¬ 
ment as responsible for this, much more than heredity. 


Miinchener medizinische Wochenschrift 
Fchrmmj «, LVII, Fo. 6, pp. 281-333 
ina *TonsiIlectomv in Treatment of Rheumatism and other Infec¬ 
tions. (Die tonsilliire Behandlung der sogenannton 
rheumatischen Erkrankungen.) R. Schichhold. (Beziely 
ungon GutzundlicliGr ^libndelflffGktioncn zu InzektioDskrflDK- 
lieftcn.) H. Cin-sclimann. 

104 ♦Transverse Trachootomy. O. lirancU. 

10^5 Advantages of lodin Sterilization of the Skin. (tV^rt de 
^ Jodplnselung zur Desinfektion dor Haut yor Opcrationen ) 
F R Brewitt. (Erfolge mit dor ausschlicsslichen Alkp- 
holdesinfektion und der Jodtinkturdesinfcktion.) 

Inheritance of Biochemical Structure and its Medicolegal 


100 

107 
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104. Transverse Tracheotomy.—Franck gives an illustrated 
report of several cases of tracheotomy done with a trans¬ 
verse incision. It iias a number of advantages over the longi¬ 
tudinal, he asserts; the wound gapes spontaneously after the 
transverse incision, immediate healing is more perfect and the 
scar blends into the folds of the skin in the neck. 

113. Treatment of Postpartum Hemorrhage.—The tampon¬ 
ing is done through a wide cone-shaped speculum in one piece 
which prevents any contact of the gauze with the vulva or 
the walls of the vagina. The cervix is drawn down ujitli 
special forceps, each blade being in the form of a liollov.' 
square. 


Virchows Archiv, Berlin 
Fchruary, GXCIX, No. 2, pp. 133-3Si 

Relation between Coronary Arteries and 

in the Heart. (Beziohungen zwischen Veed 

PapillarmusUeIn im Herzen.) R. Amenomija. Com 

Case of Arteritis Nodosa. II. Boitzko. M«rciirv Lead 

Changes in Rabbit Aorta under Influence of Me cuo^ i 

and Zinc Salts Injected into .a Vein m th Eai. 

ungon dor Aorta bei ^^inksalzcn in die 

Einfuhrung von Quecksilber-, Biel- und Zlnksa 

Okrvenen.) P. Pliilosophow. 

Wiener klinische Wochenschrift, Vienna 

•Dlasnoste'ana Tr”tmn”or E»pllllialn.li- Collar. (Morl»" 
M. Oppcnhelm. 
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■\ro(lific<l Tcclinic for Stovalii Spinal AncRlli<'sl«. O'llu npaos 
Yerfaliten bci AniistUosk'n lUu'cli Uacliistovalulslprun);.) A. 

Vdvantnccs of a Little CUloroforni to Attciiimlo I'*''," 'yllj' 
Normal Delivery. (SchmerzlhuIerunB licl nornmien laitblntl- 

♦First-A?(i in Electric AccUlcnls. (Kasnlstisclier IleltraR ziit 

as Early Sian of Tuberculosis of 
.. I'Tlccljuns. 


118. Diagnosis and Treatment of Esophthalmic Goiter.— 
Chvostek declares that nothing e.splains so ucll the llasodow 
.'-yndromo as the assumption of functional dislurhanee in 
tile thyroid. lie has ohserved an abortive Basedow syndrome 
accoiupanyiug chlorosis and subsiding with the latter. In 
other cases tachycardia, tremor, a tendency to sweating and 
nervous irritabilit.v accomiianying the chlorosis were ])robably 
merely the expression of the ellects of the anemia in a neu¬ 
rotic subject. Similar syndrome.s are ob.served during the 
menopause, being the expression of changc.s in the circulation 
and nervous system—not true exophthalmic goiter. Cardio¬ 
vascular neuroses may also be mi.staken for the Ilascdow syn¬ 
drome. The dilToren'ce in the pulse, standing and reclining, 
is abnormally great; such cases, he says, .should not be con¬ 
founded with true exophthalmic goiter, not even if goiter 
develops or a tendency to protrusion of the eyeballs is mani¬ 
fest. The anamnesis, the variability of the cardiac phenom¬ 
ena and the iiTitability of the heart exclude exophthalmic 
ooiter, as also the lack of changes in the heart itself. Lead 
poisoning may also simulate the Basedow syndrome, and cer¬ 
tain cases of cholelithiasis present symptoms on the part ^f 
the heart deceptively simulating functional or organic be >1. 
disease. He knows of instances in which exophthalmic ' 
had been diagnosed imder these conditions, but thyroid 
tioning had nothing to do with them. In a recent x 

patient with apparently typical exophthalmic goitci I 

no improvement under the usual measures. The 
•of large proportions of fat in the stools and an 
appetite suggested some disturbance in the pancreas, 
under pancreas organotherapy the entire syndrome rapidly 
changed for the better, the patients soon regaining full earn¬ 
ing capacity. The improvement continued as long as the 
administration of pancreas extract was continued, but tbe 
symptoms returned when it was suspended; they rvere again 
banished by resumption of the pancreas extract. It is a ques- 
' tion in this case whether the thyroid or the pancreas is pi-i- 
niarily aflected. Patience, rest, change of environment and 
c.specially a trip to the mountains have proved the main reli¬ 
ance in Ids experience with treatment of exophthalmic goiter, 
supplemented by gentle hydrotherapeutic measures. He has 


12-1. Suprarenal Carcinoma.—Adrian has found records of 
punctate pigmentation, as in the case of suprarenal cancer 
de.scrilicd, in a number of cases of primary tuberculous proc¬ 
esses in the siqirarcnals. cancer, simpli! hyperplasia, and also 
with hypernephroma. The punctate pigmentation may accom¬ 
pany dill’use. brownish discolor.alion and be associated with 
other symptoms of Addison’s disease. It seems reasonable, 
therefore, to class tin's punctate pigmentation with dill'use 
bronzing. None of the symidoms of Addison’s disease is 
observed with kidney tumors except those of the hypor- 
nephronia type, thus coiifinning their connection with the 
suprarenal cell tissue. Rome of the recent literature on 
suiirarenal tumors is nsviewed. . ■ ' 

Zentralblatt fiir Chirurgic, Lcipsic 
Fclniium r,. XXXVII, Kn. d, l>!>. JM-ZIJ 

t2S •I.oiiK Operations under I’rlmnr.v Ether Anesthesia. (Lang- 
(Inncrndcr Actheirnusch.) L, .tioszkowicz. 
f“.) •To ttnston Healing of Elstulas into the Ilinddcr. (Behandlung 
der Illa.senllstel.) It. Ihirinctster. 

rchnmri/ IZ, Xii. 7, pp. Z.IS-Z'Z 
E’.U •Intravenous General Anesthesia. (Ztir Erngc dcr Intravenoscn 
Xarkose.) II. Kiittner. 

128. Prolonged Primary Anesthesia.—Moszkowicz states 
that he has siiceccdcd in prolonging to an hour or more the 
stage of incomplefc anesthesia in which sensibility is abol- 
i.slicd but tbe patient is still able to respond to questions, 
give bis name and look arotiml, the condition resembling tliat 
of a tips}' man to sncli an extent tlint tbe general term for 
it ill Germany is the “etber drunk,” Acihcrrausch. The 
anestlietist has to keep the patient in this befuddled condition 
while not allowing him to sink into the stage of actual deep 
anostbesia. jtlos'/.kowicz lias porfonned major operations on 
tUc legs, abdomen, etc,, with tins anostbesia, tbe patients 
l.ving quiet, babbling unintelligibly and moving their heads, 
but otherwise not interfering witli the progress of the oper- 
ition. 

120 . Treatment of Fistula into the Bladder.—Burmeistor 
glues up the wotmd in the bladder after an intravesical oper- 
,at/on by applying soluble rubber to tbe spot to serve as a 
gAie for a disc of rubber tissue. As soon ns this disc has 
dried another is applied on top of it, continuing in this way 
until the cover is thick and firm enough to bold. A com¬ 
pressing bandage is tlicn applied above and the patient is 
allowed to get tip. This dressing generally holds for twenty- 
four hours without any oozing of urine, and the incision heals 
promptly under it. 


never derived any benefit from drugs in exophthalmic goiter; 
heart tonics generally aggravate the symptoms. Weeks, 
months or more may be required before satisfactory benefit 
is realized, but be lias always accomplished it in time, and 
has never had to recommend operative intervention, although 
he admits that this is justified when internal measures fail 
or there is compression of the trachea or a long course of 
treatment i.s impossible or when the patient demands strumec- 
tomy on account of the disfigurement. In the cases in wliieli 
the Basedow syndrome is only indirectly induced, an opera¬ 
tion on the thyroid would do no good. He has never observed 
better results from Roeiitgen-ray treatment than have been 
attained with mere galvanization alone. 

122. First Aid in Electric Accidents.—Jellinek reports sev¬ 
eral cases of electric accidents, calling attention especially to 
one case in whieli tlie victim was unable to' release his bauds 
from tbe live wire over bis head as he stood on a cellar floor. 
Those who came to his assistance unwittingly did the right 
thing as, in order to release his hands, they lifted him up, 
thus breaking the coinfection with the ground. 

Zeitahrift fiir Urologie, Berlin 

Pebfuaru, IV, Xo. 2, pp. Sl-IGO 

l'-’4 •Suprarenal Tumor with Punct.ate Pigmentation. (Zur Klinik 
(ler Aebennierengescliwiilste.) C, Adrian. 

123 S.vndromc Induced b.v Sponge I’orforating into Bladder. (Svnip- 
tomatiseber NaCliweis eines in die Blase durcbgebrocb'enen 
Gazetupfers.) I.L Pvoorlg. 

120 C.vstoseope with Adaptable Interposed Lenses. (None Kvsto- 
skope.) 0. Itin-tlel). 

1-1 Tccbnie ot AppIleiWon o£ Actual Cautery during Irrigation 
Eretbroscopy. K. bpeit. 


130. Thrombosis with Intravenous General Anesthesia._ 

Kiittner lias applied the technic suggested by Burkbardt 
(mentioned in tliese columns February 20, page 750) in 23 
cases. The results were good as he shows by a tabulated 
record of the details, but still be writes to warn against tbe 
method as thrombosis is liable to develop at the point of 
the injection. The obstruction to tlie further infusion requir¬ 
ing the transference of the needle to another point in 2 cases 
was assumed to be an insignificant matter, as such are some¬ 
times observed with saline infusion. But in one signs of 
embolism suddenly developed in the course of the intravenous 
anesthesia but proved transient. As there seemed to be some 
obstruction preventing further infusion, the vein was exposed 
above, when it was found that a fresh thrombus bad devel-, 
oped, entirely occluding the vein, and a small clot'was found 
in the tip of tbe needle. Kiittner deplores this necessity for 
giving up this method of general anesthesia as it proved to 
have so many advantages for both the patient and the opera¬ 
tor; tile patients drop asleep as if in natural slumber. The 
three patients mentioned presented signs of infiltration in tbe 
lungs for some time afterward, suggesting that postoperative 
pulmonary complications may be of an embolic nature even 
with other methods of anesthesia. 
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Zentralblatt fiir Gynakologie, Leipsic 

Fclivuarp 12, XXXIY, Xo. 7, pp. 22.7-372 


lOsuW II. merr (Jlannollc 

Plastic Restoration o£ the Abaomlnal Wall CZ 
deckenplastlk ■ nach Weinhold.) II. Stolz. ' 


Placenta- 
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135 


13G 


Intraperitonenl Shortening of the Hound Ligaments. (Fixatio 
ligamenti votnndi rotronterina.) IV. .ilollcraan 
Dilatation of the Cervix Uteri with Tents. (Znr Tcchnik der 
Laraiuariadiiatation.) O. Grassor. 

Zentralblatt fiir innere Medizin, Leipsic 

Jantwrii 8, XALVi^ Ao. 2^ pp. 33-Gi 

Inactivation of Comideracnt by ShaUlng. (Ucber Schiittelin- 
aktivlernng der Kompononton des 'hiimolytischen Systems ) 
A. Stiiliiner. ' 

January S3, 2\'o. !,, pp. SS-113 
Lipolytic Ferment. II. Pribram. 

Janudry 20, Xo. 3, pp. 113-132 


Joun. A. II, A 

Mahch 10, 1910 
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LcberV^pnenthrombose.) E. Axi.sa. 

\ Fchntary 5, No. G, pp. 133-17G 
'•Gastric Achylia. F. Schilling. 

February 12, No. 7, pp. 177-200 
Unreliability of Borchardt's Test for Levulose in the Urine. 
(Kachweis der Liivnlose im Harn nach L. Borchardt.) F 
Itosenberger. 
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13S. Defective Teeth as a Factor in Gastric Achylia.—Sehiii- 
ing noticed tliat the teeth tvero defective in every one of his 
last series of 30 patients tvitli gastric aelndia, especially when 
there was concomitant diarrhea. Tlie achylia follows mucous 
or atrop])ic gastritis, and this in turn is the result of irrita¬ 
tion from imperfectly masticated .food. The flora in the 
carious teetli, the lack of normal gastric acidity and of mas¬ 
tication permit an abnormal flora and irritation throughout 
the digestive tract. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
February 3, XXXI, No. 15, pp. 153-100 


Riforma Medica, Naples 
January 3, XXVJ, No. 1 , pp. i-ss 

Splenomegaly Cirrhosis of the Liver and Ascites fCnsi 
splenomegalia di Banti.) E. Jlorandi. th 

January lo. No. 2, pp. 20-56 

Lipolysis from F.ffusions. (Potore lipolitico del linuidi rti 
versamento.) C. Carginale. ''' 

Urethral Tuberculin Reaction in the Non-tuberculons. (L'uretm 
reazionc nel soggetti non tubercolosi.) p, Tumminia. ™ 

January 17, No. 3, pp. 57-Sl, 

"i.'pXrini.''"^'^- (^“togenesi delle cisti do, 

Glycogen in the Normal JIammalian Kidney. (Sulla presenza 
di g icogeno nel rene norraalc dti mammiferi.) F Addar! ■ 

Four Cases of Typhoid-Malarial Fever. (Associazionc'infottVva' 
cosidetta tifo-malana.) A. DeCortes and.G. M. MarongUi. 

January 2.). No. I,, pp. 85-112 

Physlmpathojop. of the Spleen. (Fisiopatologia della Mllza.) ' 

DilTcrentiation of Ruptured Right Tubal Pregnancy and An- 
pendicltic Peritonitis. (R sempre possihile la diagnosl 
diffcrenzialo fra gravidanz.a fnbarica destra rotta nel 
peritonco o peritonito appcndicitica ?) A. G.asbnrrini. 

Pathologic Anatomy of Progressive Paral.vais. (Contribilto alia 
diagnosi anatomo-patologica della paralisi progressiva.) D 
Dc Albertis. 
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340 ‘Febrile Splenic Anemia 
hvile doll’infanzia.) G 
141 ‘“Anguish Neuroses.” (Note 
angoscia.) G. Calcagni 
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de Gactani Giuuta. i matism. ]nnl Corre.spondencc Schools, 1898-1903. Cloth. Price, 
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140. Febrile Splenic Anemia in Infants.—Giunta has cbi He i'r»gVK Chihckcucai.k. Etude critique, expdrimentale et clinlquc. 
served a number of cases of tliis disease; it aflects nio.stl 1 - Par le Docteur Louis Sauve, Pimsccteuv a la Facultd. Travail dc 

teething infants and may commence with gastroim»stini- -- . - ■ - .. - - . . 

disturbances or the onset may resemble that of septic 
tion. Sometimes the .striking pallor of the cliild is the fiiV 
sign to attract attention. Tlie disease does not seem to ’ -• 
contagious, although lie lias- encountered it in bvotlievs r d 
sisters, generally with an interval of j^ears. The urine does 
not show any modifications. Tlie disease maj' last for twelve 
months or more and is generally fatal, although a few 
infants finallj' recover. No drugs proved efl’ectual in his 
experience, but a change of climate in some cases brought 
relief. 

141. Anguish Neuroses.—Calcagni lias observed several cases 
of what is called an "anguish neurosis,” which Freud explains 
as overirrit.abilitj’' froin overexcitement or abnormal excite¬ 
ment in the sexual splWe. Calcagni was also able to dis¬ 
cover some sexual cause\in each of his cases, some interfer¬ 
ence rvith the unloadingVf the psychic tension produced by 
somatic sexual excitemenjt. This anguish neurosis is liable 
to be erroneouslj' ascribed Vo hysteria or neurasthenia, but tlie 
latter is a fatigue while this neurosis is a distress. Some 
regard it as merely a synWome induced by some injurious 
influence acting on the sj’m\>athetic system, but Freud’s con¬ 
ception harmonizes strikingly with the facts in Calcagni’s 
experience. The symptoms simulate angina pectoris in some 
cases, the patient ‘waking atVnight with extreme depression, 
precordial pain, palpitations, Yremor' and dyspnea. These 
attacks continued to recur ■ frequently in two of tiie cases 
reported until the girls’ fianeSN left town. In other cases 
nausea and dizziness were the nSain symptoms, the dizziness 
persisting for twenty-four liours Vt a time, the patients hav¬ 
ing the sensation tliat the floor vhs swaying and giving way 
under them. The attacks recurred so often that the vertigo 
became almost continuous, but all l^isturbances ceased at once 
when the practice of coitus interruiStus was abandoned. 
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Cloth. Pp. 100. with illustratier.s. 
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The Body at Work. By Frances Gujbk wi'ih 

Gullck Hygiene Scries. Cloth. Price. uO Cents. Ip- - • 
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